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COVER LETTER

wmendment Section
hvision of Corporations

The Pick Six Foundation, Inc.
F. OF CORPORATION:

N21000001033
UMENT NUMBER:

nclosed Articles of Amendment and fee are submitted {or filing.

¢ return all correspondence concerning this matter to the following:

my Lincoln

{Name of Contact Person}

N Partners LLC

(Firm/ Company’)

Alhambra Circle, Suite 1100

{Address)

al Gables, FL 33134

{Cinv/ State and Zip Code)

my@ikonpartnerslic.com

F-mail address: (to be used Tor future annual report notification)

turther information concerning this matier, please call:

iathan Stahter, Esq, 717 503-7229
i

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
losed is a check for the following amount made pavable 1o the Florida Deparunent of State:

W $35 Filing Fee  TIS43.75 Filing Fee &  1543.75 Filing Fee & [3852.50 Filing Fee

Certiticate of Status Certified Copv Certificate ol Siatus
(Additional copy is Certitied Copy
enclosed) {Additienal Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee. FL 32303

Tallahassee. FILL 32314



Articles of Amendment (2’(‘: t
L
to Ve ';“\ 0‘1 ’
, . o C/\ ~
Articles of Incorporation L 2 S
£ RN
Pick Six Foundation, Inc. e /3):/
T N
ie of Corporation as currently filed with the Florida Dept. of State) R * ,;)

000001033

{Document Number of Corporation (if known)

tant to the provisions of scction 617.0006, Florida Statules, this Florida Net For Profit Corparation adopts the following

idment(s) to its Articles ot Incorporation:

f amending name, enter the new name of the corporation:

The new

¢ must be distinguishable and contain the word “corporation” or “incorporated ™ or the ahbreviation "Corp, ™ or “lne.”

wmpany” ar 2 Co. " may not be used in the name.

Alham ircl
Enter new principal office address, if applicable: 355 ambra Circle
noipal office address MUST BE A STREET ADDRESS ) Suite 100

Coral Gables, FL 33134

Enter new mailing address, if applicable: .
. Alhambra Circl
tMaiting address MAY BE A4 POST OFFICE BOX) 355 ambra Circle

Suite 1100

Coral Gables, FL 33134

Il amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent: N/A (\6*‘\\\ %’\Q\'\\& S?Gv\s *’ E ﬂ*ﬂ"‘qiﬂ“\tﬂ* Lt\m)

100 East Pine Street, Suite 110

tFlorida street cddress)

New Registered Office Address:
Orlando L., 32801
. Florida

(Zip Codey
uned r:
! Z  Jonethan Staplee

Koistered Agent, [f changing

(i)

ew Registercd Agent’s Signature, il changing Registered Agent:
hereby aceept the appoimment as registered agent. [ am familior wi

tians of the position,

dnciure of Ne




1iending the Officers and/or Directors., enter the title and name of each officer/director being removed and title, name,
ddress of each Officer and/or Director being added:

A additional sheets., if necessary)

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

‘resident: V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
wive Officer: CFO = Chief Financial Officer. I an officer/director olds more than one dide, fist the fiest letter of each office
President, Treasurer, Director would be PTD.

wwes should be noted in the jollowing manner. Cureenthy John Doc is listed as the PST und Mike Jones s listed as the V. There is
e, Mike Janes leaves the corporation, Sallv Smith is named the Vand S, These showld be noted as John Doe, PT us a Change,

“dones, Voas Remove, and Sallv Smith, SV as an Add.

nple:

~hange T John Do

Lemuve v Mike Jones

Add SV Sallv Smith

¢ ot Action Tite Name Address

ceck Oned

Change
Add

Remove

Change
Add

___Remove
v Change
_Add

_ Remove

Change
Add

Remove

J Change
Add

Remove

) Change
Add

Remove

i, If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessarvi.  (Be specific)




1¢ date of each amendment(s) adoption: . if other than the
te this document was signed.

fective date if applicable:

(o more than Y0 davs afier amendmen file duaie;

ite: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
cument’s effective date on the Department of State’s records.

loption of Amendment(s) (CHECK ONF)

1 The amendment(s) wasfwere adopted by the members and the number of votes casi tor the amendiment(s)
wasfwere sutficient for approval,



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

Oct 11, 2022

Dated

Vonn Bl 07, 2072 10 56 £DT

Signature
(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 ot'a receiver, trustee, or

other court appointed fiduciary by that Nduciary)

Vonn Bell

(Twvped or printed name of person signing)

President

(Title of person signing)



