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COVER LETTER

TO: Amendment Seenon
Division of Corporations

At Risk Community Foundation Cerporation
NAME OF CORPORATION:

N22000008638
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing.
Please reiurn all correspondence concerming this mauer 1o the following:

shaneki fisher

{Name of Contact Persun)

At Risk Community Foundation Corporation

(Firm/ Company}

2774 E colonial [

{Address)

Ortando Florida 32803-3025

{City/ State and Zip Code)

s.coleman@sifisher.org

L-muil address: 10 be nsed Tor fuiure annual report notification)
For furiher information concerning this matter. please call:

shancki tisher 207 3360069
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Nummber)
Enclosed is a check for the following amount made pavable 1o the Florida Department ot State:

[J 835 Filing Fee  ®843.75 Filing Fee & TIS43.75 Filing Fee & 0$32.530 Filing Fee

Certificate of Status Certified Copy Certificaie of Status
(Addiional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corperations ivision of Corporations

P, Box 6327 The Centre of Tallzhussee

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

Tailahassee, FL 32303



Artictes of Amendment

Articles of Incorporation

AT ZIsk N LAUTN) A 1)DBTION) COR LOLATION

(Name of Corporation as currently filed with the Florida Dept. of State)

NAZ 000 00 Le-35=

{Document Number of Corporation (it known)

Pursuam to the provisions of section 17,1006, Flonda Siututes, this Florida Not For Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

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

The new

name must he distinguishable and conain the word “corporation”

“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

“incarporated T or the abbreviation *Corp. " or “Ine.

.

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
{Mailing address MAY BE A POST OFFICE BON;

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

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

Nume af New Registered Avent:

New Registered Office Address:

fHlorida streer address)

. Flonda

{Cityy

New Registered Aoent’s Signature_ il changing Registered Apgent:

(Zip Codej

{ hereby accept the appoimiment ax registered agent. {am familiar with and accepr the obligations of the position.

Signarre of New Registered Agent, if changing



If amending the (Hticers and/or Directors, enter the title and name ol each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Anach addivional sheets. i necessaryj

Please note the officerddivectar tile by the fivst letrer of the office title.

P = Presidens; V= Fiee Presidene; 1= Treasurer: §= Secretary: D= Divector; TR= Truswee: C = Chairman or Clerk; CEG = Chief
Executive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, st the fivst letter of each office
held. President, Treasurer, Divector wotdd be PT1.

Chauges should be noted in the folfowing manner. Carrenthy John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Salty Smith is numed the Vand 8. These shouwld be noted ax John Doe, PT as a Change,

Mike Jones, Vas Remove, and Salh: Smith, 8V as an Add.

Lxample:

X Change T John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Actiun Tatke Namw Address
(Check One)
1y » __ Change P shancki fisher
Add
Remiove
2 x Change VP jonathan fisher
Add
Remove
3) Change
Add
Remove
4) Chunge
Add
Remove
3 Change
_Add
Remove
) Chunge
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach addiional sheets, if necessarv). (Be specific)




The date of each amendment(s} adoption: . if other than the
dute this document was signed,

L -, . (S/17/2022
Effective date if applicable:

(i more than 90 davs after amendment file daiej

Note: Hthe 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 Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



]

There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopied by the buowrd of directors,

18/1 7/2!)2%
Dated

Signature
(‘Ii);lh('/ hairman or vice chairman of the hoard, president or other ofticer-if directors
have ndt been selected, by an incorporator — if in the hands of a receiver, trustee, or

ather court appointed fiduciary by thai fiduciary)

Shuncki Fisher

{Typed or printed name of person signing)

Execwtive Director

(Title of person sigming)



