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COVER LETTER

TO: Amendment Section

L - . *
Division of Corporations
F3 ENDZONE FOUNDATION, INC.
NAME QF CORPORATION:
N21000006569
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submizied for filing.
Please return all correspondence concerning this matter to the following:
Johnny A. Gaspard
{Name of Contact Person)
The Law Otfices of Johnny A. Gaspard. P.LLC.
(Firm/ Company)
6625 Miami Lakes Drive
(Address)
Miami Lakes, FI. 33014
(City/ State and Zip Code)
j.gaspard@jagllaw . com
F-mail‘address: (1o be used Tor tuture annaal report notification)
lFor further information concerning this matter, please call:
Az Miller 786 503-8671
at
(Name of Contact Person) (Arca Code)  (Dayitme Telephone Number)
Enclosed is a check for the Tollowing amaunt made pavable to the Florida Department of State:
= S35 Filing Fee  OS43.73 Filing Fee &  TIS43.73 Filing Fee & [$32.50 Filing Fee
Certificale of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Cerre of Tullahassce

Tallahassce, F1, 32314 2415 N. Monroe Swreet, Suite 810

Taitahassece, FL. 32303



Artictes of Amendment

to E": | S N
Articles of Incorporation Vo fl_-.. E >
of
£5 ENDZONE FOUNDATION, INC. 0210EC 13 AM1: 27
(Name of Corporation as currently filed with the Florida Dept. of State) GTCRE TR e
Ve i
N21000006569 Teid

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 617.1006, Florida Statutes, this Florida Nor For Profir Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A, Ifamending 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 “Ine.”
“Company” or “Co." muay not be used in the name.

i . 2108 SW 2%¢th Street
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) Miramar. FLL 33025

C. Enter new mailing address, if applicable: .
7972 Pines Blvd.
(Mailing address MAY BE A POST OFFICE BOX) nes T

PO Box 245334

Pembroke Pines. FLL 33024

D. It amendine the registered agent and/or registered office address in Florida, enter the name of the
new revistered acent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Reoistered Avent’s Signature, if changing Registered Asent:
[ herehv aceept the appoiniment as registered agent. Lam familior with and accept the obligations of the pusition.

Sienasnre of New Registered Agens, if changing



“If amending the Officers and/or Directors, enter the title and name of each offtcer/director being removed and tite, name,
and address of each Officer and/or Director being added:

(Artach additional sheeis, if necessary)

Please note the afficer/director title by the firsi letter of the office title:
P = President; V= Vice President; 7= Treasurer; S= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CF( = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, Presidens, Treasurer, Direcar would he PTD.

Changes should be noted in the fotlowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Type of Action
(Check One)

1) Chinge
Add

X Remove

2y ¥ Change
Add

X Remove
3y Change
__Add

_ Remove

4) Change
X Add

Remove

3 Change
X Add

Remaove

8) Change
X Add

Remove

\I

John Doe

Mike Jopes
Sallv Smuth

Name

TRACESHAUD CARTER

Address

7972 Pines Blvd.

O Box 245354

AZIZI MILLER

Pembroke Mines,

FLL 33024

7972 Pines Blvd,

PO Box 245334

JAMIES VANFLEET

Pembroke Pines,

FL 33024

7972 Pines Blvd.

PO Boux 245354

Pembroke Pines,

FIL. 33024

ALBERT MCCRANEY

7972 Pines Blvd.

PO Box 245354

KRYSTAL WHITI?

Pembroke Pines,

IF1 33024

7972 Pines Blvd.

PO Box 245354

KRYSTAL WHITE

Pembroke Pinges,

FI.33Nn24

7972 Pres Bivd.

PO Box 243354

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

(artach additional sheets, if necessarv).  (Be specific}

Pembroke Pines,

F1. 33024




The dute of cach amendment(s) adoption:

. it other than the
date this document was signed.

Fifective date if applicable;

{no more than 90 deays after amendment file date)

Note: I1the date inseried in this block does noi meet the applicable seatutory filing reguirements, this daic will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendrient(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wisfwere sutticient tor approval.



.

O There are no members or members entitled 1o vote on the amendment(s). The amendmeni{s) washwere
adopted by the board of directors.

1172972021
Dated

Signature m

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporutor — ifin the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Az Miller

(Typed or printed name of person signing)

Presidemt

(Title of person signing)



