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b COVER LETTER

TO: Amendment Section
Division of Corporations

Goodwill Tndustries Big Bend Foundation, Inc.
NAME OF CORPORATION: _ _ - —_ - — -

N2Z000007381
DOCUMENT NUMBER: . - ——

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondeace concerning this matter to the following;

Jack E. Kiker, 111, Esq.

{(Name of Contact Person) 7

Williams, Gautier, Gwynn, DeLoach & Kiker, PLA.

__(Firmf Company)

2010 Delta Bhvd.

(Address)

Tulluhassee, Florida 323403

(Cﬁ;f Stute agd Zip Codc)

Jake Kiker@ WilliamsGautier.com

E-mziT address: {t0 be used Tor future anniral report notiticafion)™

For further information conceming this matter, please cali:
Jack E. Kiker, 11, Esq. B5¢ 386-3300

- o — — — a‘ — — — -
(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following emount made payable to the Florids Department of Suate:

w 335 Filing Fee  (3843.75 Filing Fee & [0843.75 Filing Fee &  [3852.50 Filing Fee

Cenificatc of Status  Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Addiional Copy 13
Enclosed)

Maijling Address Street Address

Amendment Section Amendient Section

Division of Corporations Division uf Corporations

P.0. Box 6327 The Centre of Tallahassce

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

Tatlzhassee, FL 32303



-

Articles of Amendment -
to M2 0eC 20 PH 124
Articles of Incorporation
of

Goodwill Industries Big Berd Foundation, inc.

(Name of Corporation 15 eurrently filed with the Florida Dept. of State)
N22000007381

{Document Numbcr of Corporation (i-f'known)

Pursuant 1o the provisions of scction 617.1006, Flarida Statutes, this Flerida Not For Profit Corporativn udopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

e - . . . _ _The new
name must be distinguishable and contain the word “curporation” or “incorporated " or the abbreviation “"Corp. " ur “Inc.”

“Campany” ar “Ce. " may not be used in the name.

3207 £. 4th Street

B. Enter new principal office address, if applicuble: o N e — I
(Principal office address MUST BE A STREET ADDRESS } Springfield, Florida 3240

C. Enter new mailing address, if applicable; H07E 4
(Mailing address MAY BE A POST OFFICE BOX: 3207 E. &th Swreet

Springfield, Florida 32441

D, If amending the reyistered apent and/or registered office address in Florida. enter the name of the
ncw repistered avent and/or the new repistered office address:

Numie o New Revistered Avent:
(Floridu sirvet Gl r;\; -
New Registered (hitice Address:

_ . , Florida _
{City) (Zip Code)

New Repistered Avent’s Sivnature, if changing Registered Avent:
1 hereby accept the appointmens as regisfered agent. i am familiar with and accept the obligations of the position.

Signature af New R;:gr'tlfred Agent, ifufr:ngr'ng



If amending the Officers and/ur I}irectors, enter the title znd name of cach officer/director being renroved and title, name,

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

(Attach udditional sheats, if necessury)
Please note the officer/director tile by the first letter of the office title:

P = President: Ve Vice President; T= Treuasurer; 5~ Secretary; D= Director; TR= Trusive; € = Chairman or Clerk; CEQ = € hief
Executive Officer; CFO - Chicf Financial Officer. If an officer/diector hobis more thun vne ritle, list the first letier of each office
hedd. President, Treasurer, Director would be PTD.

Changes should be naied in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and § These should be noted as John Doe, PT as a Change.,
Mike Jones, ¥V a5 Remove, und Sully Smith. SV as un Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One}

1) Change
Add

Remuove

2) Change
Add

. Remove
3) __ Change
__Add

Remove

4) Change
Add

Remove

3) Change
__Add

Remove

6} Change
—_Add

Remaove

<3

John Doe
Mike Jones
Sallv Smith

Iiamg

Address

E. If amending or adding additivnal Articles, enter changes; here:
(autach additional sheets, if necesvary).  (Re sperific)




Dece 2022 e
The date of each smend ment(s) adoption: _e_u_t_mbcr i _ . il"other than the

date this document was gigned.

Effcctive date jf applicable: . . oo . . e
(no more thar 90 days afier amendiment fiie date)

Note: Ifihe dale 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 Depuartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The ameadment(s) wasfwere adopted by the membery and the numiber of votes cast fur the amendmeni(s)
was/were sufficient for approval.



B There are no members or members entitled 1o vote on the aimendment(s). The amendment(s) was/were
adopted Ly the board of dirgctors.

pwed 12 [15/2002

_ é"ﬁf/ £ _OS"L“"'“. Jét/

(Typed or printed name of person signing)

_Boerwpx_ ‘é;‘aﬂl o

{Title of person mgT\ing)



