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COVER LETTER

TO:  Amendment Section
Division of Corporations

LARC Foundation, Inc.

Name of Corporation
N23710

The enclosed Suatement of Change of Registercd Gffice/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Vicky Wilson

Name of Contact Person

LARC, Inc.

Firm/Company

2570 Hanson Street

Address

Fort Myers, FL 33901

City/State and Zip Code
vickywilson@larcleecounty.org

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

For further information concerning this matter, please call:

Kevin Lewis 239 1334-6285 ext 210

ai (

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (0312



Division of Corporations

January 9, 2020

VICKY WILSON
2570 HANSON ST
FORT MYERS, FL 33901

SUBJECT: LARC FOUNDATION, INC.
Ref. Number: N23710

We have received your document for LARC FOUNDATION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct torm for making these
changes.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 320A00000656

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: __ | ARC Foundation, Inc

*

DOCUMENT NUMBER: __N23710

The enclosed Articles of Amendment ané fee are submitled for filing.

P"lease retrn all correspondence concerning this matier to the following:

Kevin Lewis

{Namue of Contacl Persont

LARC Foundation_Inc.

{(Firm/ Company)

2570 Hanson Sireat

{Addiess)

Eod Myers_Fl_33901

(City/ State and Zip Code)

kevinlewis@larcleecounty.org

E-mail address: {ia be used for future annual report notilicatton)

For [urther information concerning this matter, please call:

Kevin Lewis at  238-334-6285

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check lor the following amount made payable o the Florida Department ot State:

[ $35 Fiting Fee  (38$43.75 Filing Fee &  [0843.75 Filing Fee & 852,50 Filing Fee

Centificate of Status Centified Copy Certificate ol Status
(Additional copy is Certificd Copy
cnclosed) (Additionai Copy is
linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.C. Box 6327 The Centre of Tallahassee

Tallahussee, F1. 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment

to
Articles of Incorporation ..
of e ’© N »
— F

LARC Foundation, In¢.
{Name of Corporation as currently filed with the Florida Dept. of State)

NZ3710

(Iocument Number of Corporation (it known)

Pursuant Lo the provisions of section 617.1006, Florida Stawies, this Florida Nor For Profit Corperation adopts the following
amendment(s) t its Articles of Incorporation:

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

The new
name musi be distingnishable and contain the ward “corporation” or “incorporated” or the abbreviation “Corp. " or "inc.”
“Company" or “Co.” may not be used in the name

B. Enter new principal office address, if applicable:
{Principat office uddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Malting adiress MAY BE A POST OFFICE BOX)

D. If amending the regisiered agent and/or repistered office address in Florida, enter the name of the
new registered agent angd/or the new registered office address:

Name of New Registered Agent:

(Florida xireet addiess)

New Registered Qffice Address:

, Florida
(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepr the appointment us registered agent. | em feniliar with and accept the obligaiions of the position.

Sipnature of New Registered Agent, if chungin
& b4 3.4 gIng
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aud title, name,
and address of each Officer and/or Director being added:

(Aueech additional sheets, if necessary)

Please note the officertdivector vitle by the first letter of the ofice title:

s = Pregident: V= Vice President: 15 Treaswrer; 5= Secretary: = Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
txecntive Officer; CFO = Chief Financial Officer. If un officerédivecior holds more than one title, list the first leiter of each office
held President, Treasurer, Divector would be PTL.

Changes should be noted in the following manner. Currently John Doe is listed s the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and 8. These should be noted us John Dee, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add.

Example:
X Change P John Doe
X Remove ¥ Mike Jones

X Add sV Sally Smith

Tvpe of Actign Title Name Address
(Check Onc)

1) Change S Lisa Adams 10240 Glastonbury Cr —_
Add #2(11

¥ Remove Fon Myers. £l 33943

2) Change s Slephen McBane 500 Sea Walk Ct.
X Add

Sanibel, FL. 33957

— Remove

3y ____ Change
Add

__ Remuve

d) Change
Add

Remove

3) Change
Add

Remove

8} Change
Add

. Remove
Page 2 of 4
E. If amending or adding additional Articles, enler change(s) here:
(aftuch additional sheets, if necessaryy.  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendmeni file date}

Note: 1fthe date inserted in this block dues not mecl the applicable statutory filing requirements, this date will not be listed as the
document’s cffective daie on the Department of Stale’s records,

Adoption 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)
was/were suflicient for approval.



O There are no members or membuers entitled t vote on the amendment(s). The amendmentis) wasfwere
adopted by the board ol directors.

Dated '9-// 7/'720 O

Nignature =

— B . B . . - L
(By the chairman or vice ¢hairman of the hoard, president or other officer-il directors
have nat been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed (iduciary by that tiduciary}

Awshn Clindon

(Fyped or printed name ol persaen signing)

,Dfé'sf C{{_’.’V"IL ()C‘f’fb& ’804(_(‘4/

(Title of person signing)

P.gedofd



