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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /‘Fhﬁ 15 @K L(Qf/ —FOUA/C/CHK/O/V/ e
DOCUMENT NUMBER: N Z / O OO OO 66 26

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

Please return all correspondence concemning this matter to the following:

/(1070:(]/ /e»ﬂucw \)Z

{Name of Contact Person)

The /S Fog Life Fouudaism Tnc

{Firm/ Company)

SOY WE Plantatin Kd Apt Y307

{Address)

Storst L 39974

{City/ State and Zip Code)

CREG@ IS FoRLire. o«a@

E-mail address: (1o be used 10T fiture annual report notification)

For further information concerning this matter, please call:

Anopew KivoviT . QU8 953 359¢

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

{71 $35 Filing Fee [1%43.75 Filing Fee & (J%$43.75 Filing Fee &  {J$52.50 Filing Fee

Cenificate of Status  Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tailahassee. F1. 32303
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. ' . ' ‘ Articles of Amendment

to
Articles oflncorpomtmn :_""' -
o !m)
The IS Foe L (e Foundationd wi . Q
(Name of Corporation as currently filed with the F!orlda Depl. of State) ’ Hiy 5.‘ 2 !
N210Q0O0 65 28
(Document Number of Corporation (if known) TR

Pursuant to the provisions of sectton 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Adticles of Incorporation:

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

The new
name 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 uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If ameading the registered agent and/er registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

iFlorida sireet address)
New Registered Office Address:

. Florida
{Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signuture of New Registered Agent, if changing



If amending the Officers andfor Directors. enter the title and name of cach officer/director being removed and title. name.
abd address of each Officer and/or Directar being added:
(Anceh additional sheas, if necessaryi
f"/.'u.s'v naie the rgﬁvz'r'tfir'u;'luf' title by the firstietter of the office gl

= Presiclent: V= Vive Prosidesi: 7= Treasurer: 8= Secreturny, D= Direcrar; TR= Trintee: O 2 Chairmeny or Clorh: CEC = Chic?
Foecutive U,uhuv CFoO = Chief Financiol Ofiicer. I an offfcer direcior holds more o one e, Bise the Jirst fetier of vach offive
held President, Treasurer, Lirector seendd be P

Changes should be noted in the foilowing manner. Carrently Johin Do is listed as thie ST cnd Mike Jones is fisted us 12 Vo There s
@ change, Mike Jemes leaves the corporation. Sally Smith is named the U and S, These shoudd be noted as John Do, PT s a Change.

Mike Jomes. 4V as Remove, arned Sabiv Smith, SV s an Add.

Example:
X Changey P John Doy
X Remove v Mike Jones
X Add SV Sallv Sinith
Tyvpe of Aciion Title Name Address
(Cheek One)
- /’ NN :j./.. v, T LTl oags £ —f' "‘; c ik
1) _L(‘h;m-__ic o DECQOO R s 3 T il PSS SR TR /-."t /L"F' o
Add ~ f R e Y A S
Remuve
%) Change g (’r"]’/f,{ v V( /r;,’, e d AT et -
X Add
i ! —_— 4, " . : ) N ] '_‘h'; 24D
Remove s _T/r I /’/ : F s D Fed s 7 S & “r
3) Y Change ) D LALAy T and  FL SN T4
Add
Remove . .
- - f
D _ RO R R - i
4) ___ Change [ CAI D AV O T I

¥ Add

Remove

by Change T
Add

Removy

8) Chunge
Add

Remowve

F. i amending or addine additional Articles. enter change(s) here:
(anach additionuf shects, if necessarv). (Be speeific)

=
SN



" p -
The date of each amendment(s) adoption: vy L(/f) LO 7{/ ')-OZ‘ ( . if other than the

date this document was signed.

Effective date if applicable:

(no more than Y days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of Siate’s records.

Adeoption of Amendment(s) {CHECK ONE)

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

A,



O Thers are no members or mentbers vntitied 10 voie on the amendment(s). The amendmaent(sy was'were
a

adopted by the bourd of direciors.

——— .

SR = 3/
Dated 2o / e /

7

f o

e .‘" - c e,
Signature A Gl L /(\\A['fck-’b'/f//

. W . . L - i .

(B3v the chdinnan or vice chairman of the board, ipresident or oiher officer-if direciors
have not been selected. by an incorporator — if in the hands of a recciver, rustee. or
ather cournt appoitzd fiduciary by that Niduciany

A _ _ -
ANDPEW Koy, ]

(Tvped or printed naime of person signing)

Tresicent

(Title of person sizning)




