From:l.ippaeao Mathing Waxlar Friadman 043567,

1 i bt
0 parmseH
Drvision of Corporations

Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H21000035131 3)))

O 00

H2100003%1 31 JABCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,

Doing 50 will generate another cover sheet. =2
2
b

To:

Division of Corporations :
Fax Number : (858)617-56380 -

From: s
Account Name : LIPPES MATHIAS WEXLER FRIEDMAN LLP - )
Account Number : 120152008014 oD :
Phone : {904)660-0020 .

Fax Number : (964)660-0029 o

**enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address: —

COR AMND/RESTATE/CORRECT OR O/D RESIGN .

GLOBAL CITY FOUNDATION, INC. \\ CL ( (4

{Certificate of Status | io0
iiCertified Copy ke
{Page Count R I
L N C \ (6
.
4
.
: FEg 17 00
: Electronic Filing Menu Comorate Filing M Hel
% g ™ iling Menu “P | ALBRITTON
e

hitps:fiefie sunbiz.orgrseripts/efilcovr. exa
" ° H21000035131 3



-~

-

COVER LETTER

TO: Amendmant Section
Division of Corporations

Global City Foundatien, Inc.
NAME OF CORPORATION: ___

N21000000865

DOCUMENT NUMBER: -
The enclosed Articles of Amendment and fee are submitted for filing,
Please retuin all correspondence conceming this matter to the following:

Rt UG IR WL SR L35 SN

(MName of Contact Person)

Lippes Mathias Wexler Friedman LLP

(Firm/ Ccmpa_n.y)

101351 Deerwood Park Bivd | Suite 300, Bldg 300

(Address)

Jacksonville, Florida 32256

(Cizi,';f State and .:{.ip.Cédci‘ﬁ

cwalker@lippes.com
T T T T T T T  Evman & Liress: (10 Se use. for Juture aniia; Teport poti ication
For further information concerning this matter, please call:

Christopher A. Walker Q04 660 0020

—— - —_ = at

. FromLippos Mathioao Woxlor Friodman 9DA4A3567330 oZ2/16/2021 17\:_1:2 #0226 P.O003
Y
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(Name of Contact l-’-er—ss-:»n) T (Aréa -(ic‘,\;ic) (f)ayzime Tclcphonc-ﬁrﬁb;:z:)m-m

Enclosed is o check for the following amount made payable to the Florida Depaniment of State:

B $£35 Filing Fee  [0843.75 Filing Fee & (J$43.75 Filing Fee &  [1852.30 Filing Fee

Cenificate of Status Centified Copy Certificaie of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy is
Enclosed)

Mailin; Address Street Address

Amendment Secrion Amendment Saction

Diviston of Corporatiens Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2413 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303

HZ1000039131 3
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February 1, 2021
FLORIDA DEPARTMENT OF STATE

vision of Comorati
GLOBAL CITY FOUNDATION, INC. Division of Corporations

801 BRICKELL AVENUE, SUITE 2360
MIAMI, FL 33131Us

SUBJECT: GLOBAL CITY FOUNDATION, INC.
REF: N2100000C865S

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

If the corporation is a NOT FOR PROFIT corporaticn .it must be signed by
the chairman 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 fiduciary, by that .
fidueiary. -

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 (B50) 245-6050.

Darlene Connell FAX Aud. #: H21000039131
Regulatory Specialist II Supervisor Letter Number: 521A00002218%
L
T

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to

Articles of incorporation
of

Global City Foundation, loc,

(Name of Coruocation as curcentl: filed with the Florida De;:t. of State)
N21000000865

(Docum:l-ﬁi Number oFCorpo;auo;l (:f known}

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

Global City Housing Foundation, Inc.
e e o e e e i e . L. _.The new

name must be distinguishable and contain the word “corporaiion”™ or “incarporated” or the abbreviation “Corp. " or “In¢.”
“Comupan:”or “Co.” may_nol be used in the name.

Y
B. Enter new orincipal office nddress, if spplicable: A - B e .
{Principal office auddress AMUST BE A STREET ADDRESS) T
- e a —— ———— s e = s = w e e - — - ‘l“
C. Enter new mailing address. if applicable: NIA -, »
(Malling address MAY BE A POST OFFICE BOX: . e - e
e e e - o

D. If amendins the rgzisteped puent and/or recistered office address in Florida, enter the name of the
new revistered poent and/or the new recistered office address:

NIA
Name o: New Reisired Azent: '~ __ R .
T fFl’Drldd srrezladn’rtuj T o
New Reigtered Q.iice Address:
e et iaee e . WFlORda
{Cizy) (Zip Code)

MNew Reststered Azent’s Sivnature. if chansin ! Rezistered Avent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

}};v,-nm:fre .ofNew Registered Agent, if changing

H21000039131 3
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IF amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nsme,
and address of each Officer aod/or Director being added:

{Attach additivnn! sheets, if necessary)

Please note the officer/director titfe by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 3= Secretary; D= Director; TR = Trustee; C = Chairman 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. Presidert, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is tsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Salfy Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jonres, ¥ as Remove, and Sallv Smith. SV at an Add.

Example:
X Change
X Remove
X Add

John Doe
Sall. Smith

i<

T e of Aglion itle Nawne Address
{Check One)

1 Change . N/A
Add

Remave

2} Change
Add

Remove
3) Change
Add

Reimove

4) Change
Add

Remove

3} Change I e .
Add .

Remove

6) Change
Add

Remove

E. [famendin, or adding; additional Artictes, enter changeis, here:
(attach additional sheets, if necessary).  (Be specific)

N/A

H21000039134 3
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N/
The date of tach amendment(s} adaption: __"},_________ e e e

date this document was signed.
, .
Effective date il applicable: NA_ S ——— e

. m(n.a more than 20 éays r.z;ﬁ';r-;r;;a:ndmem_ﬁ}g dare)

,if other thar, the

Note: |fthe date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's recosds,

:?ion of Amendment(s) (CHECK GNE:
The amendment(s} was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficien: for approval.

H2100003$131 3
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s

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

Dated / ‘}3’ ‘}: 4

V4
Signarture d

{By the chdirfizn or vic/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 appeinied fiduciary by that fiduciary)

v//w o Jfolbs

{Typed or printed name of person signing)

1’4"“}"'\0“2»3 gi'} e L*j'___

. {Tiue o%ferson sighie)
jmmﬁﬂa%or- ’
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