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Division of Corporations

April 13, 2020

RICHARD SCHULTZ
SCHULTZ TAX SERVICES
2312 WILTON DR, SUITE 22
WILTON MANQRS, FL 33305

SUBJECT: GNI POCONGC EAGLE INC
Ref. Number: N2000000087 1

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

Please return your decument, along with 2 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.

Susan Tallent
Regulatory Specialist 1l Letter Number: 720A00007799

www.sunbiz.org

Tivician of Carnnratrinme . P BOWY 2999 Tallabaccarn Blarida PO%1 A4



COVER LETTER

TO: Amendment Section
Division of Corporations

GNI POCONO EAGIEINC
NAME OF CORPORATION:

IN2000000087)
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please relurn all correspondence concerning this matter to the fellowing:

RICHARD SCHULTZ

(Name of Contact Person)

SCHULTZ TAX SERVICES

(Firm/ Company)

2312 WILTON DR, SUITE 22

(Address)

WILTTON MANORS FL 33303

(City/ State and Zip Code)

RICH@ SCHULTZTANSERVICES.COM

F-mail address: (to be used Tor Futitre unnual report notification)
For turther information concerning this matier. please call:

RICHARD SCHULTZ 954 300-3824
al

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

= 35 Filing Fee 843,75 Filing Fee & O$43.75 Filing Fee & 53250 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Adduional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FI, 32303



Articles of Amendment

Articles of Il::,corporatinn
of
GNIPOCONO EAGLE INC
(Name of Corporation as currently filed with_the Florida Dept. of State)
N2OOOOO008T 1

{(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Stututes. this Florida Net For Profit Corporation adopts the following
amendment(s) io its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:
NOT APPLICARBLE

name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "inc.”’
“Company” or “Co, " may not he used in the name.

B. Enter new principal office address, il applicable:

the new

NOT APPLICABLE =
[ }

{Principal office address MUST BE A STREET ADDRESS ) ;

(%)

o

C. Enter new mailing address, if applicable: NOT APPLICABLE ——-_g
(Muiling address MAY BE A POST OFFICE BOX) . - ~

Iy, If 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:

NOT APPLICABLE
ANume of New Registered Asgeni: NOT C

New Registered Office Address:

{Floridu streer address)

. Florida
(Cityy

(Zip Caocde)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accepi the appoiniment as registered agent. | am fumifiar with and accept the obligations of the pusition

Signature of New Registered Agemt. If changing



ITamending 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:

fAttach additional sheets, If necessarvj

Please note the officer/direcior title by the first leter of the office title:

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

Changes should be noted in the following mamner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1" and 8. These should be noted as Joln Dov, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, 817 ey an Add.

Example:
X Change Y Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tuke Name Address

(Cheek One)

1} Chanpe NOT APPLICABLE
Add

Remowe

2) Change
Add

— Remove
3) ___ Change
_Add

_ Remove

1) Change
Add

Remove

by, Change
Add

Remowve

o) Change
Add

Remove

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

AMENDING ARTCILE I TO INCLUDE:

Said organization is organized eaclusively for charitable. religious, educational, and scientific purposes. including. for such

purpuses, the making of distributions to orgamizations that qualify as exempt organizations described under Sceetion S01{c)(3}

of the Internal Revenue Code. or corresponding seetion ol anv future federal tax code.




Upon dissolution of the organization, assets shall be distributed for one or more exempt purposes within the meaning of

Section 301(e)3) of the Internal Revenue Code, or corresponding section of any future tax code, or shall be distributed to

the Tederal government. or 1o a state or local government. for a public purpose.

. if other than the

The date of each amendment(s) adoption:
Jate this document was signed.
03/23/2020

Effective date if applicable:
(no more than 90 davs after amendment file dare)

Note: 1§ the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutficient for approval.



B I'here are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

(:4/23/2020
[xated

{Bv the chairman or vice chuirman of the board. president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that tiduciary)

RICHARD SCHUL'TZ

{Tvped or printed name of person signing)

TREASURER

(Title of persen signing)



