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COVER LETTER

TO: Amendment Section
Division ol Carporations

NAME OF CORPORATION: FP“\\IT (_—OD MD [['Fﬂ Q N \ ‘\\(3

DOCUMENT NUMBER: N20000017.2 %/!

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Acns  Lawson

(Name of Contact Person)

(Firny/ Company)

|39 o) 2t Stveel-

{Address)

Ml(&v‘\pﬁ'\( \\Q/ %027

(Cits/ State and Zip Code)

sl ) dmenl . cono

F-mail address: (@rbe used Tor fuwurd annual repert notification)
\

For fusrther information concerning this matter, please call:

A“W\B Lowsd!) . OpY H4B uie7

{Name of Contact Person) (Area Code)  (Davume Telephone Number)

Enclosed 1s a check for the following amount made payable to the Florida Deparmérml ot State:

{0 8§35 Filing Fee '__\'{43.75 Filing tFee & CI343.75 Filing Fee & $52.50 Filing Fee

Certificate of Status Certifted Copy Certificate ot Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

PO}, Box 6327 The Cenire of Talluhassec

2413 N. Monroe Street, Suite 810

‘Tallahassee, ¥F1. 32314
Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation Foa g, .
of Sl : E';- l‘"
A TOUNOATION  TNC "
L YOUNOATION 3
{Name of Corporation as currently filed with the Florida Dept. of State) ULTAUG -9 FH g: Li2

N 20000127 €1

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 6171006, Florida Statutes. this Floridu Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

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

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

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

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

I>. 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:

Nume of New Regisiered Agent:

(Flortdu sireet address)
New Registered Office Adedresy:

. Florida
rCin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appointment as registered agent. {am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if ehanging



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 IHrector being added:

rAttach additionad sheets. if necessaryy

Please note the officerfdirector title by the first letter of the office tide:

P = President: Vo Vice President: T+ Treasurer: N= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CLO = Chief
Fxecutive Officer: CFQ - Chief Financtal (Officer. If an officer/director holds more than one title. list the first letter of each office
held. President. Treasurer. Director wondd be PPTH.

Changes showld be noted in the following mamner. Curreatly John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the Vand S These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Saffv Smith, SV as an Add

Examnple:

X Change Pi John Doe
X Remove v Aike Jones
N Add 5V Sally Smith
Tvpe of Action Litle Name Address
{Check One)
1} Change
Add
Remove
2} Change
Add
Remove
3) Change
Add

Remove

4} Chinge
Add

Remove

39 Change
Add

Remove

f} Change
Add

Remove

If amending or adding additional Articles, enter change(s) here:
(attuch additional sheews, if necessarv). (Be specific)

Disselution Clayse - FANIT FooNDATION INC
o(ac\m?f:d excligively for_Chay fabie @\unoos educchenal, and
gLLQdSﬁCELC;_\_O(PP.SP_S Yavd har\mﬁi e %c\q pulpekes, the mahnqmﬁ
Asrcbutions hrqqmaﬁ‘hoﬂh e aucx\rfq a5 xemrﬁ 5(%;2;«"10-»\5
Aegined  Under S}x_jmﬂ _')O\ (CJ\( 2)\ ok J(\AE’, l—!’ﬁ@%’“\\ Qedﬂnb‘

E.




Ooc.\e,{o( (‘5Fr€bg,>rd\mj St’,dm-’) o’f’ qu\ql T[\;’{'Uf'd -(rdf(“d\ th'nf
code .
Upon tve dissolution of the o(%qmw'hof) L@5SetS  <shald

hP 1Q+rbulr€0\ fov _one, Al _mnore f\LPmn‘" OU(DOSE%
L\J\lﬂ/\\ﬁ the meaning o Sechon E?O\((\( 33 of twe,

Tokeraa) Zevenoe. \'tode, of Cot{espordwa Sechon o
any _botuce. Gedera) foy code, or  cneMPve Ashrboted
15 4\'\&/ F&le/‘o\\ CIOJP-N\L(\*' of 'k'O a_ Sede of \DC,O\\

-
3pumm+ «Cw a_glbohe Onrooga

The date of each amendment(s) asdoption:
date this document was signed.

:j{_’)\\! (2/’3; 202‘ . if other than the
Ol 22, 267

ino miore thart 90 dears uﬁ:.lr amendment file dare)

Effective date if applicable:
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 of State’s records.

fyﬁtion of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentis)

was/were sutficient for approval.



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

w7220

Signature

i . . B - N .
{By the chairmin or vice chairman 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
other court appointed ttduciary by that fiduciary)

Avvie | awson

{ Typed or printed name of person signing)

P‘f eade V\,'L

{‘I'itle of person signing)




