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COVER LETTLER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: __ T HE YV CPoONICA j . S peco Fpuwdutod fue

DOCUMENT NUMBER: ___ AN 31 ©00pp~ O /3/

The enclased Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this maiter 1o the following:

ober+ SAced

(Name of Contact Person)

THE VERer e L S BCC  EQYwDATIORS [V ¢

(Firm/ Company)

I By
200 £ ROBiNIS6 0 Sdpeect Sude 1iall = 7
{Address) I _ c.; !f:-_
CORipvpo FL 3450 oo ’Tﬂi
(City/ State and Zip Code) - {‘-.‘t: ﬁ -
ADMI o) YepyMiep L SAcen FovopaTvid. oS <
E-mail address: (1o be used for future annual report notification) 4

FFor further information concerning this matter, please call:

P bert™ Spaao w409 595 ¢yt

(Name of Conlact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Stale:
G S35 Filing Fee  [3$43.75 Filing Fee & [$43.75 Filing Fee &  ($52.50 Filing Fee

Certificuie of Status Certified Capy Curtificale of Staws

{Additional copy is Certified Copy
enclosed) (Additicnal Copy s
Enclosed)

Mailing Address

Amendment Section

Divisian of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahussee, FIL 32303

Street Address
Amendment Scciion

Tallahassee, FI. 32314



Articles of Amendment
to

Articles of Incorporation
of

THE VEQN 1EA L SAecp FoounATIonR |A0e

{Name of Carporation as currently filed with the Florida Dept. of State)

NEYRIILYETd

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopis the fotlowing
amendment(s) to its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The rew

name pinst be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviaion “Corp. " or “lnc "
“Company” or “Co." may not be nsed in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRISS)

- ]

==

" - I e . (-:‘
C. Enter new nailing address, if applicable: &
(Maiting address MAY BE A POST OFFICE BOX) g

'II u',;t -~
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D. If amending the registered apent and/or reeistered office address in Florida, enter the name of the
new registered agent and/or the new registered office addiess:

Nume of New Regisiered Agent. J J et SAGCE
’ ' 7
(pod Sileor Bpavch, Cip

{Florida street address)

00‘160{0 , Florida ;3617435?/

(Cin (7ip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Regisiered Agent:
! hereby accept the appoimtment as registered agent. | am Samiliar with and accept the obliy,

iGns-0f the position.
-
/

Signature aj':\’e\d'\’ggr'.\'rered Agent if changing

[

.~
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name,

and address of each Officer and/or Director being added:

{Attach additional sheeis, if necessary)

Please note the afficer/divecior title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
txecutive Qfficer; CIO = Chigf Financial Qfficer. If an office/divector halds more than one tidde, list the first levier of each office

held, President, Treasurer, Director would be P11,

Changes should be noted in the following 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, Sallv Smith is named the ¥V and 8. These should be noted as John Doe. PT as u Change,

Mike Jones, 1 as Remove. and Sally Smith, SV as an Add

Example:
X Change
N Remove
N Add

Tvpe of Action
{Check One)

1) ____ Change
Add
Remove

2) Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

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

BT John Doe

v Mike Jones
SV Sally Smith
Title Name

Address

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

i Hd 0C 3NV BT
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The date of cach amendment(s) adeption: A' ";C:f (_7?0/, (;- O 24— . if other than the

date this document was signed, Jl

Effective date if applicable: AU 6. %0 f w 2 22—

/
{(no mare than 90 days after amendment file date)

Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

“he amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



a

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of dircctors.

Dated &/1'7//7 -
Signature /,//IA—/‘—

By the ch'urmaMclmrm'm of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ﬂw{ef‘/‘ Qc‘('(u

(Typed or printed name of person signing})

Secflerfxef‘l 77/(&% ten

{Title of person signing
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2022

ROBERT SACCO

THE VERONICA L SACCCO FOUNDATION INC
2007 W PLANT STREET #770667

WINTER GARDEN, FL 34777

SUBJECT: THE VERONICA L. SACCO FOUNDATION, INC.
Ref. Number: N21000007015

We have received vyour document for THE VERONICA L. SACCO
FOUNDATION, INC. . However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00015728
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RECEIVED
AUS 30 702

www.sunbiz.org



