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COVER LETTER

TO: Anwndment Sectiun
Division of Corperations

NAME OF CORPORATION: £ Ll €S5S - SHE 35 FOUNDATION T

DOGUMENT NUMBER: N 23000003360

The enclosed Articles of Amendment and fee are submiued tor filing.

PMlease return all comespundence concerning this matter to the fullowing:

UrEeo “Uavsy

(Name ol Conlact Person}

CLLA €9 - SHE 35 TousdaTtion FNC

(Firm/ Company)

1SS W3ILODMEADOW Lsn

{Address)

Ksnree ?Azx, Froespa 32792

{Ciry/ State and Zip Code)

0/f¢ C’c/awo/@c/fuc/onn.écor ora/ o . com

E-mail a'ddrcs; {to be esed for future annual report nouﬁcahon)

For turther information concerning this matter, please call:

Dyxeeo ¥ Davsy N 786 -3/F-6 /90

(Name of Contact Person) {Area Code)  {Daytime Telephone Number)
Enclesed is a check for the following amount made pavable to the Florida Depariment of State:

0O $35 Filing Fee  PAS43.75 Filing Fee & [0843.75 Filing Fee & ~ 1552.50 Filing Fee

Certificate of Status Cenified Copy Cerlificate of Swatus
(Additional copy is Centified Copy
enclosed) (Additional Copy s
Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303



FILED

Articles of Amendment

to
Articles of Incorporation 2023 HAY IS AMI}: LS
of
sxiine TRRY £F STATE
Eitd €5 - SHT Is Touwdstron Juc TALLLAHKQ\SEg_ F!:Di,‘.;iiéﬁ.
{Name of Corporation ss currently filed with the Florida Dept. of State)
N 23000003360

{Document Number of Corporation (if known)

Pursuant w the provisiuns of section 617.1006. Flonda Siatutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Anticles of Incorporation;

A. If arnending niume, enter the new name of the corporation;
-4"
ELLL €S5S - SHE Z5 Fooewoarsou Fuc The newe

mame musd be distinguishable and contain the word “corparaiion” or Vincorporated” or the abbreviation “Corp. " or “inc.”
“Coampany” or “Co. " may not be used in the name.

B. Enter new g y :
{Principal office address MUST BE A STREET 4DDRF§'$‘)

C. Euter new mailing addpess, if spplicable;
(Mailing address MAY BE A POST QF FICE BOX)

]1 55 Wrcomeavow Ruwx
Wanter Parx Fo 32?92

. 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:

Name of New Repistered Agent:

{Florule streer uddreas)

New Registered Office Address:

, Florida
{City) {Zip Code)

~New Registered Agent’s Signature, if changing Registered Agent:
Hherehy aecept the appointment as registered ugent. [ am famifiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



If amending the Officers nnd/for Dircetors, enter the title and name of each officer/director being removed und title, name,
and address of each Officer and/or Director being added:

tdutach additional sheets, if necessarv}

Please nore the officerfdirector title by the first lenter of the office title:

P« Prosidieni; V- Uiev President: T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairmun or Clerk; CEQ —~ Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of eack affice
held. President, Treasurer, Director would be PTD.

Charges should be poted inthe following manner. Currently John Doc is listed as the PST and Mike Jones iy lisied ws the V. There i
a change, Mixe Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted us John Doe, PT as o Change.
Mike Jones, Vas Remove, and Saflv Smith, SV as an Add.

Examiple:
N Change
X Remove
XN OAdd

Type of Action
tCheck One)

h Change
Add

__x‘ Remove

2y __ Change
Add

AN Remove

3) Chunge
Add
A Rumaove

4 Chunge
Add

__ X Remove

5 Chanpe
Adddd

X Remeve

) Chanyge
Add

Remove

John Doc

Mike Jones
Sally Smith

Name Address

C3NDY MARCLA CUBJDES 1040 sw Q3 Ave
Remprolc Vraes FL s308)

CLavPsd PAthac Visens Zomnto s10i0 Sw AF Ave
Rambrokc.  Cinas, FL Z304r

\j:raot uoqo Mascon 348"0 _ 1010 sw 4 & Ave
= Yewbroge Piae K Ty 330ZT

Esrteransa '?—om Casas loio sw 99 Ave
Tembroda ffue, FL 3302r

Jswrce Maco Bumizo T joso sw 78 Ave
fombrodle Tine, ¥ 330Ls

t. If amending or adding addifional Articles, enter change(s) here;

(sraclt wdditional sheets, i necessary). (Be specific)




The date of cach amendment(s) adoption: 0‘/-/\[" soz3 . if uther than the
date this document was signed.

Effective date if applicable: oY-/J-z023

fro more than 9 days after amendment file dute)

Nater 1f the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s offective date on the Department of State's records.

Adaption of Amendment(s) (CHECK ONE)

E The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wis‘were suflicient for approval,



O There are no members or members entitled to voie an the amendment(s). The amendment(s) was/were

adopted by the board of directors.

OY-/3-roey

Mo ol

Dated

Signature
{By the chairman or vice chairman of the boafdd president or ather officer-if directors
have not been selected, by an incorporator — I in the hands of'a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

Nams Ssucwer Cewacy

(Tvped or printed name of person signing)

‘71-6'42'1) aNT

(Title of person signing)
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