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COVER LETTER

v

T Amendment Section
Pivision of Corporations

NIX THOMAS - 1HQ FOUNDATION, INC.
NAME OF CORPORATION: .

N22000011615
DOCUMENT NUMBER:

The enclosed sArticles af Amendmenr and fee are submitted for filing.
Please return all carrespondence concerning this matier 1o the following:

CLIFFORD R, RHOADIES, ESOQ.

HName of Consact Person)

CLIFFORD R, RHOADES, P.A,

(Firm/ Company)

2141 LAKEVIEW DRIVE

(Address)

SEBRING, FL 33870

(City/ State and Zip Code)

SERVICE@CRRPALAW.COM

Fomail wddress: (1o be used Tor future annual report notification)

For further nformation concerning this matter, please call:

CLIFFORD R RHOADES 863 383-0346
at

(Name of Contact Person) {Arca Code)  (Davtune Telephone Number)
Enclused is a check for the following amount made payable 1o the Florida Depariment of State:

w535 Filing Fee  T1$43.73 Filing Fee & 184375 Filing Fee & TI852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) {Additional Copy is

Enelased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, ¥FI, 32314 24153 N, Monroe Street, Suite 810

Tallahassee, IF1. 32303



|
Articles of Amendment

fo . 3
Articles of Incorporation . -t
ol
. n e S Tl
NIX THOMAS - HHQ FOUNDATION, INC. 703 a2y A0 3]
{Name of Corporation as curreatly filed with the Florida Dept. of State) . LTE
N22000011615 BT R |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
wmendment(s) 1o 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 “lne”
“Commpany ™ or “Co " may not be used in the name,

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

C. Enter new mailing address if applicable:
(Mailing address MAY BE A POST (FFICE BON)

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

Newmme of New Regisiered Aseat:

(Florda sireet adidress)
New Registered Office Address:

. Florida
iy {(7ipr Code)

New Registered Avent’s Signature, if changing Registered Agent:
! hereby aceept the appainiment as regisiered agent. | am familiar with and uecept the obligations of the position

Signature of New Registered Agent, If changing



I

|

= I ameading the Officers and/for Directors, enter tlgc title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:
{Attach udditional sheets, if necessarvy '
Please nowe the officer/direcior title by the first letter of the office title:
P = President: V= Vice President: 1= Treasurer: 5= Secretary; 1= Director: TR= Trustee: (= Chairman or Clerk; CEQ = Chicf
ixeentive Officer; CF) = Chief Financial Officer. Ifan afficer/director holds more than one title, list the first lener of cach office
heled Presidenr, Treasurer, Direetor would be PTD.

Changes shoaled be noted in the foltowing manner, Carrently John Doc is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These showld be noted ay John Doe, PTas a Change,
- 13
Mike Jones, 1V as Remove, aned Sally Smiih, SV s an deddd,
- 1

Example:

X Change I John Doe
N Remove vV Mike Jones
N Add Y Sally Smigh
Type ot Action litle Nume Address
(Check One)
1} Change M MERLJANE THOMAS 3551 NORTHERN BLVE.
* Add LAKE PLACID. F1. 33852
Remove
1) Change V1) DARREN W THOMAS 3351 NORTIHERN BLVD.
X Add LAKE PLACH), F1. 33852
Remove
) Change SD MERIMICHON SHUNNARAH 35351 NORTHERN BLVD.
x Add LAKE PLACID. IF[. 33852
Remove
-4y Change
Add
Remove
3) Change
Add
Remove
o) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheeis. if necessary).  (Be specificy




The date of cach amendment(s) sdoption: . il other than the

date this document was signed.

F.ifective date if applicable:

{no more than 90 davs after amendment flle date)

Note: Ifthe date inserted in this block does nat meet the applicable stawtory 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 OXNE)

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



- B There are no members or members entitled 10 vote on the amendment(s). The amendment(s} was/were
© zdopted by the board of directors.

01/17/2023
Dated /]

hav ifcorporatur — if fn the hands of a receiver, trustee, or
. | .
other caurt appointed fi ary by that fiduciary}

Mert Jane Thoma s

(Typed or printed name of person signing)

Qf@ﬁidem

{Title of person signing)




