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COVER LETTER

T Amendmen: Section

Division of Comporations

Florida Healthy Kids Corporation
NAME OF CORPORATION:

N3OI28
DOCUMENT NUMBER:

The enclosed - rticles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Gavin Burgess

{Name of Contact Person)
Fionda Healthy Kids Corporation

(Firm/ Compauny)

1203 Governors Square Blvd, Suite <00

(Address)
Tallahassee, FL 32301

(Ciny7 State and Zip Code)
burgessgiidhealthykids.org

T-mail address: (o be used tor future annual repon noniication)

IC - R
A _ _ D2 okl
For further information concerming this matter, please call: Co
= W
: 50) 701- B
Gavin Burgess o (850) 701-6108 o =
iy Rl
{Name of Contact Person) {Areatiode)  (Dayume Telephone Number)' 2 z3m
o
. . . . -\ . . o
Enclosed is a cheek for the following amount made payable to the Florida Department of State:
03 S22 Filing Fee

HS42 75 Filing Fee & (184375 Filing Fee & 3$52.50 Filing Fee
Certificate of Status

Certified Copy Centificaie of Status
(Additional copy s Certified Copy
enclosed)

{ Addittonal Copy 1s

Enclosed)
Muailing Address

Street Address
Amendient Scetion

Amendment Section
Division ol Corporations
P.O. Box 6327

Tallahassee, FI 32314

Drivision of Corporations
Cliflon Butlding

2661 Executive Center Circle
Tallahassee, Fi. 32301



Articles of Amendment
10
Articles of Incorporation
of
Florida Healthy Kids Corporation

{Nume of Cor

ration as currently filed with the Florida Dept. of State)
(RIS

(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 617. 110G, Florida Statwtes. this Flerida Not For Profit Corporation adopts the following
amendment(s) fo its Aruicles of Incorporation’

A, If umending name, enter the new pame of the corpugation:

The new
name must be distinguishable and contain the word “corporation” or "mearporated” or the abbreviation “Corp, " or “In¢,’

“Company'' or “Co.” may not be used in the name.

B. Enter new principal office sddress, it applicable:
{Principal affice address MUST BE A STREFT ADDRESS)

. Enter new mailing address, il applicable: E .
Mailing address MAV BE A POST OFFICE BOX)
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1. If amending the registered agent and/or repistered o Pe sgm
. - " e
new repistered apent and/or the new registered office address: o e
- L o
- . R g
Name of New Registered Aigepr;  Gavin Burgess, £sq. ~a T
1203 Governors Square Blvd, Suite 300

¢« Flonde street address:

allahassee 32301
Tallahassee Florida 0

{7ip Code)

(Ciry)
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, 2
nddress ol each Officer and/or Director being added:

(Attach gdditional sheets, if necessary)

Flease note the officer/divector title by the first lemer of the office ritle;

P = Presidans, 1= Vice President: T= Treasurer; §= Necyerary; Y= Divector; TR= Trustwe, ¢ = Chairmuin ar Clevk: CEC) = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officersdivecior holds more than one title, list the first letter of each office
aeled Prestdent, Treasurer, Divector would be 717,

Cranges should be noied it the foliowing manner. Curvently Join Doe 15 iisted as the ST and Mike Jones 1s listed as the V¥ There
a change, Mike Jones leaves the corporaiion, Sall Smith is named the Vand 5. These should be noted as John Doe, PT as u Chang.
Atk Jones, as Remove, and Seffy Smith. 817 as an Add

Example:
~ Change pid N John Dae
N Remove v Mike Jones
N oAdd SV Sally Smuh
Tvpe of Action Title Name Address
(Check One)
0 Change CEO Rebecca Matthews 1203 Governors Square Blvd
Add Suite 400
X  Remove Tallahassee, FlI. 32301
Interim N .
1 Cha CEO Jeft Dykes 1203 Governors Square Bivd
3} Change )
X Add Suite 400
Tallahassee, F1. 32301
Remave
33 Chunge
Addd

Remove

4) Chumnywe

Add

Remove

3 Change

Add

Remove

a) Change

Add

RHemaove
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k. If amending or adding additional Aiticles, enter chanpe(s) here:

(amach additional sheets, if necessanvi.  (Be specific)

Puge 3 ol 4



) ) ‘e
The date of cach amendment(s} adoption: June 14, 2019 . if other than t
date this document was sipned

June 14, 2019
Eifective date il applicable:

(7o miore than 00 duvs after amenddment file date)

Note: If the date inserted in this block does not meet the applicable stutwtory filing requirements, this date will not be listed us the
document’s effective dite on the Depariment of State™s records,

Adaption of Amendment(s)

O

{(CHECK ONE)

[he amendment(s) wasswere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sutficient fur approval,

There are no members of members entided 1o vote on the amendment(s). The amerkdment(s) was‘were
adopled by the board of direcions.

]une 14‘ 2019
Dated

Mhan ak st Vice chy rman of the board, president or other otficer-if directors
ave nol been stlected,

corporator - il in the hards of a receiver, trustee, or
other court appointed fiduefany by that [iduciany)

Cravin Burgess

{Tvped or printed name of person signing)

Chief Legal Officer

{Title of person signing)
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