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May 31, 2024
FLORIDA DEPARTMENT OF STATE

TROJAN NATION FOUNDATION, INc, CrisiopofComorations
3838 TROJAN TRATL
TALLAHASSER, FL 32311

SUBJECT: TROJAN NATION FOUNDATION, INC.
REF: N24000004634

We received your electronically trangmitted document. BHowever, the
document has not been filed. Please make the following corraections and

refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.
The Page not legible is the last page with tha signatura.

Please return your document, along with a copy of this letter, w1hhin 60
days or your filing will be censidered abandoned. 27
If you have any questions concern;ng the filing of your document, please
call (850} 245-69590.

r|_

Diane Cushing . FAX Aud. #: B24000185914 .
Operations Manager A Letter Number: 324A00011500

|
PO BOX 6327 ~ Tallahassee, Flonda 12314
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Anticles of Amendment

to
Articles of Incorporation
of
TROJAN NATION FOUNDATION, INC.
(Na rporation as currently filed with the Florida Dept. of State)

N24000004634

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new namge of the corperation;

The new
name must be distinguishable and contain the word "corporation" or “incorporated” or the abbreviation "Corp. " or "Inc.”

“Company" or “Co." may nof be used in the name.

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

-2
[ e |
— ~2
= =

C. Enter new mailing address, if npplicable: g e
(Mailing address MAY BE A POST OFFICE BOX) =

:F_ - ¥
. an

)

4
S @
D. If amending the vegistered agent and/or registered office address in Floridn, enter the name of the e
new registered agent and/or the new registered office address; L

Name of New Registered Agems:

(Florida street address)
New Registered Office Address:

, Florida
(City} {Zip Code)

New Registered Agent's Signature, if chapging Replstered Agent:
[ hereby accept the appointment as registered agent. ] am familiar with and aceept the obligasions of the pasition.

Signature of New Registered 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 andfor Director being added:

{Astach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; Te Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than cre title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Dos
X Remove ¥ Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Ad'd;gs
(Check One)
1} Change D DR. ALLEN BURCH 3838 TROJA TRAIL
Add TALLAHASSEE, FL 32311
S
£ Remove ' = =
N _ =1y
.- = 71
2) Change D APRIL ROSENAU 3838 TROJAN TRAIL =
Add TALLAHASSEE, FL3231] ) e
o)
X Remove JBETROIANTRAIL = T}
3) X Change $ KASEY KIRKLAND TALLAHASSEE, FL 32311 =& %
Add R .o I
Remove =
i
4 Change D BILLY CLOSE 3838 TROJAN TRAIL
Add TALLAHASSEE, FL 32311
x Remove
5) *__ Change C DEBBIE SHEPARD 3838 TROJAN TRAIL
Add TALLAHASSEE. FL 32311
Remove
6} Change C BRIDGET SMITHA 3838 TROJAN TRAIL
X Add TALLAHASSEE FL 32311
Remove

E. If amendin adding additignal Articles, enter cha 1) here:
(attach additional sheels, if necessary).  (Be specific)

ADDITIONAL CHANGES TO DIRECTORS/OFFICERS

ADD TYLER EVERETT 31838 TROJAN TRAITL

TALLAHASSEE, FL 32311

REMOVE DR. MATT LEE 3§38 TROJAN TRAIL

TALLAHASSEE, FE 32311
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date {f applicable:

{no more than 90 days afler amendment file date}

Note: If the date inserted in this block does rot meet the applicable statutory filing requiremsents, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



(J There are no members or meimbers entitled to vote on the smendrient(s). The amendment(s) was‘were
adopted by the board of directors.

