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Division of Corporations

January 22, 2021

MELANIE ROGERS

DAVID ROGERS FOREVER #11 CHARITIES, INC.
17553 DEER ISLE CIRCLE

WINTER GARDEN, FL 34787

SUBJECT: DAVID ROGERS FOREVER #11 CHARITIES, INC.
Ref. Number: N20000007862

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY. PLEASE COMPLETE THE ATTACHED
FORM AND RESUBMIT THIS FORM ONLY.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 821A00001436

www.sunbiz.org

™Y Y N PR DM DAY 2909™ Mmoo 1 - e i i It 901 A



COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: DAY 171, ROG@T‘S Forever # 1l Chardies lnc.

pocument sumeer:_ NA000D00 180 A

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melanie. Qngerfs

(Name of Contact Person)

{Firn/ Company}

V18957 Oeec \sle Ciecle

(Address)

Winter (zacden FL A4S

(City/ State and Zip Code)

dl"(_\(\e,_‘(“ sHooce %l rr
= E-mail address: (1o be used 0 uiurc annual report notification)

For further information concerning this matter. please call:

Nelane p\cnc:‘r\,» A0 G4 1\960

(\’zmn of Contact Person) (Area Code)  {Dayume Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

ady ooent
[0 $35 Filing Fee  £1843.75 Filing Fee & CIS43.75 Filing Fee & (1$52.50 Filing Fee Already

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy ix

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divtsion of Corporations

I'0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Sunte $10
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorperation
of

Dawd Reaers & hies
and Reaers Forevee # 14 Chacikies \ne,
{Name of Corporation as curr‘eﬁtlv filed with the Florida Dept. of State)

NAOC0000AS (o

(Document Number of Corporation (if knewn)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) o its Articles eof Incorporation:

A. If amending name, enter the new name of the corporation:

NIA

The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp.” vr "Inc. '
“Company” or “Ce.” may not be used in the name.

B. Enter new principal office address, if applicable: N IR
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

N /A

)

—=
D. 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:

~o
a2
Name of New Revistered Agent: N /p\

New Registered Office Address:

tFlorida strevt address)

. Florida
{Cirvy (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ herebv aceep! the appointment as registered ugent. {am familiar with and aceept the obligations of the position.
: (2 i P g I

Signature of New Registered Agenr, if changing



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

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

{Anach additional sheews, if necessary)

Please note the officeridivector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEOQ = 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, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joues Is listed s the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as SJohn Doe. PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
A Add

Type of Action
{Check One)

1} Change
Add

Remove

2) Change
Add

Remove
Change
Add

Remove

3y

4) Change
Add
Remove

3 Change
Add

Remove

4) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

John Dog

P
v Mike Jones
Y Sallv Smith

Tiile Nume

N/

Address

{urtach additional sheets, if necessary).

Amended Achicle (1)

(Be specific)

Lhe ‘\')l‘r)t"(;\-(f TGNATELES S

1

oo which e cecporatien s o\xjan'tz@(-‘?

he Cocpoeahion \S, rmqam-zfd only oo chacdable. pucpotes

Wit he e ANANCY L cechrion oled of Ahe \ntecnal

Revenue ocae . Davad \)\c%(*ﬁi) Foreveo # 1L Chambies Ane,



Wl bene$id ehildeen with medical aeeds. Thie Corporation
'\{'\\\ Net enage In_any othee activities orin ANy peldes
> leqis\a hc»n The dupﬁmn oS5 s Cocpoca Jnc:m 'i-)
DUDM al Lpon dissolubon all aseels wh Ul be dispecsed
+L Ancrihe e elmnb\(: Holed wWith_a sinnlAac \’hnfl,sl'on.

The date of cach amendment({s) adoption: NO\IG\\”\\':(“(" \'a, 020 . it other than the

date this decument was signed.

Effective date if applicable:

fno more than Y0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

B/'[‘hc amendment{s) was/were adopted by the members and the number of votes cast for the wmendment(s)
wusfwere sufficient for approval.



O There ure no members or members entitled to vote on the amendment(s). The amendment(s) was/werce
adopted by the board of directors,

Dated / - -j)tf? ",)?[/'J /

Signature ll:ﬁﬁ/&.m«.‘.(/ /7)%‘5':‘-{%"

{By the q{mirman or vice chiirrin of the board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee. or
other count appointed fiduciary by that bidueiary)

Melame Keaers

(Twvped or [fr'ﬂncd name of persen signing)

Prewidend _[reasgrer

(Title of person signing)




