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From: Danicile Senniag Fax: 18132518715 To

Fae, (BS3) 617.5380
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COVER LETTER
TO: Amendment Scction
Division of Corporations
Basis Endowment Foundetion, Ine.
NAME OF CORPORATION:
N22000013256
DOCUMENT NUMBER: -
The enclosed Articlea of Amendment and fee are submitted for filing.
Pleese rewrn ail comrespondence concerning this matter to the following
Cihada Skaff
' (Name of Contaet Person) =
T w
Lieser SKaff Alexander o 2
e
ino/ C v \
(Fino/ Company) - o
403 North Howard A & =
orth How, ve L =
{Address) . o
i} ~
Tampa, FL 33606 w
(City/ State and Zip Coda)

mshealy@basisfoundation.org

E-mail address: (1o be used for funire anntal répor noufcation)

For further information concerning thig matter, please call:
Ghada Skaff

813

280-1256
- .. . __R&t
(Name of Contact Person)

(Area Code} (Daytime Telephone Nummber)
Enclosed is & check for the following armount made peyable to the Florida Department of State:

B $35 Filing Fee  [3§43.75 Filing Fee & (1J$43.75 Filing Fee &

[1$52.50 Filing Foe
Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Street Address
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Taliahassee

2415 N, Monree Stureet, Suite §10
Tallahassee, FL 32303

Tallahasses, FL 32314
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From: Damelle Sonntay Fax. 13132518715

o Fae: (REQ) 617.680 Bage: 3 ot & 10/0212023 3:32 PM
H230003439153
Articles of Amendment
to
Articles of Incorporation
of
Basjs Endowment Foundation, Inc,
(Name of Corporation as currently flled with the Florida Dept. of Staic)
N22000013256

(Document Number of Corporstion (if known)

Pursuant to the provisions of section 61 7.10086, Florida Statutes, this Florida
amendment(s) t its Articlea of Incorporation:

Not For Proflt Corparation adopts the following

A, I amendine aame, enter the new nume of the corporation:
N/A

name must he distinguishable and contcin the ward ¢
“Company" or “Co. " may nai be nsed in the name.

—- The new
orporaiion” or “incorporated” or the abbreviation “"Corp." o

r “Ing '
[—]
L [
N/A = prag
B. Enter new principal office address, if applicafle: - ‘r'?) -?T‘
(Principal office address MUST BE A STREET ADDRESS ) '

»

— PR
—- ' ——
- <> .

o 3:.: b |l

- 3
C. Enter new malling nddress, il applicoblc: N/A p 2
{Mailing address MAY BE A POST OFFICE JHIX) ' ::_“ oo
(@]

ed agent and/or repistered office uddress in Floridy
new registered agent apd/or the new roplstered office nddress;

ntep the name ol the
i A
Neme of New Registered A geni: Lisser Skaff Alexander, ‘PLLC

403 North Howard Ave

“?F'lnr-lda sirect addruss} -
New Registered Qffice dudrpss:
1 .. F
Tampa 3 . , Florida L
(City) (Zip Code)
New istered Agent's Signature, If changing R

epistered Apent;
f hereby acecept the uppoiniment as registered agent. fom fumitivr wi

S'{x,r;: ure of New RegistcrechAgent, if chnng-'ing

230003459153
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‘

i wmending the Officers and/or Dirvectors, enter the title and name of each officer/director being removed and title, name,
and address of each Otfficer and/or Dircctor being added:

[Atiack additiona! sheets, if necessary)

Piease note the officer/director tile by the first letter aof the offive title:

F = President; V= Vice Presidens: T= Treasurer; 5= Secretary, D= Direcior: TR Trustee; C = Chairman or Clerk; CFC) = Crief
Exeeutive Qfficer; CFQ = Chief Financial Officer Iy an ofticer/diveciar hoids more than one title, fist the Sirst letter of auch office
held. President, Treasurer, Director would be PTD

Changes should ke noied in the follnwing manger. Currendy Juhn Doe is listed as the PST und Mike Jomes is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is nomed the V and §. These should be noted ag John Doc, PTas a Chanye,
Mike Jones, V¥ as Remove, and Sully Smith, SV us an Add.

Example:
& Change PT {chn Dge
X Remove Y Mike Jones
Y

X Add Sully Smith
Type of Action Title Nameg Address
(Check Ona)

1) NA Ctm_nge __NfA -ﬂ'{’\ N/A
Add

Remove

2) __ Charge ) i
Add .-,

1308202

— . Remove
3) ____ Change
. Add

____ Remove

4) ___ Change . S o
Add . -

|
i
}
!

|
|
|
l
|
|
|
?
|

¥

JS HY 12

Remove

5} __ Change e . - —
Add

Remove

8) ____ Change — - e
Add

.. Remove

E. I amending or adding ndditional Articles, enter chuppe(s) liere:

(anach additiona! shees, if necessaryj.  (He specifici

N/A

H2300034539153
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The date of each amendment(s) adoption: o . if other than the

date thig docursent was signed.

Effective date I applicable;

(no more thar 90 days ;:ﬂ;r:‘ amendment file dare)

Note: Lfthe date inseried in this block dues not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Depertmen: of State’s records.

Adaeption of Amendment(s) (CHECK ONFE)

E/The amendment(s) was/were adopted by the membars and the number of votes cast for the amendmeni(s)
whas/were sufficient [ur approval,



: Fax: [RS5CY 617.6330 Page: 6ot 6 10IU2I?Q23 3:3?1951 .
From: Banielle Sonninn Fax: 18132514715 io: ax: [ H b 230003459 53

B There are no members or members entitled to vote on the amendruent(s). The amendment(s) was/were

adopted by the board of directors.
Dated OC.’T’OKOQ( ‘ 1 2 Oz 3 N Ty
TN J )
[ \\ N, l\ \ LN I " .
Siglmlur\:‘_“x - \'- \\ o™ AN i__) N : K“--»'l"-u"\ s

B ne ——— b iy
{Ny th¢ chairmun or vice chairman of the board, présidentor other officer-if directors
have not been seiected, by an incorporator ~ if in the hands of a receiver, teusice. or
ather court appointed fiduciary by that fiduciary)

l
Michas! Shealy '

(Typed or printed name of person signing)

C‘ﬁﬂl& = HC,E -l -
T (Titie of person signing)
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