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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

R BOWEN GILLESPIE

1700 NW 64TH STREET

SUITE 470

FORT LAUDERDALE, FL 33309

SUBJECT: PINE TREE'S SCOTTY FOUNDATION INC.
Ref. Number: N22000010484

We have received your document for PINE TREE'S SCOTTY FOUNDATION
INC. and your check(s) totaiing $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, 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 -
(850) 245-6050. - -

Morgan E Lovett =
Reguiatory Specialist Il Letter Number: 523A00020733

see 27 2023
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COVER LETTER

TO: Amendment Seetion
Division of Corporativns

—— - ., . Jp——
NAME OF CORPORATION: /:\_;:.qﬁ. RCE S SeoTT| ToovaR o) Ve .
B Vo “RACE T o Lo P T g v eon VOR

DOCUMENT NUMBER: N 2200QQ g B4

The enclosed Artreles of Amendment and fee are submitted tor liling,

Please return all correspondence concerning this matter to the totlowing:

Q. Powe N Buxmear\d

{Nanwe of Contact Person)

CungEane X paanN\dond PR

(Fony Company}

Vicw VW ba™W s<pe<e T
{ Address)

SuvTe W10

TolT \AYES_ VAT __ ELoQADA 2233 aq
{City/ State and Zip Code)

B
\30 Q__ ?)&L\_,qé_‘s I FhLLib9ny |, Lo ] :j,
Fomail wddress: (66 be used Tor future annual report notification) - -
For further information concerning this matter, please call: ~3
? -?70\«!6\\3 Q\H—-ﬁ—‘gy\e—— a S\ 368- g'\q’ﬁ P
{Name of Centact Person) (Arca Code)  {Dayiime Telephone Number), . 2
Lnclosed is a cheek for the following amount made pavable te the Florida Department of State: -
Pl
{1835 Filing Ve B$43.75 Filing Fee & LIS43.75 Filing Fee & DI$32.50 Filing Fee
Certificate of Status Ceruificd Copy Certhicate of Staws
{Addional copy is Certified Copy
cnclused) IAdditonal Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327

Tallahassee, F1L 32314

Sireet Address

Amendment Section

Devision of Corperations

The Centre of Tallahassee

2415 N. Monrae Strect, Suite 81
Tallahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation
of

Xt oges Scevte ﬁammr\c.) LN ToVOA Dot el T2oeT
(Name of Corporation as currently filed with the Florida [):‘pl. of Stage}

CaQRol A
W zZz2ooomio L a4

(Dovument Number of Corporation (if known)

Pursuait 1o the provisions of section 6171006, Florila Statutes, this Florida Not For Profit Corporation adopts the following
amendments) w s Aricles of Incorporation:

AL T amending name, enter the new name of the corporation

name msl he distinguishable and comain the word “corperation
*Company " vr Co " may not be used in the name.

The new
ar Cincorparated U or the abbreviation "Corp. " or Ve’
B. Enter new principal office address, if applicable:

3

(Principal office address MUST BE A STREET ADDRIESS )

C.

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

S

N (J/

D. I amending the registered agentand/or registered office address in Florida, enter the name of the : a
new registered agent and/or the new registered office address: - .
—_
Nume of New Registered Avent: .
2
cdtoriche strecr address) .

New Regisiered Office Address:

‘ol
. Flonda
(Ciny {Zip Code)
New Registered Apent’s Sivnature, if changing Registered Avpent:

Fhereby aceept the appointment ax registered agenr. L am familiar with and aceept the oblivations of the pasition.

Signature of New Registerod Agent, if changing



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

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
tAttach additionad sheeis if necessary)

Pleaxe nowe the officeridivector side by the fivat letrer of the office tithe:

o= Presidens; V= Uiee Prosideni T= Treasurer; 8= Seeretary, £3= Divector;, TR= Trustee: O = Chairman or Clerk: CEC = Chief

Execiive Officer; CFO = Chicf Financial Officer. I an officer/divecior holds more than ane title, list the fivst fetter of each ojfice
held. Prestdent, Treasarer, Director would he PTI.

Changes should e noted in the follosing manner. Carreatly Jolie Doe i listed as the PST and Ake Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallhy Smith is named the Vand 8 These shoudd be nored as ol Doe, PT as a Change.

Mike Jones, Voas Remove, and Sally Smich, 817 as an Add.

Example:
X _Chunge

X Remove
X Add

2l John Doc
hY Mike Jones
hY Sallv Smith
Type of Action
(Check One)

Nume

Address

1} Change
Add

Remove

2) Change
Add

-3
Remove -

3y Change
Add

Remove

|
4) Change
Add

7

Wyt

Remaove

51 Change
Add

Remwove

6) Chinge

Add

Remove

F. If amending or adding additional Articles, enter change(s) here;
(tach addirfonal shecis, if necessaryy.

(Be specific)

UZow Oy \‘5‘50\-f0“(\0:.\! o T\ QQCL%M\G«-S‘_ Mo WL

BE DSGTAUBHINED Tl adw. ol Weg., “xXEmIT w/arvese $
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R oo gouce, e, Fop, A RIBug RURRoSE

The date of each amend mentys) adoption: SERTE v, 25 s 202D il other thaan the

dale this ducament was signed,

Elfective date il applicabie:

(a0 mare than W davy afier amendment file duie)

MNote: I the date inserted mthis block does not meet the applicable statory {iling 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 amendmeni(s) was/were adopted by the mnembers and the number of votes cast for the amendimentis)
wits/were sutficient for approval,



E- There are no members or members entitled o vore on the amendment(s). The amendmuentis) was/were

adupted by the board of directors,

swrvewnenl 25 2023

Dated

Sigpature
z//(ﬂv thelehirmaior vice chairman of the board. president or other ofticer-if directors
have nol been selected. by an incorporator - 1t7in the hands ot a receiver, trustee, or
other coun appomicd fiduciary by that fiduciary)

2. el C\L,u(ié?\’i_‘

(Typed or printed name of person signing}

— DR EeTe &

Yoes o T
(Titie of person signing)

e



