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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORP(;RATION: Bryan Blossom Foundation, Inc.
N21000009431
DOCUMENT NUMBER:
The enclosed Articies of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
Ramona Bryan
{Name of Contact Person)
Bryan Blossom Foundation, Inc.
(Firm/ Company)
3700 N. Pine Valley Loop
(Address)
Lecanto, FL 3446]
(City/ State and Zip Code)
monabryan23@gmail.com
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
James Bryan 954 772-76558
(Na.rpe of Contact Person) ; (Area Code) (Daytime Telephone Number)
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Articies of Amendment ~ r‘:. =
o co 2
Anrticles of Incorporation i &
of N
Bryan Blossom Foundation, Tnc. rl{_{j;‘ o
02
(Name of Corporation urr fil h 1 - - =
N21000009431 oz W0
(Document Number of Corperation (if known) S w
1=

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not Fer Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

“Company” er “Co.” mav not be used in {he nare,

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp." or “Inc

B. ce Rddress, If applicable:
{Principal offlce address MUST BE A STREET ADDRESS)

C. mailing address, if appli
(Mamng address IC BOX

{Fiorida street address)
New Registered Office Address:

, Flonida
(City) (Zip Code)
New R ered A i

i hereby accepl the appom!ment as regisiered agent. I am familiar w!:h and accept the obligations of the position

Signature of New Registered Agent, if changing

e



Tor FAX SERVICE From: ATA Connector 10/20/2021 2:40:42 PM p- 5 of 7
.

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

{Atrach additional sheels, if necessary)

Please note the gfficer/director tille by the firs! letier of the office title:

P = President; ¥= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currently John Doe I3 lisied 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, ¥ as Remeve, and Sally Smith, SV as an Add

Example:
X Change I John Dog
X Remove Y Mike Jones
X Add SY  Sallv Smith
Title Name Address
{Check Cne)
1) Change D Bryan, Scott W 10554 Fox Fotrast Drive
Add Great Falls, VA 22066
X___ Remove
‘ 2) Change D Bryan, James A, 111 1180 N. Federal Hiughway Ste 602
Add Fort Lauderdale, FL 33304
X __Remove
3) Change YP/D McShane, Maureen Kiki P.Q. Box 1592
X Add Castleton, VT 05732
— Remove
4) Change Treas/D Dovle, Joanne 4755 S.E. Bollard Ave 34
X Add Port Salerno, FL 34497
Remove
5 Change -
Add
—____Remove
¢) . Change -
Add
Remove
E. If smending or
(attach additional sheets, if necessary).  (Be specific)
Article JI1 is removed in ita entirety and the new Article 11T replaces it as follows:
Article ITT
A. This corporation ig organized and shall operate exclusively for charitable, education, and scientific purposes,
inchuding for such purpoges, the making of distributions to organizations that qualify ag exempt organizations under Sections
S01(e)(3), 2055(a), and 170{c)(2) of the Internal Revenue Code of 1986, as amended (the "Code™) (or aty corresponding
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provisions of succeeding law), and this corporation may engage in only such activities permitted under the laws of the State

of Florida and the United States of America ag shall constitute activities in furtherance of such exempt educational, charitable

and scientific purposes. In furtherance of such purposes, it may promote, establish, conduct, and matntain ectivities on its

own behalf and it may contribute to or otherwise assist other corporations, organizations, and institutions carrying on such

activities,

B. In the event of the complete or partial liquidation or dissolution of the corporation, whether voluntary or involuntary, no

member, director, or officer shall be entitled to any distribution or division of the corporatiot's property or proceeds, and the

balance of all money and other property received by the corporation from any source, after the payment of all debts and

obligations of the corporation, shall be used or distributed, as provided by law, exclugively to an organization or organization:

which themselves are exempt as organizations deseribed in Code Sections 501(c}(3), 2055(a), and 170(c) (or any

corresponding provisions of succeeding law).

The date of each amendment(s) adoption: . if other than the
date this document was slgned.

Effective date |f applicable:

(ne more than 90 days afier amendment file date)

Note: If the date inserted 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 Departmemt of State's records,

Adoption of Amendment(s) (CHECK QNE)

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

& chairman of vice chairman of éhe board, president or other officer-if directors
hgve not been selected, by an incorporator - if in the hands of a receiver, trustee, or

court appointad fiduciary by that fiduciary)

Ramona Bryan

(Typed or printed name of person signing)

President

{Title of person signing)
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