SR2024
Dated

Signature _ 7 fo A .
(By the cRairman G vice chairman of the baard, president ot other officer-if direstors

have not been selected, by anincorporator —if in the hands of a-receiver, trustes, or
other court appointed fiduciary by that fiduciary)

Brdget Smitha

{Typed or printed name of person signing)

Co-Chair

7 (Title of person signing)

b

:j.\

59
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Page; 20f 6 2024-06-04 21:09:47 GMT 13056768465 From: Aimat Arenas

- COVERLETTER

TO: Amendment Section
Division of Corportions

NAME OF CORPORATION; S CAPE ENTERPRISE INC

,
DOCUMENT NUMBER: P23000034820

The enclased Articles of Amendment and fee are submitied for filing.
PPlease retur alt correspondence concerning this matter 1o the following:
MD SAIFO UDDIN

Name of Contact Persan

S$&J CAPE ENTERPRISE INC

~

J— R, — 4 =2

Firny' Company - =

7200 N. ATLANTIC AVENUE . & N
- I—E_: _

Address 2 ! :;: :
CAPE CANAVERAL, FI. 32920 i @ ."‘Tl f
- ".“ ' [
City/ State and Zip Code E v % : i
AIMET@EEXPRESSTAXSVCS.COM Tl i
E-mail.address: {to bz used for future dnuual report notfication) . ; ' —3 -
For further informalion concerning this mater, picase call: .
MD SATFO UDDIN w308 L 3645123 :
{
Nane of Contact Person Area Code & Daytime Telephone Number '
Cnelosed is a cheek for the fullowing armount made payable to the Florida Depurtment of State: f
= $35 Filing Fou 184275 Filing Fee & 1184375 Flling Fee & £3852.50 Filing Fee
: Certificate of Stass  © Centified Copy Centificate of Starus - 13
(Addilional copy ix Cenified Copy i
enclused) (Additional Copy, :
is vrclosed) a
. i
Muailing Address Street Address ’

Amendment Seclion
Divigion of Corporatiuns
P.0. Box 6327
Tallahassee, FI. 32314

Amendment Scction

Rivisinn of Carporations

The Clemre of Talldhasses

2415 N. Monroc Streét, Suite 810
TuHahassee, FE, 32303 :
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Articles of Amendment
) to
Articles of Incerporation
of
S&J CAPE ENTERPRISE INC

{Name of Curporation as eurrently filed with the Florida Dept. of Staie)
P23000084820 '

(Document Number of Corporatian (if known)

Pursuant 10 the provistons of section 607, 1006, Florida Statues, thiz

Flerida Profit Corporation adopts e following amcrdmeni(s) to
it Articles of Incorporation:

A. W amending name, enter-the new nawe of the carporation:

The new N
. s - . . da o o !

or “incorporated” or the abbreviation “Com., " :
A prafessicnal corporation name must contain thg gvord

name must he distinguishable and coutain the ward “corporation, ” “compdany,
“Inel " oe Co " or the designation o™ “Ine.” or "Ca
“chartered,” “professionol assoctation,” or the ubbrevistion "P.A.

=
" 3 :
b = H
. 7200 N, ATLANTIC AVENUE . : e H
B. Enter new principal offiice address. if applicable: 1200 . A i€ NUE . ('C'.:. ﬂ :
o, : = . > A B . K ook noEE .
(Principal office address MUST RE A S?REE?'ADDRESS] CAPE CANAVERAL FL 32920 2 N i’""' :
A !
R v
‘C. Enter new muiling address, if applicable: Co 200N T WE Tt !
- . 7200 N.ATLANTIC AVENUE 3. :
(Mailing address MAY BE A POST QFFICE -BOX) ' LA B i :
' ' CAPE CANAVERAL, FL 32020 '
. 1 amending the registered agent and/or registered office address in Florida, enter the.name af the . '
new repistered agent and/gr the new registered office address:
MD SAIFQ UDDIN
Name of New Repisiered Agent D SAIFD L DD
7200 N. ATLANTIC AVENUE B
(Fiarida siret wddress) .
“APE CANAVERAL 32920
frew Revistered Office Address: “ o A , Flarida ? H
(City) - {Zip Codey 3

New Registered Agent’s Sipnature, I{ changing Registered Agent: . ] ' :
f hereby accepr the appointment as registered agent. fam familior with end accepi the obligations of the position.

WD Smaee WA

Stgnature of New Registered Agen, i changing

Check if applicahle _
U The amendmeny(s) is/are being filed putsuant to 5. §07.0120 (I {c). F.5.
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T amending the Officers and/or Directors, enter the title and uaime of en
address of cach Officer and/or Director-being added: '

{4trach additional sheers, if necessary)

Picase note the officeridirecior titie by the first letter of the office ritle: » o
£ = Presidens; V= Vice President; T~ Treasurer; §= Secretury; D= Director: Th= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. {f an officeridirector holds more than ane title, {ist the first leiter of éack office held,
Prosident, Treasurer, Direcior wauld be P10 " : . .

