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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

IMPACTNOW FOUNDATION, INC.
MELISSA A CAPPELLA

9772 TREASURE CAY LANE
BONITA SPRINGS, FL 34135

SUBJECT: IMPACTNOW FOUNDATION INCORPORATED
Ref. Number: W24000096221

We have received your document for IMPACTNOW FOUNDATION
INCORPORATED and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Corrections can only be filed 30 after the inital filing of Articles of
Incorporation,

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 824A00013996
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: lm PQQ‘\' Now F@'u !\C‘C\‘HO a2 ' nC.

DOCUMENT NUMBER: N 2 5 G 00 OO CJ 2 2 q

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

Please return all correspondence concerning this mauer to the following:

Melissa Qc;ppe\\&

(:\'a\nc of Coniact Person)

\mDO(,wLDOu) Eumdaﬁc | AL .

(Firnv Company)

O'}?'Z T(FC\ e QC\,\,\ LC\))G

(Address)

?)c,-\rié 50wu§ s 291 AS

(C.‘n}/ State and Zip Code)

e li 830 @ ! mpcdnowggunc ochon. or a

Fomailaddrest: (to be used Tor fiture annmual report notification) ~J

For further intormation concerning this matier, please call:

Meolissa (adoella L B850L-261-9439

{Name bf Contact Person) (Area Code)  {Daviime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0O $35 Filing Fee  Ti8$43.75 Filing Fee & ([0843.75 Fiiing Fec &  %I852.50 Filing Fee PCLI d 4
Certificate of Status Certitied Copy Certificate of 3tatus j d
{Additional copy is Certified Copy CQS }\k

enclosed) {Additional Copy is S / I / 2‘_/

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuoen

[hvision of Corporations Division of Corpurations

IO, Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to ;3_':![
Articles of Incorporation —
of .'_'
N Ql " ) T
Lon poc o Fauadabon, Iac. 7
(Name of Corpnra‘tiun as currently filed with the Florida Dept, of State)

NI Z 200000 ,229 '

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the foltowing
amendment{s) to 1s Articles of Incorporation;

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

/A

1
name must be distinguishable and contain the word “corporation” or “incorporated " or ihe abbreviation “Corp.” or “inc.
“Company ™ or “Co. " may not be used in the name.

The new

B. Enter new principal office address, if applicable: {\—)’/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N / p"

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:

r
Name of New Registered Apent:

u//«l

New Registered Office Address:

(Floridu street address)

. Florida
(Citv) (Zip Code)

New Registered Apent's Signature, if changing Repistered Agent:

1 hereby aceept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Sivnarure of New Registered Agent, if changing
g g g ging

Wd 34 0r bele

A



If amending the Officers and/ur 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:

{Artach additional sheets. if necessary)

Please nete the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secrctary: D= Director: TR= Trusree: C = Chairman or Clerk: CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer. Divector would be PTD.

Changes should be noted in the foifowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove AY Mike Jones
X Add SV Sallyv Smith
Tvpe of Action Title Name Address

{Check Onc)

1) __ Change CF— © ﬁ'\CLO\\N\I\ Cjtfede HJC(SOH 6’1‘)()2 6\.14‘{{ S-{— ,
_Add ulu%k Acres ¢ 3394/
>_(___ Remove

2) Change
Add

Remowve

3) ___ Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheers, if necessary).  (Be specific)




2 L/
The date of vach amendment(s) adeption: m C\J\_,\ ’ 0 i ZO & .if other than the
date this document was signed. J

Effective date if applicable:

{no more than 90 days afier amendment file duie)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O

o

There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated D Z\-{

A//C /A

nbf the board. president or other officer-if directors
have not been selecied, by an inchrporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

I‘P)UL(KDSQ A. Q(,\,O ¢d )/C'L

(Typed or printed hame of person signing)

Coo

(B vthe cfairfhan or vice (.hdllll'hl(l

{Title of person signing)

iy
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