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COVER LETTER

TO: Amendment Scetion
Division of Corporations

8: 18 Charities, Inc.
NAME OF CORPORATION:

N23000006132
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Luca Di Nunzie

(Name of Contact Person)

Dorcey Law Firm

{Firmy' Company)

10181 Six Mile Cypress Pkwy. Suite C

{ Address)

Fort Myers, FL 33566

{City/ State and Zip Code)

support@dlfregisteredageni.com

E-mail address: {10 be used Tor Tutuze annmual report notfication)

For further information concerning this matter. pleasc cali:

Luca Di Nunzio 239 308-1073
at
(Name of Centact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made payable o the Florida Department of State:

B S35 Filing Fee  [1543.75 Filing Fec & 1$43.75 Filing Fec & [0552.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Encloscd}

Mailing Address Street Address

Amendment Scction Amendment Section

D1vision of Corporabions Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, FI1, 32314 2415 N, Muonroe Sireet, Sunte §10

Tallahassee, F1. 32303

({{H23000380134 3)))
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Articles of Amendment v -
to -

Articles of Incurpursiti’pn
of S :

¢

B:18 Charities. Inc. . ' v

{Name of Corporation as currently filed with the Florida Dept. of State)
N23000006132

{Document Number of Corporation {(if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Net For Profit Corparation adopts the followin
amendment(s) to its Articles of Incorporation:

[Fe]

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

The new

name must be distinguishable and comiain the word “corporation” or “incorporated " or the abbreviation “Corp, " or “lne.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRENY)

(. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered apgent and/or registered nffice address in Florida, enter the name of the

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

Namie of New Registered Ageni:

v lortdu sireer addressy
New Registered Office Address:

, Florida
i) (Zip Code)

New Rewoistered Agent's Signature, il changing Registered Apgent:
[ hereby accept the appointment as registered agent. [ am familior with and uccepi the obligarions of the position,

Stgnature of New Registercd Agent, if changing

(((H23000380134 3)))
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

fAiaeh additional sheets, i necessary)

Please nate the officer/direcior title by the firsi letier of the office Hide:

P = President: V= Vice Prestdeni: T= Treasurer; §= Secretary: [Ye Director; TR = Trusiee: O = Chairman or Clerk; CEG = Chief
Exeewiive Officer: CFO = Chief Financial Officer. If an officecdirector holds more ihan one e, st the fiest lever of each office
held. President, Treasurer, Director would be 1'T1D,

Changes showld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is livied as the 1. There is
u change, Mike Jones leaves the corporation, Sally Smith ix named the IV and 5. These should be nored as John Doe, PT as a Change,
Mike Jones, Vay Remove, and Sally Smith, SV ax an Add,

Fxample:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
L} Change VD Waalridge, Christopher V/ 1542 Rio De Janeiro Avenue
Add Punta Gorda, FL. 33983
. Remove
2) Change
Add
Remove
1) Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(arrach additional sheets, i necessary). (Be specifics

(((H23000380134 3)))
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. if other than the

The date of each amend ment(s) adoption:
daic this document was signed.

Effective date if applicable:
(normore than 90 davs afier amendmeni file daie)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
decument’s effective Jate on the Department of S1aie’s records.

Adoptien of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

(123000380134 33))
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B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

10/30/2023

ated

CocuSigned by:

e TN R —
_ [ >l .
Signature ~3L

(v AREEMARAY 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)

Justen E. Coleman

{Tvped or printed name of person signing)

President

(Title of person signing)

{((11230003801 34 3)))



