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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021
RESUR
Pfeas . Mﬁ?
s . “IS€ give Api:
' metss,on dg atee :;lgma;
SUBJECT: ED NATION19 FOUNDATION, INC. flo date,

Ref. Number: N21000008259

We have received your document for ED NATION19 FOUNDATION, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.
In order to add an additional officer/director, you must file an Amendment.

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.

Terri J Schroeder

Regulatory Specialist |1 Letter Number; 121A00016846
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000185
REFERENCE : 88632 8184208

AUTHORIZATION

COST LIMIT

ORDER DATE : June 30, 2021
ORDER TIME 1:58 PM™
ORDER NO. : 886322-005
CUSTOMER NO: 8184208

DOMESTIC AMENDMENT FILING

NAME : ED NATION19 FOUNDATION, INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

BEXAMINER'S INITIALS:



Articles of Amendment
10

Articles of Incorporation
of
ED NATIONT9 FOUNDATION, INC.
{Name of Corporation as currently filed with the Flarida Dept. of State)
N2ZT10000(8239

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Fiorida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of [ncorporation:

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

name must be distinguishable and contain the word “corporation” or “incorperated” or the abbreviation “Corp. U or Cine
“Company” or “Co.” may not be used in the nane.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

—— » ¢
' < : e
- r= R
. If amending the registered agent and/or registered office address in Florida, enter the name of the —— .c.—‘
new registered agent and/or the new registered office address: T -
Neme of New Registored Avent:
New Registered Office Address:

tFlorida street address)

. Flarida
(City) (Z2ipy Code)
New Registered Agent’s Signature, if changing Registered Agent:

L hereby uccept the appoiniment as registered agent. | am familiar with and accept the obligations of the position,

Signatire of New Registered Agent, 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 andfor Director being added:

(Antach additional sheets. if necessary)

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

I’ = President; V= Fice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Finuncial Officer. If un officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director wauld be PTD.

Changes shauld be noed in the following manner. Currenily John Dov is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is numed the Vand S, These should be noted ux John Doe, PT as a Change.
Alike Janes, V as Remove, and Sally Smith, SV as an Add.

l2xample:
X Change T John Doe
X Remove v Mike Janes
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change D KENNY MICHARD SANON 4962 WATERWAY CT APT 613
X Add
Remove ORLANDO, FL 32839,
2) Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
6} __ Change
Add
Remove

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

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




. il ather than the

The date of each amendment{s) adoption:
date this document was signed.

Effcctive date if applicable:

(ner more than 9 davs after amendment file dale)

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

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)

was/were sufticient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated _O_Z/

Signature

(By the chy
have not
other cou

rman or vic irman of the board, president or other officer-if directors
een selectedMpxdn incorporator — it in the hands of a receiver. trustee, or
appoinied fiductary by that fiduciary)

KENNY M. SANON

(Typed or printed nume of person signing)

Prestdent

(Title of person signing)