Changes should be noted in the Jollgwing manrer. Currently Jokn Doe is listed as ihe PST and Mike Jones is lisied as the ¥, There i
a change, Mike Jones leaves the cargorasion, Saliy Smith is named the ¥ and S, These should be noted s John Dee, PT ux @ Change.
Mike Junes. ¥ as Remaove, and Sally Simith, SV us un Add.

ch officer/director being removed and title, naine, and

Example: . .
& Change _I'r John Doe -
X Remove ¥ L«ﬁk_c Jancg

_N Add SV Sully Smirh- _ _ - S

Tvpe of Action Tille Namc Address
{Check Oney ' ' _.
S ZIAUL I5LAM ’ 7200 NATLANTICAVE !
1 ___ Change e :
X CAPE CANAVERALZFL 3292 . :
O ada 1 ’g e :
- = e !
. . P 1 _manEm -:
o MD SAIFOQ UDI 7200 N ATLANTIC AL y :
' PD MD SAIFQ UDDIN N b CANE - - H
2) X Change s - S -; rﬂ d
' ' , -CAP'E CANAVERALXFL 32920 ;
Add : SR+ .
- . . . = ;
Ar =
e Remowe . ) - ~d f
3) X Change VP MD JAMAL UDDIN 7200 N ATLANTIC AVE ;
CAPE CANAVERAL, FL 32020 i
.'\dd '_:
Remonve :.
4} Change —_— _ ';
Add :
. Remove i‘
33 Change .
Adé :
_ Remove ‘:
6 __ Change . _ e '
Add 1,
Remove —
L
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E. I amending or adding additional A riicles, enter chanee(s} here:
(Attach additional shects, i necessaryy. (Be specific)

]

— _ — i
E‘_‘. == .

r- — i’ ¥

t p] ﬂ i

=T B :

B | N

-2 JT . i N

LY m !

Il :p L _

e p= : :

LY. T

RN i

[ - v

F. Han ameadment provides for an exchange, rechassilication; or-cancellation uf issned shares, ‘
provisions-for implemeiting the amendment if not contyined in the fendment itsalf: -

" (il not applicable, iniicate N/A) : :

CrRewg el

iy

o




- e Page: 6 of b 2024-06-04 21.09:47 GMT 13056758465 From, Aimet Arenas

The date of each simendinentis) adoption: ] , it other than the
dale this document was signed. : :

Effective date if applicable:

(no more thun 90 davs after awendmen: file dare)

Note: I the date inserted i this block does not meat the applicuble statutory hhng. tequirements, this date wiil nnt be listed ag the -

document’s effective dae on the’ Ueparimentof State’s records,
Adopion of Amendment(s) CITECK ONE)

™ The nmendment(s) was/were adopted by the incorporaiors, or bourd of directors withour sharchelder action and sharcholder
action was rot required, : ' ) : :

£ The emendmen(s) was/were adopied by the shdrt.hoidcu The number of voles cast for the amendment(s} .
Ly the skarchelders wasfwere sufficient for approval. : ' :

U3 The amendment(s) was/were approved by the sharcholders through vating groups. lheﬁ)howmg Satement
must be separately provided for each voring woup eniitied 1o vole separotehy: on the amendment(s).

“The number of votes cast for the amr.:ndmc'm{s) was/were sufticiens for approval

by ) .|‘|

Hvoting-grow ;

06/04/2024
[Jatexl

Sumature \‘kb g"ﬁf‘a U&&U\

{By'a dircetor, president or other officer — if direetors or ofTicars huve not been j‘n :
Selected, by an incorporator — ifin the hands of a receivey, thusiee, or ather court
appointed fiduciary by tha: Rducinry)

8 WY G- KAl a0l

!
.
+

L

M SAIFQ UDDEN : . -

RIS L g et a8 ans o gy ey ans

{Typed or printed name of person signing) _

PLY . _ :

{Tutle of porson signing)

B e e L A et T

Py E

L R



