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COVER LETTER

TO: Amendment Section
Division of Corporations

Feels Like Home Community Foundation, Inc
NAME OF CORPORATION:

NZIDUO002835
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,
Please return all correspondence cancerning this matter to the following:

Brandi Williamson

{(Name ot Comact Person)

{Firm/ Company)

32235 Mclleod Dr, Ste 10U

(Address)

" Las Vegus, NV 89121

{City/ State and Zip Code)

rugandersonadvisors.com

Fomail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Brundi Williamson . 800 $06-4741
at

{Name ol Contact Person) (Arca Code}  (Duytime Telephone Number)
Enclosed is a check for the tullowing amount made payable to the Florida Department ot State:

B S35 Filing Fee  O8$43.75 Filing Fee &  T1843.75 Filing Fee & £1852.50 Filing Fee

Certificate of Status Centified Capy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6127 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monrou Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendnient

1o
Articles of Incorporation
of
Feels Like Home Community Foundation, Ine
(Name of Corporation as currently filed with the Florids Dept. of State)

N230000032533

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statwes, this Florida Notr For Prafit Cerporation adopts the following

amendment(s) 1o its Articles of Incorporation:

A, If amending npme, enter the new name of the corporation:
The new

e must be distinguishable aud contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine’

“*Company” or “Co, " ntay not be used in the name.

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

~3

()

r:.,

C, Enter new mailing address, if applicahle: N ;

(Mailing uddress MAY BE A POST QFFICE BOX) -

3

s

(%]

o

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

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

Nunre of New Regisrered Agent:
{lorida steeet adidress)

. Florida

New Regivtered Office Address:
iZip Code)

fCiny

New Rewistered Agent’s Signature, if chapging Registered Agent:
Fhereby aceept the uppointment as registered agent. L am familiar with and aceept the obligutions of the position.

Signature of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:;

fAntuch additiona sheets, if necessary

Please note the officeridirector tide by the first letter of the office title:

= fresidem: 1= Viee Progidem; T= Treasurer: §= Secretaryy D= Divecior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exectuive Officer: CFO = Chigf Financial Officer. [ an officer/director holds more thai ope dide, List the fivst lerter of each office
hetd. President. Treasnrer, Divector would he PTD.

Changes should be noted inthe felfowing manner, Currently John Doe iy Histed as the PST and Mike Jones is tisted as the V. There iy
a change, Mike Jones leaves the corparation, Sallv Smith is named the V and 5. These shaudd be noted as John Doe, PT as a Change,
Mike Jones, U as Remove, wad Sally Smith, SV as wn tdid

Example:
X Change rr John Dee
X Remove ¥ Mike Jones
X Add SY Sally Smith
Tvpe of Aclion Title Name Address

{Check One)

1} Chunge D Otha Savyna 11901 Newgate Ave
Addd : Part Charlatte, FI. 33981

» Remove

2} Change D Nathan Galynsky 11901 Newgate Ave
» Add Port Charlotie, Il 33981

— Remove
- 3) __ Change
_Add

— Remowe

4 Change
' Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

E. Hamending or adding additional Articles, enter chanpe(s) here:
{attach additional sheers, if necessarvy, (8o specific)




The date of each amendment(s) adoption: . tf other than the
date this document was signed,

Effective date if applicable:

(ner e then 90 duvs afier amendment file date;

Note: Ifthe dute inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendnmieni(s) (CHECK ONE)

O The amendment{s) wisiwere adoptled by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



There are no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

01/09/2024
Dated
[/‘/ QF({;' ’:/ )
sSignagure Ao T Al s

{By the chainnan or vice chairman of the board, president or other olficer-if directors
have not been selected, by an incorporater — if in the hands of a receiver. trustee. or
other court appointed tiduciary by that liduciary)

Anna Esther Gulynsky

(Typed or printed name of person signing)

President

{Title of person signing)



