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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ% 6(€/ﬂ+ \/\Jir—l Sﬂ/ﬁ' Faifnl J\,) ﬁjumﬁm! MC
DOCUMENT NUMBER: N 0 0 coQ0 (é’q 86

The enclosud Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rrent Wriaht

(Name ofContact Person)

Brent Wrignd Family fourdahm | e

}
- (Fir/ Company) !

3250 SW 4Kt Avenut ,Sﬁs’rc 1D

(Address)

My ! L 22007

{City/ State and Zip Code)

bvaw'F(bE@_%OO@qmm L. com .
E-mail address: (1o fgfused tor future annupl repon notificaton) e
[
For further information concerning this matter, plesse call: 5’3, T
f ] — |
PBrent Wr gt L 253 9K -
(Name of Contact Person) {Area Code)  {Daytime Telephone Number) —
Enclosed is a check for the following amount made payable to the Florida Department of Suie: e N P
)‘LSZ&S Filing Fee  1843.75 Filing Fee & ([J1843.75 Filing Fee &  T3852.50 Filing Fee :;
Certificaie of Status Centified Copy Certificate of Starus
(Additional copy is Certified Cupy
encloged) {Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendmen: Section Amendment Section

Lrivision of Corporations Division of Corporatiens

P.0 Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



o . Articles ot Amendment
to
Articles of Incorporation

TW Beent Wrigny Family Foundahmn | Tne
(Name of Corporaton as currently filed with the Florida Dept. of St'zte)
N 2100000 b4 85

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatior adopts the tollowing
amendment(s) to its Anticles of Incorporation:

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

Rt Wit Fomy N Fourgahm | Toe rhe now

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 nddress, if applicable: 3‘5 5 O S{/O \ 4 g—\’h A-vat

(Principal office address MUST BE 4 STREET ADDRESS ) SLU +€’ \ \O E::.E
. . ~
Ly 1y

m\ramO(’, FL 230271 o
C. Enter new mailing address, if applicable: Sa(Y'\{ .S aw |

(Hailing address MAY BE A POST QFFICE BOX)

ceny

I. If amending the registered agent and/or registered office address {n Florida. eater the nume of the
new registered agent and/or the new registered office address:

Brind ey L. Nflthr
2260 SWIHEY™ AWnL Sfe . 110

(Florda street adidress}

MGG Florida 0]

{City) (Zipr Code)

Name of New Registered Agent:

New Registered Qffice Address:

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appointment as registered ugent.  [am fumilinr with and accept the obligations of the position,

K ARG AN

Signature of New é_c}gfﬂered Agent, if changing




1t amendiné the Utficers aniar Arectors, enter the title and name of each afficer/director being removed and title, name,
and address of ench Officer andfor Director being added:

tAntach addinonul shects. i necessary)

Please note the officeridivector title by the first leiter af the office title:

P o= President: Ve Ve President; F= Trecsurer; S= Secretary; D= Durector: TR= Trustee; C = Charman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficersdirector hulds more than one title, list the first letier of each offtce
held Presidens. Treasurer. Director wonld be PIL ’

Changes should be noted in the follawing manner. Curramily Juhn Doe iy listed ay the PST and Mike Jones is listed os the V. There s
@ change, Mike Joney leaves the corparution, Sath Smuth is named the Vand S These should be noted as Jokn Dov, PT as u Change,

Mike Jones, ¥ as Remaove, and Saliy Smith. SV us en Add.

Example:
X Change BT john Doe
X Remove v Mike junes
X Add SV Sally Smuith
Type of Action Title Name Address

(Check One)

1} iClmngc ? F)ﬂ‘f}j Lf\LW./lC\V‘\ %7);/1') QQ lqgﬁ" A‘J{f\\\f{’f qf “O

T A M emac, 2 X077

—__ Remove ~ " 'J )
A MGl | L 53041

move ol A . i L )
§) 4 Change %(_-(;(_‘Z“j _Jancd LOWC  mmpggmsmue, Sle. 10
Al WL }_1/_1__/ %401

Add Mucrar L3707 ]

___ Remove ,7_ :
o Y cume NNEAA_SCCCHIY VTEO G Peil 5350 i 1 viaue, Sle 1O

. __ Remove —_

5 Change
Add

Remove

0} Change
Autd

Remove

F. IT amending or adding additional Articles, enter change{s) here:
{attach additional sheuts, if necesseryl.  {Be specific)




g \ 9—6 9§O 9\} . if other than the
{1235 1302~

e more than 90 days efier amendmeni file date)

‘I'he date of each amendment(s} adoption:
date this ducument was signed.

Effective date if applicable:

Note: Ifthe date inserted in this block Joes not meet the applicabie stanutory filing requirements, this date wilt not be listed as the

document’s effctive date on the Depanment of State’s records.
Adoption of Amendment(s) {CHECK OXNE)
ar af voles cust for the amendment(s)

EL The amendments) wasiwere adopted by the members and the numb
was/were sutficient for approval,



L Fhere are no members or members entitled to vote on the amendment(s). The amendment(s) wakiwere
adopted by the board of directors.

e B35 | 2020

Sigmature Yo :(5@

(By the chairman or vice chaighan of the board, president or other officer-if directors
have not been sclected, by an incorporator ~ if in the hands of a receiver, wustee, or
other court appointed fiduciary by that fiduciary)

Brirdley L Wright

{Typed w-{arimcd narme of persan signing)

Fesidet

(Vitle of person signing)




