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COYER LETTER

TO: Amendnment Section
Division of Corporations ) .
-

Osceola County Sheritt Foundadon. Ine.
NAME OF CORPORATION;

N2T00DKIZY2Y9
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submined for filing,
Picase return all correspondence concerning this matter to the following:

[isa Owen

{Name of Comact Person)

Osceola County Sherilt Foundation ne.

{I-irm/ Compunv)

.v[a‘i”n? 7!\7“:*'(.&'
2899 Honevdew Rnud/!ﬁﬂl F Irlo Bronson Memorial Hwy

(Address)

Kisstmmee. F1, 34744

{Cits/ State and Zip Code)

LisaOwenPLLC@ gmail .com

E-mail address: {to be used for future annual Teport notification)
For further information concerning this mutter, please call:

Lasa Owen 407 G23-82A2
at

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

= S35 Filing Fee  [3S43.75 Filing Fee &  TIS43.75 Filing Fee X LISS2.30 Filing Fey

Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy is

Enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee. FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
[ID
Articles of Incorporation

of . - .
a § .
Osceola County Shenft Foundation, Tne. £ £ i
- tla E !
(Name of Corporation as currentdy filed with the Florida Dept. of Stage) 20;‘. '
LY 4t

N2 100003929 w9 PH 1: o

amendment(s) to its Articles of Incorporation:

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

The new
name musi he distingnishable and contain the word “corparation” or “incorporated ™ or the abbreviation ~“Corp. " or "Inc.”
“Compitny ™ or “Co. " may not be used in the name.

B. Enter new nrincipui office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered aeent 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 Revistered Aeent:

tFlradis street address)
New Registered Office Address:

. Florida
i tZip Code)

New Resistered Agent's Signatare, if changing Registered Agent:
! hereby accepi the appoiniment as registered ugent. [ am familior with und aceepr the oblivations of the position.

Sigirure of New Registered Agen, if changing



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 Director being added:

{Attach additional sheets, i necessary)

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

P = President; V=

Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief

Executive Officer: CFO = Chief Financial Officer. if an officer/direcior holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currenthy: John Doe is listed as the PST and Mike Jones is listed as the V. There
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted us John Doe, PT as a Chang
Mike Jones, ) as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Change
Add

_L Remove

vy Change

zﬂ Add

Remove
3) _ Change

5 Add

Remove

4) Change
Add

Remove

3) Change
Z Add

Remove

&) Change
Add

Remove

[21<I3

=

;

o lo b

SRS

John Doe
Mike Jones
Sally Smith

Name

Tu otin  Lamb

0 h# ﬂfﬂ&f SR

Address

1150 € Iclo Brons e

#Hiss, FL 2947%Y

75'53’ »th\(c thea)a r

§3p
7334 '?/rmrs ﬁ:/ ve [P/

Dusi;/ Caldersn

Curles Chabanr

51—-/‘/.941@!,, EC Y772

IS Ao Club Bivd
A.rnaﬁo):a,, Ci 22703

Bsb G"eeﬁ//’r’w.)

J’a'lf /gaﬂav’o‘]

20 Pux G5350Y%
f— .

33279

1565792 Kmnow Mane

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

(attach additional sheels, if necessary).

(Be specific)

_ Le
Mf'ﬂ»&’/r'&lﬂfﬁ,)?i

Y757

\566- additonal
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title. name.

and address of cach Officer and/or Director being added:
fAuch additional sheets, if necessary)
Please nute the officer/director 1itle by the first letter of the office title:

I = President: V= 1Tice President: T= Treasurer: §= Secretary: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Officer. I an officer/director holds more then one tide, list the first tetier of each office

hefd. President, Treasurer, Director would be PTD.

Changes shoutd be noted in the following manner, Currendy John Dov is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand 8. These should be noted as Jotm Doe. PT as « Change,

Mike Jones 1 as Remove, and Sullv Smith, SV as an Adid

Example:

X Change T John Doe

X Remove % Mike Junes

XN OAdd SV Sallyv Simith
Type of Actiun Title Nuane

(Check One)

D Matt Meyers

Iy __ Change

Address

Add
Remove

L DM\ Q’\%d ;H'

2) Change

$171 Hobm stiom W )stum Wy

_Oﬂ(mcg,

)é Add

Remove
3 Change

jl &07’7L p(euhﬁ(’

< /{;;/ Syy/-2€ 7"!4/4{7@/ p/ft
Longwod [T 22779

Add

Remove

) Change

395 Lorest el Cr
Langywiod, Pt 55777

Add
Remove

3) Change

Add
Hemove

6) Change

Add
Remove

E. If amending or adding additional Articles, enter ehange(s) here:
(anach additional sheets, if necessarvy.  (Be specifici




. ) £2-31-2023 .
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

1-1-2024

Effective date if applicable:

tire more Han VO davs atter amendmen fife dare)

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed us the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



te on the amendment(s}. The amendment(s) was/were

D There are no members or members entitled to vo
adopted by the board of directors.

Dated - j
Ao —

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 of a receiver, trustee. of

other court appointed fiduciary by that fiduciary)

Lisa Owen

{Typed ov printed name of person signing}

Treasurer

(Title of person signing}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2024

LISA OWEN
2899 HONEY DEW ROAD
KISSIMMEE, FL 34744

SUBJECT: OSCEOLA COUNTY SHERIFF FOUNDATION, INC
Ref. Number: N21000005929

We have received your document for OSCEOLA COUNTY SHERIFF
FOUNDATION, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). Lu 54- W&(‘ (@d/)

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.

Anissa Butler
Regulatory Specialist I} Letter Number: 424A00007747

www.sunbiz,org
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