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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2024

DREW SERMAN
501 E CAMINO REAL
BOCA RATON, FL 33432

ECEIVE
NOV 19 2024

i

SUBJECT: THE BOCA RATON FOUNDATION FOR CHARITABLE GIVING,

INC.

Ref. Number: N24000007872

We have received your document for THE BOCA RATON FOUNDATION FOR
CHARITABLE GIVING, 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):

MISSING PAGES

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) 245-6050.

SHANTELL BROWN
Regulatory Specialist I
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Letter Number: 424A00023473
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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

THE BOCA RATON FOUNDATION FOR CHARITABLE GIVING. INC.
N24D00MMTRT 2

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

DREW B SHERMAN

Please return all correspondence concerning this matier to the iollowing:

THIEE BOCA RATON

(Name of Contact Person)

301 E. CAMING REAL

(Firm/ Company)
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BOCA RATON, F1. 33432 S R
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(City/ State and Zip Code) :::\;.‘: o
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e
DSHERMAN@THEBOCARATON.COM v “,',.,‘\ =k
F-mailadidress: (o be used for future annual report notification)
For further information concerning this matter, please call:
DREW B SHERMAN 561 +47-3394
il
{(Name of Contact Person) (Area Codey  (Daytime Telephone Number)
Enclosed is a cheek for the tollowing amount made payable w the Florida Department of State:
& 533 Filing Fee

(1543.753 Filing Fee & [543 75 Filing Fee &
Certificate of Stutus

(1832.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is
enclosed)
Mailing Address

Certitied Copy
(Additional Copy is
Enclosed)
Street Address
Amendment Section
Dyivision of Corporations
P.0. Box 6327

Amendment Section
[Hvision of Corporations

I'he Centre of Tallahassee

Tallahassee. FI1. 32314

2415 N, Monroe Street, Suite 810
Talluhassee. FL 3230



Articles of Amendment
1{}]

Articles of Incorporation
THE BOCA RATON FOUNDATION FOR CHARITABLE GIVING. INC.

of
(Name of Corperation as currently filed with the Florida Dept. of State)
N24000007872

(Document Number of Corporation (if known)
amendments) W ils Articles of Incorporation:

A. I amending name, enter the new name of the corporution:

“Campany” or "Co.

T

Pursuant o the pravisions of section 617.1006. Florida Statutes, Whis Florida Not For Profit Corperation adopts the following

B. Enter new

nane must he distinguishable and contain the word “corporation” or "incerporated " or the abbreviation "Corp. " or “lne.”
" muy not be used in the name.

rincipal office address, ifa

licable:

The new
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Maifing address MAV BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the - .-
. . - . e
new repistered agent and/or the new registered office address: O Th
i
Nume of New Registervd Aseni:
(Flarida sirect adidrosy)
Now Registered Office Address:

(Cin

. Flurida
New Registered Agent’s Signature, il changing Registered Agent:

iZtp Code)
[ herehy aceept the appointment as registered agent. D am familior with and aecept the obligations of the position

Signature of Now 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 ¢ach Officer and/or Director heing added:
tAttach additional sheets, if necessany

Ploase note the officer/divecior tide by the fivst lewer of the office title:
p=

Presidents: 1= Viee President; T= Treasurer: = Secretarv: 3= Director: TR= Trustee: C = Chairman vr Clerk: CEQ = Chief
Exeeutive Officer; CFO = Chief Finanelal Officer. {f wn officer/divector holds more than one title, list the first fetier of vach ottice
held. President. Treaswrer, Diveclor would be PT1.

Changes should be noted in the following manner. Currenty John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith is named the 1 and 5. These should be noted as Johi Doe, PT ax a Change.
Mike Jones, 1 ax Remove, and Sally Smith, SV ax an Add.

Example:

N Change

rr John Dee
X Remove v Mike Jones
X Add SV Sallv Snmuth
Type of Action Title Nume Address
1Check One)
1) Change ™ BRIAN SCHEALL 501 E.CAMINO REAL
Add BOCA RATON, FL 33432
X Remove
2) Change D LORI KIEL 301 E. CAMINO REAL
Add BOCA RATON, FLL 33432
* Remove
R Change
Add
Remove
4) Change
Add
, =3
Remove ,{; ?‘.’.
=2 = N
5p __ Change _ Tr:_'_ﬁ\ [ ..:.....
Add v TV .
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Remove s AR
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a} Change s et
Add T .
[Sak }.' —
Remove
K. If amending or adding additional Articles, enter change(s) here;
tattach additional sheets, if necessarv).

{Be specific)
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The date of ¢each amend ment(s) adoption:

Qct 1%
date this document was signed. J

Effective date if applicable:

Ao Ly

. if other than the

tho more than 90 davs after amendment file date)

Note; If the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s elffective date on the Department of Staie’s records.
Adoption of Amendment(s)

(CHECK ONE)

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



A

There are no members or members entitled 1o vole on the amendmeni(s). The amendment(s)
adopted by the board of directors

NSWETC
10-23-2024
Dated

Signature OA&‘/ gl 4_4{"/

{ By the chairman or vice chairman of the board, president or other viticer-if directors

have ot been selected, by an incorporater — if i the hands of a reeeiver. trustee. ur
other court appointed fiduciary by that fiduciary)

DREW B SHERMAN

{Typed or printed name of person signing)

SECRETARY

(Title of person signing}
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