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September 13, 2023

STEPHEN JASS

1614 SE 10TH AVENUE
DEERFIELD BEACH, FL 33441

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: DORO FOUNDATION, INC,

Ref. Number: N22000012617

We have received your document for DORO FOUNDATION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please ensure that you check one of the adoption of amendments boxes, as well

as date and sing the last page.

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
Regulatory Specialist |

Letter Number: 923A00021030
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Articles of Anteng ment
o

Articles of Incorporation
ol

the Florida |

dept, uf State)

(Pocument Number of Corporation (if known)

Pursuant 1 (e Provisions of seetjon 6171006, Floridy Sttuies, his #oridy Not For Profit Corporation adepts the fullowing
;mlcmlmunl(s) 16 ils Ay tcles ol Incorpuraion:

A, IF amending nymye, enter the new name of the car Yrution:

The new

T ———— T — | e T T — -
R st be distinguishahte and Contin the v corporation " or “incorporared o the ahbyevingion Corp. " or “fng.
“Compaup" pr “Co WAy norf be used iy the Hamp,

B. Enter new wineipal office address. ifap Hicable:

(Prineipat affice address pt USTRE 4 518 EET ADDRESS )

C. Enter new mailine address, if ap icable:

.G'Lfﬂfﬁng adidress MAY R LA POST OFFICE BOX) _
sl UFFICE BOX %__———__——————____L_

Do M amendine the registered ARCNt and/or registered office addiess in Flarid

NeW repistered and/or the new registered office address;

N ¢ of Newr Keviviered of vont:

(s it stree nifeleeny,

Neae Registered Office Adifyoss:
—_— .
&/K/fﬂdtf . o Florida J 4é 7

Ciy) (Zip Code)

New Eegistored Avent's Sianature, il chaneing Registored Asreng:

therein vecept the apperininem a8 reristered vgent L am finitior wish ahil aecep iy obliganony of the pusition.

____,___,____——.__-—__.—__._
Signature of New Kegixtered “Ageny, r/c'/mngin\(_'



Ir amending the Offfeers andior Directars, cnter the tite and name ol cach officer/director being renioved andiitle, name,
and auddress of cacly Officer and/or Dircctor betng added:

{Attach additiona Sheets, f,"m/('c',f.mrj'}

Please note the officeridivecior ige My the first fetor of the affice tige-

P = Presicden: 1= e Presideni: T= Treasurer: §= .Y:'(:J‘vtm_'r. D= Direcin Th= Trusiee: ¢ = Chatrmeni or Clerk, 0 = Chivy
Execnrive Officer: Cre) = Chict Financial Officer if afficeriived s hodds mare than wsne e, five e first loer af coel affice
breld, Presidens Treasurer, Direetoy wendlel be 17,

Changes shardd he hoid i the folloveing mannesr. Currenthy Joha Do is ixied as the PS5V and Mike daves i fivted gy Hie 1 There jy
e change. Mike dones leaves the corparation. Satly Smirh iy nemed the Vand § These shaudd he neted ax Johy Doe, P as Cl'.'rmg(',

Mike Jones, 1 e Remene, und Salty Sonirdy, &1 as o Ay

Example:

X Change P John Dac
X Remove v Mike Jones
X Add SV Sally Smith
Tyne of Action Tizle Namg Addregs

(Cheek One)

1) f(,?\l:iazlgc / ' _.;S_Zéﬂ‘(en \/ﬁff 7@&2‘;{&&:‘2’“ s tﬁv’ﬁ{, éﬂ;LM

Retmove _ .
— -_—

2 Change _— -_— —
Add
_— —_—
Remove :
o —_—
3) __ Change - —— —_—
_ 2 _— —_— _ _—

Add
- .

Remove
-
4y _ Change .
. g - —_—_— —_—
Add

Remove
o —
5) Changye - -
- JL —_— -— —_—

Add

- Remove -
— B

f) Change _ — -
_— ! —_ ————— _—
. A e——— —_— .
Remove

E Hamendine or addine additionaf Articles, enrer change(s) here:

(2ltact addingnal sheets, i/'m.'r;('.\‘.\'m_'r). (Be specific)
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The dute of cach wnendment(s) aduption:

) i other than the
_ _ ;_ﬁ__ﬁ___ﬁ______——__ﬁ___ _
dine this document wits sigied,

Effective date if applicable:

firer mienre than O deevy afier amendieni ily duase)

Note: I the dae nsericd in this block docs no siect the applicahle statutory filmg reQuirements, this darg w 1 not be Nsted as the
document™s ¢ffective date on the Departinen af Stte's recards,

Aduoption of .-\mcr:rlr:wnl(x} (CHECK ONE)
LREEVLS SR S 7\ F N

O The amendmieni(s) wWisfwere atdopted by the memberyg and the number ol voles east for the damendimenifs)
waswere suflicien for approval,



ﬁ Fhere are no members or members cntitled we voite an the amendmienigs). The amendment(s) wasiwerg
adopted by the board of direcrors,

Maled /&I/{'/OZJ"‘)
Signane %574“/

(By the eharmn or vice chairmuan of the bourd, president or other afTicer-if direciors
have not been sclected. by an incorporator — i in the hands of 4 receiver, trustee, o
ather comt appointed hduciary by that fiduciary)

Sohon U

Ld o1 printed name af person signing)

-/é)(‘ja‘f/éf%

(it of person signing)




