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COVER LETTER

TO: Amendment Scction
Division of Comporations

NAME OF CORPORATION: ¥t Cor v-%rr) QOJNQaH?"\ e

DOCUMENT NUMBER: M ARCOcoe A\ j )

The enclosed Articles of Amendment and fee are submitied for filing.

Plcasc return all correspondence concerning this matier to the foliowing:

(\\\PQ‘\CD\KE(— S SNisco

(Name of Contact Person)

goo—\’ | S | QD\:»Q&O\:\,'&U\ \ne.

(Firny Company)

A\ By O T SoRe 9@5

{Address)

Pelu i B\ 23e2)

(CXy/ Statc and Zip Code)

’ch\"qof‘vosn) chy\a"-«i—\bngc\mr—u\ Ly

E-mail address: (1o be used for future annual repagh notification)

For further information concerning this matter, please call:

O\esmdher T, Sisco 2 QSY - 93 ~SLTIR

(Name of Contact Person) (Arca Code) (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State: 2
)@35 Filing Fee 3$43.75 Filing Fee & [)%43.75 Filing Fec & i]$52.50 Filing Fee
Cenrtificate of Status ~ Cenified Copy Certificate of Status
(Additional copy is Centificd Copy
cnclosed} (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street, Suite 310

Tallahassce, FL 32303



Articles of Amendment
to

Anrticles of Incorparation
of

. f

(Name of Corpgration as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the foliowing
amendment(s) to its Anticles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp. " or “In¢.”
“Company” or “Co.” nray not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent;

(Florida strect address)
New Registered Qffice Address:

Florida
(Ciry} (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing



If amending the Officery and/or Directors, enter the title and name of cich officer/director being removed and title, nume,
and address of cach Officer and/or Director being added:
(Attach addiranal sheets, (f necessary)

e e lip itle by the first letter of the office title: .. .
5"’(-”!’(:{"':2::? ;ﬁfi;.’?’fjﬁt’;{;ﬁh 7b—‘ ‘;f:tcf:n:'::l "“\_"_ ,{c*crc’mﬂrv: 0 Birector: TR Trusice: € - € 'Imr'rmm? or Clerk; (_. 10 = ( ‘lm'f
fxecutrve Officer: CicO = Chief Fmancral Officer. If an afficordiector halds more than one title, fist the firsi leiter of cach office
held. President, Treasurer, Direciar wonld he P,

] . oy ., . vl ax the ©7 There s
Changes should be noted ur the fottowmg mamner. Currently John Doc s bisted as the PST and Mike Jones 1s fisied r::ll n. e

a change. Mike Jones leaves the corporation, Sally Sunth ix naned the 1 and S These showld be noted as John Dee, as I
Mike Jones, ax Remove, and Sallv Sunth, SV as an A dd

Exampte:
A Change PT John Do¢
X Remove v Mike Joncs
X Add MY Saily Smith
Tvpe of Actign Tille Nawe Address
(Check One)
1) ___ Change \W MNentterkon Ceve o \Oﬂi‘\'—ﬂ‘tv-‘ ¥
Add ¥ a W =N

ﬁRC[“Q\'C M\’\'@"&f_ &xv\ .p\ BDC—C‘;I
Mot Ledrers 1187 Dol Rilegiach

2) Change

N2 Add

— _Remove
3) _ Change
__ Add

____Remove

4) Change
Add

Remove

5) Change
Add

Remove

6y . Change
Add

Remove

E. If amending or adding additional Articles, enter chapge(s) here:
(attach addiional sheets, if necessary). (e specifici




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

date this document was signed.

Effective datc if applicable: l'()\ A=
o mére than 90 davs afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statulory fiting requirements. this date will not be lisled as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{@T he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) washvere
adopled by the board of dircctors.

Dated \C ,ﬁ\\fi \23

Signature @\/’ﬁ%———\

(By the chairman or viicibc:}a(mmn of the board., president or other oﬂ"lccr—ifdit’CClOTS
have not been selected-y an incorporator - if in the hands of a receiver, trustec, of
other court appeinted fiduciary by that fiduciany)

O\r\r. S—\DO\'\QC 3 Sseo

(T\ ped or printed mame of person signing)

/Qts\c&eft\‘ / (LC\‘S}-(/‘QJ Aﬂ«w‘*f

(Title 01’ rson S|gm




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

CHRISTOPHER SISCO
919 HILLCREST DRIVE #206
HOLLYWQOD, FL 33021

SUBJECT: FOOT FORWARD FOUNDATION, INC
Ref. Number: N23000001317

We have received your document for FOOT FORWARD 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):

The form you submitted is for a Fiorida 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
Regutatory Specialist Il Letter Number: 123A00023185

www.sunbiz.org
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