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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

EDWIN B DIX
3720 nw 43rd street, suite 105
Gainesville, FL 32606

SUBJECT: EDVIN BRYCE DIX COMMUNITY DEVELOPMENT
CORPORATIOIN
Ref. Number: N220000039022

We have received your document for EDVIN BRYCE DIX COMMUNITY
DEVELOPMENT CORPORATIOIN and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Coporation, but your entity is a Florida ‘Not For
Profit Corporation. Please complete and return the enclosed blank form(s).

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;j;.

{850) 245-6050.

Morgan E Lovett
Regulatory Specialist il Letter Number: 623A00015814

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

EDVIN BRYCE DIX COMMUNITY DEVELOPMENT CORPORATION
NAME OF CORPORATION:

N22000009022
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

EDWIN B, DIX

{Name of Contact Person)

(Fimn/ Company)
3720 NW 43RD STREET, SUITE 05

(Address)
GAINESVILLE, FL. 32606

(City/ State and Zip Code)
EDWIN.DIX@GMAIL.COM

E-mail addressi (1o be tsed Tor Tuiure annual report notification)

For further information concerning this matter, please call:

NIYA CURINGTON-DIX 352 359-8269 T

at

(Name of Contact Person) (Area Code)  (Daytime Telephone Numbery 7

Enclosed is a check {or the following amount made payablc to the Florida Department of State:

@BS Filing Fee  (J$43.75 Filing Fee & [$43.75 Filing Fec &  1$52.50 Filing Fee K ;-_-‘
. Certificate of Stawus ~ Cenilicd Copy Certificate of Status S
&Wﬂfﬂbf ?A"'IL ) (Additional copy is Cenified Copy T
Pg( ﬂ}rﬂdfd lffufﬂ enclosed) {Additional Copyv is Ny
Enclosed)
Mailing Address

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314



Articles of Amendment
to
Articles of Incorporation

of
EDVIN BRYCE DIX COMMUNITY DEVELOPMENT CORPORATION

{Name of Corporation as currently filed with the Florida Dept. of State)
N22000009022

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flonida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) w its Articles of Incorpomation:

A. lf amending name, enter the new name of the corporation:
NIA

name must be distinguishable and contain the word “corporation™ or “incorporated ” or the abbreviation “Corp. " or “Ine.”
“Company " or “Co." may not be used in the name.

The new
N/A
B. Enter new principal office address. if applicabie: '

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

N/A

. 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:

. N/A
Name of Now Registered Agent:

P Za
-7 =
4
(Florida street adidross) PR 5

New Registered Qffice Address: N
. l.‘

. Florida a

tCity) (Zip Code) =
New Registered Agent’s Signature, if changing Registered Agent: " oy
{ hereby accept the appointment us registered agent. | am familiar with and aceept the obligations of the position. - L
- o)

Signature of New Kegistered Agent. if changing



If amending the Officers and/or Diirectors, enter the title and name of each officer/director being removed and title, name,
und address of cach OQfficer and/or Director being added:

{Attach additional sheets, if necessarv)

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

P = President; V= Vice President; T= Treasurer; §= Secreturv, D= Director; TR= Trustee; C = Chuirman or Clerk: CE(} = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an officer/director hofds more than one title, st the first letter of euch office
held. President, Treusurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doc is listed 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 Dov, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John_Joc
X Remove Vv Mike Jones
X Add A Sally Smith
Type of Actiog [itle Nagie Address
{Check One)
B Change SEC CARMEN BURSE 2033 NW 76TH PLACE
Add GAINESVILLE. FL. 32609
‘ ! Remove
A Change
Add
Remove
3) Change
Add
Remove
4) Change .
Add ! T
B PR T3
- = T
Remove - [l
) 1
3} Change - -~
Add ..
Remove =
- T 3
6) __ Change - = —
__ Add "
Remnove

t. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessary).  (Be specific)

ARTICLE L. EDVIN BRYCE DIX COMMUNITY DEVELOPMENT CORPORATION IS ORGANIZED

EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES UNDER THE 501C3 IRS CODE TO

PROVIDE ECONOMIC DEVELOPMENT OPPORTUNITIES WITHIN OUR COMMUNITIES THROUGH INCREASED

ACCESS TO RESOURCES WHICH HELPS MOVE INDIVIDUALS AND FAMILIES TO A STATE OF SELF-

SUFFICIENCY WITH A FOCUS ON AFFORDABLE HOUSING.




ARTICLE VIV. UPON THE DISSOLUTIONOF THE PRGANIZATION. ASSETS SHALL BE DISTRIBUTED FOR ONE

OR MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501C3 OF THE IRS CODE OR SHALL BE

DISTRIBUTED TOT HE FEDERAL GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT, FOR A PUBLIC
PURPOSE.
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The date of each amendment(s) adoption: . ifjother than the
date this document was signed.
Effective date if applicablc:

(no more than 90 davs after amendment file dute)

Note: [fthe 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 Departiment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval,



>

”
ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the bourd of directuors,

Dated 7//2@;/2\—?

.
Signature _,

(By the chairman or vice chairman of the board, president or other offices-if directors
have not been selected. by an incorporator -- if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

EDWIN B. DIX

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



