06-23-23  05:0%mm  Froa- CEL 1] ::
ll}? 24 ‘ .

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H23000224941 3)))

L e

H230002249413ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Jo:
Division of Corpaorations =
Fax Number . (850)617-6388 et
. “'—i
From: = "
Account Name  : COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN _ ~ e
Account Number : 120020008014¢@ o> -
Phone : (561)B44-3606 = , i
Fax Number : (561)842-41e4 =
2 =
**Enter the email address for this business entity to be used for future Ef

annual report mailings. Enter only one email address please.**

Email Address: /(-_Dﬁ@ébeﬁ VB(?'[# - (oviq

[r S .

COR AMIND/RESTATE/CORRECT OR O/D RESIGN
THE JONATHAN BOSTIC FOUNDATION, INC.

{Certificate of Status =T| 0 ]
[Centified Copy Il 0 |

~ |Pagc Count | 04

o IEstimated Charge ]L §35.00 —l
o

~

&N

.

W

023 jii

Electronic Filimg Menu  Corporate Filing Menu I

hips:/efile.sunbiz.org/scriptsfaficovt. xe ‘ 11



06-23-23  05:08pm  From- T-654
COVER LETTER
TO: Amendment Secrion
Division of Corperations

THE JONATHAN BOSTIC FOUNDATION, INC
NAME OF CORPORATION:

N2300000:730
DOCUMENT NUMBER:

F.02/08

F-570

The enclosed Articles of Amendment and fee are sudbmitted for fling.

Please return all correspondence concerning this matter to the following:
GREGORY R, COHEN, ESQ.

{(Name of Contact Petson)

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN

(Firm/ Company})

712 U.S, HIGHWAY ONE, SUITE 400

{Address)

NORTH PALM BEACH, FLORIDA 33508

{Ciry/ State and Zip Code)
KD@COHENNORRIS.COM

E-mail address: (to be used for future annual report netification)

Far further information conceming this mener, pleasc call:
Kann Drakas

361 844-3600
at
(Name of Contact Persan)

(Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Deparment of State:
I £33 Filing Fee T1$43.75 Filing Fee & 134375 Filing Fee &  TJ$52.50 Filing Fec
Cerificatc of Starus  Certified Copy Certificate of Stamus
{Additioral capy is Certified Copy
enclosed) (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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303



.

96-23-21  05:0Tpm

From= T-664  F.(3/05
Articles of Amendment
to
Articles of Incorporation
of
THE JONATHAN BOSTIC FOUNDATION, INC.
(Name of Corparation as currently filed with the Florida Dept. of State)

E-57C

{Document Number of Corporation (if known)

amendmeni(s) to its Articles of Incorporation:

Pussuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

A. If amending name, enter the new name of the corporation:
THE JONATHAXN BOSTIC GENERATIONAL FUND, INC,

name must be disiinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp." or "Inc.’
“Company” or “Co. " may not be used in the nama.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE 4 STREET ARDRESS)

The new

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered sgent and/oc registered office address in Florida, cnter the name of the

new registered agent and/or the new repistered office address:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:
, Florida
(Ciry) {Zip Code)
New Registered Agent's Signature, if changingy Registered Apent:

I hereby accept the uppointment as ragistered agent. [ am familiar with and accept the obligations af the position

Signarure of Nevy Registered Agen:, if changing
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T-684  F.04/06 F-57C
If amending the Officers and/or Directors, enter the titie and name of ¢ach officer/director being removed and title, name,
and address of cack Officer and/or Director being added:
{Anach additional sheets, if necessary}
Please nate the cfficer/director title by the first letter of the office title.

P = President; V= Vice President: Te Treasurer; §= Secretary; D= Dirvecior; TR= Trusree; C = Chairman or Clerk; CEQ = Chief
Fxeeurive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one tidle, list the first lener of vack office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Jokn Doc, PT as a Change,
Mika Jones, ¥ as Remove, und Safly Smith, SV axr an Add.

Example:

X Change
X Remaove
X Add

John Dog

Mike JOHCS
Sally Smith
Type of Action

{Chcck One)

=R
2

Name Address

1) Change
Add

Remove

2) Change
Add

_ Remove

3) __ Change -
—_ Add
—__ Remove

LS :iWe 9¢ HAr'E20L

4) Change
Add

— . Remove

3y ____ Change
Add

Remove

8) ____Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
{afiach addinional sheets, if necessary),  (Be specific)
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The date of cach amendmeni(s) adoption: , if other than the
date this document was signed.
Effective date if applicable:

fno more than 90 days afier amendment file date)

Note: if the datc inserted in this block does not mect the applicable statusory filing requirements, this dare will not be listed as the
document's effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment{s) was/were adopted by the members and the number of votes cast for the amendmen:(s)
was/were sufficicnt for spproval.
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B There are no members or members entitled (o vore on the amendment(s). The amendmeni(s) was/werc
sdopied by the board of directors.

JUNE 23, 2023
Dated

DocuSigned by
Signalu.nj M

F.G6/06 F-57C

SN gYIXI TR = N N N . f
(By'ﬁxc chairmati or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

JONATHAN BOSTIC 1

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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