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COVER LETTER
TO: Amendmem Scction .
Division of Corporations )
THEIGY 6. FOUNDATION
NAME OF CORPORATION:
NI9OODO 1191
DOCUMENT NUMBER:
The enclosed Artictes of Amendmgnt and fee are submitied for filing.
Pleasc retum all correspondence cgneeming this matler to the following:
ANDY W, VELEY
{Name of Coniact Person)
(Firny Company)
S20°TOPERA AVE,
{ Address)
SAINT CLOUD, FL. 34773
(Citv/ State and Zip Code) A
[GY 6@ THEIGY 6FOUNDATIONORG P
E-mml gddress: (1o be used for future annual report notification) ;~
For further infornution concerning this matter. please call:
ANDY W VEELIZ 320 S05.9003 CoLn
al ::‘ 3
(Namd of Contact Person) {Arca Code)  (Davtime Telephone Number)'!
Enclosed is a check for the followihg amount made payvable to the Flonida Depantment of Siate:
1833 Filing Fee 1184375 Filing Fee &  JS43.73Filing Fee &  ®S52.50 Filing Fee
Cepificate of Status Centificd Copy Cenificate of Status
(Additional copy is Centified Copy
cnclosed) {Additional Copy is
Enclosed)
Muiling Addresy Street Address
Amendment Scction Amendment Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 2314 2415 N. Monroe Street. Suite 810
Tillahassce. FL 32303




December 5, 2022

ANDY W VELEZ
5320 TOPEKA AV
ST CLOUD, FL 34

SUBJECT: THE IG
Ref. Number: N19(

We have receivel

check(s) totaling S
and is being return

The name must c{
This word may |
Sections 617.0401
the word COMPAN

| am sorry but you
file just Articles of 4

The incorporator(s
document accordir]

Please return yous
your filing will be ¢

if you have any g
(850) 245-6050.

Diane Cushing
Senior Section Adi

i

‘*52"‘“_"-‘;&‘:":
FLORIDA DEPARTMENT OF STATE
Division of Corporations

773

Y6; FOUNDATION
00011191

d your document for THE [1GY6, FOUNDATION and your
52.50. However, the enclosed document has not been filed
ed for the following correction(s):

ontain a word that will clearly indicate that it is a corporation.
be:  CORPORATION, CORP., INCORPORATED, or INC.
(1}{a) and 617.1506(1), Florida Statutes, prohibits the use of
Y or CO. in the name of a non-profit corporation.

cannot submit new articles of incorporation. You will have to
Amendment.

) cannot be amended or changed.
aly.

Please correct your
document, along with a copy of this letter, within 60 days or
bnsidered abandoned.

uestions concerning the filing of your document, please call

ministrator Letter Number: 122A00026857

www.sunbiz.org
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DO DAY 2007 TAallalhacemm Hlamierdm 20371 A4



Articles of Amendmem
10
Articles of bocorporation
of

(Name of Corporation s corrently filed with the Flovida Depl. of State)
N190DOO 4]

(Bocument Number of Corpormion (i known)

Pursuant 10 the provisions ot sectign 0171006, Flonda Stannes. this Florida Not For Profit Corporation adopts te following
amendmentisy 1o ils Articles ol Ingorporation:

A amendins name, enter the ew mame of the corporition:
FEH Y 6 FOUNDATTON NG

Fhie iew
inne st be distmgeushable wnd Pomsay the word “corporatens™ or Cmcorporaied " or the abbrevianon TCarp. " or Vine”
“Conmpany ' or Co. " may not be ised in the name.

SA20FOPERK AN AVE.
B. Enter new preincipal office adivess, it applicabic:
(Principal office address MUST RE A NSTREET ADDRESSY y3AINT CLOL DL 34773

C. Enter new muiling address, f applicable: POy B3ON 702128

(Muiling wddress MAY BE A PONT (OFFICE BOX .
SAINT CLOUD, L 34770 I
[
L e
‘.' Al

D. Wamending the registered adentand/or registered office address in Florvida, enter the name of the R
new revistered asent and/or (he new recistered office address: .
ANDY WNERLZ B
Neme of Now Rdjstered dgent i
AR20TOPER A AV D

thfeorida strevt adbdres e
\ v Heviaiered Ciice Addreas:

SAINTCLOUD 34773
. Flornida
(T ':/.f_,"t -U(/(‘,l

New Revistered Avent's Signaupe, if changing Registered Agent:
[ herehv accept the appomonent af redsiered auent. Dam tamdiar swith gid grecept the abliganions of the position.

Stenanae o New Reastered Aeent i changing




W amending the OfTicers and/or|irectors, enter the tite and name of cach officer/divector being removed and tide, name,
and addeess of ¢ach Otficer and/fwe Director heing adided:

sditacle addedttione] sheets, trnecesstirv

Please nedve ihe officer divecior nilg v e tivst fetter ol the eltice title:

P Presideni: U Uice Presiddeniz| T Treasurer: N0 Secrerarv: 1Y Durector: TIO Tristee: O e or Clerk EOY Ol
Fxvewne Officer: CFOL Cluet Fhwanewd Otticer. {pan officer dovecior hedds arore tiran one e, lise the divst feaer of cach oflice
held. Presvdeat. Treasurer, Direeulr wondd be PTD

O hamees sould be noted s the ollow e manner. Curvendhe dolun Doe is Qisted as tie PN and Mike dones s Iisted as the 1 There s
a change, Mike Jones feaves the cldrporanon, Salfy siniiy s named the Vand N These shondd be aoied as Jol Doe. PT as a Clhange,
Mike Jones, 1 as Remove, and Salle Spoiin, NU as an i,

Example:
N Clunge T John Doc
N Renove V AMike Joney
N Add SV Suliv Smith
Tyvpe ol Actigh Tile Nt Address
1Check Oney
% Clange INIR VNI WHAIANVELLZ - 1 20 TOPERA WE.
Add SAINT CLOUD, FL 347723
Renwove
X Chanee 1 | RARLA FUENTES - 1Y A20THIPERAAVE.
Add SAINT CLOUT B 34773
Remove 122 SEGRAPELAND AV iz,
1)) Clenve §) DAVECORTES - O PORE SAINT RUCTE 11 33032
A Add
Reniovye
i Change T I ALER ANDRE VELLZ - D SUOTOPERA A B
Add SAINT CLOUL, BL 3773
X Remove
A Clhange i
Add

Remove

) Change
Add

Remove

E. Mamending or adding additidnal Articles, enter change(st here
(Mrach acddinional sheeis i necessarvi. e specilics




G 2022
The date of cach amendment(s) :{doption:

. ifother than the
date this docwmenm was sizned.

(44 2022
Eftective dute if_ applicable:

vie ipore tharr A davs arler amendment e dates

Note: [T he date iserted in this bibek does not micet the applicable stangon Gling requirements. ths date will noy be listed as the
docient’s eftfecnve date om the Depanment of Stie’s records.

Adloption of Amendment(s) (CHECK ONE}

O The muendmeni(sy wasmere ddopted by the members and the number ol votes cast tor the amendment(s)
wisfuere sufficient tor approyal




There are no members or e

bers entithed to vote on the amendmenti sy, The imendmentis) was/were

adopied hy the board of dircdiors.

1223202

Dated

b
b

S1emie =

1By hie che

i or vice clurman ot 1he boasd. president or aeher otticer-if directors

luive not Heen sclected. by anincomornor -l in the hands ol i receiver. trmsiee. o
ather cong appoined fiduciny by that fdncian

WNDY

WILLIANI VLS

(T ped or printed nanme ol person signing)

PRESTDENT

{Title ol person sigmug)




