NIADODO |\

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpekue  [Jwar [] malL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special [nstructions to Filing Officer:

Office Use Only

I

200427992782

04709 24--01016--009 #3500

[



COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: §&CH‘.L é LACES f&umb ATION Jl\f (.

DOCUMENT NUMBER: A‘I } qL)DOO l ) I 8'

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

bir } ﬂ r)nz}{lf
] (Name of Contact Person)

§oétﬁf éfdwj [{Mn&{ﬂ,ﬁh }ﬂ(

{Firmv Company}
I Hoopec_Dr.
{Address)

gx/mma FL o 32i%9

(City/ State and Zip Code)

oL fﬂ(q f&?ceﬁf/)umadj/fh ¢ QPMJ | .com

J E-mail address: (1o be used for fature annual report notification)

For further information concerning this matter, please call:

Puct SILNMC’( W 745 p574

{Narfie of Contact Person) {Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of Stale:

(3$35 Filing Fee  [1$43.75 Filing Fee & D8$43.75 Filing Fee & T8$52.50 Filing Fee

pk 9 Centificats of Status Cenified Copy Ceruficate of Sunus
Phl {Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation .
of L
LT
(Name of Corporation as currently filed with the Florida Dept. of State) ful L

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} 1o its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp, " or “Inc.”
“Company ™ or *“Co.” ntay not be used in the name.

B. Enter new principal office address, if applicable: /“ /’/DﬁPe[ D /
(Principal office address MUST BE A STREET ADDRESS ) T
Spbsuma  Ft 37189

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE B(X)

D. i amending the registered agent and/or registered office address in Florida, ¢enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

tFlarida sireer adidress)
New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. [ am fumiliar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,

__ and address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

Please nete the officer/director title by the first letter of the office tide:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Direcior would be PTD,

Chunges should be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouwld be noted as John Doe, PT ax a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smiith
Tvpe of Action Title Name Address

(Check Oney

1) ___ Change { EO DA\”D gTRIIJéER i }/NP&/- Df
¥y Add — T - d
Remove béff‘%fmél?} fe 3:;] IZ {

2) v~ Change IHR gAﬂ[ §TRIN£E£‘ /// j/ﬂﬂlfz‘ﬂf D[

___Add ; —

SZ75 Tie £¢ 5705 7

__ Remove D;E Ly /f] ;

) Chang DIk akioN DRVMMER o 4
Tadd $375 ) vk f A

_Y~ Remove ' . !
/ A ’
4) __ Change o(é".s&g

Add

Remove

3) Change
Add

Remove

o) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(wttach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . il other than the
date this document was signed,

Effective date il applicable:

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
docuwment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L'ﬂ/ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled o vote on the amendineni(s}. The amendmeni(s) was/were
adopted by the board of directors,

Dated { / f).\/ ?’(/0"*

_ 7
Signature 0 fﬂ/W

=

“ - . ¥ . - - .
(By the chairmbr or vice chairfian of the Bagrd, president or other officer-if directors
have not been selected. by an incorporatof,4 if in the hands of a receiver. trustec. or
other court appointed fiduciary by that fiduciary)

,)&WIJ §+f1fd((

{Typed or lnu.d name of person signing)

(e

(Tule of person stgning)
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Mg Y 9 v -/‘“\f\ Ml
FLORIDA DEPARTMENT OF STATE YJ ( Y "/
Division of Corporations /g v

April 29, 2024

BART STRINGER
111 HOOPER DR.
SATSUMA, FL 32189

SUBJECT: SOCIAL GRACES FOUNDATION INC
Ref. Number: N19000011181

We have received your document for SOCIAL GRACES FOUNDATION INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFI CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 824A00009297

el

www.sunbiz.org
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