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Articles of Amendment F , L E D

to
Articles of Incorperation i”;{’ HA\( N
. I3 PM 6: 07
Fubar Foundation Inc. SECRETARY GF STATF
(Name of Corporation as currently filed with the Florida Dept. of State} IRLLARADSEE. FL

N22000002387

{Ducument Number of Corporation {if knowrn)

Pursuant to the provisions of scction 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation.

A. If amending 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 “Inc.”
“Cempany” or “Co.” may nol be used int the name.

B. Enter new principal oflice address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

D. If amending the registered agent and/or registered olfice address in Florida, ¢enter the name of the

new registered agent and/or the new repgistered office address:

Name of New Registered Ageni:

{Flonda stree! address}

New Rexistered Office dddress

, Flonda
(Cinv) (Zip Cude)

New Registered Apent’s Signature, if changing Registered Apenl:
[ hereby accepi the appointment ax registered agent. | am fumiliar with und accept the obligations uf the pusitivn.

Signature of New Registered Agent, if changing
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H amending the Officers and/or Director, enter the title and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

{Aitach additivnal sheets, if necessary)

Please note the officer/divector nile by the first letter of the office title:

P = President; V= Vice President; T= Treusurer; $= Secretary, D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of euch office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following marmer. Currently Johm Doe is listed as the PST and Mike Jones is listed as the V, There is
u change, Mike Jones leaves the corporation. Sally Smith is named the IV and 8. These should be noted as John Doe, PT us a Chunge,
Mike Jones, V' as Remove, and Sally Smith, §17 us un Add.

Example.
X Change PT Jahn Doe
X Remove v Mike Jones
XN OAdd SV 3aily Smith
Lvpe of Action Title Name Address
(Check One)
3] Change P Eric Clark 272 NE 45th ST
X_Add Deerfield Beach Fl., 33064
Kemove
2) Change S Fredrick York 1630 NE 42 CT
N Add —Eﬁm-meﬁAChMi .
Remove ) _ 122 Blamor Castle Drive
3) Change VP Franco Nativdad Jacksonville, FL 32239
N Add
Hemove
4) Change
Add
Remove
5} Change
Add
Remove
6) Change
Add
Remave

E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheeis. ifnecessarv).  (Be specific
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Efective date if applicable:

(no more than 90 davs after amendment file datej

Note: I the Jdate inserted in this black does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eflective date on the Depurtment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

N The amendment(s) was/iwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,
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O Uhere are no members or members entitled to vote on the amendment(s). The amendmeni{s) was/were

adopted by the board of dircetors,

Dated [).:\.ZJ 7'102

mmmm \J//L// //Ai//

06/06

By lh:m;nmmd prc«;sdcm or other officer-if direetors

have not been selected, by un incorporator - 17 in the hands of o receiver, trusice. or
other cowrt appointed fiduciary by that fiduciary?}

Ccc

A

TR Y,
&/\ 0 Yo

{Typed or printed name of person signing)

\

('\ N \
“(ah\\w\x

iTitle of person signing)



