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COVER LETTER

v

TO: Amendment Section
Division of Corporations

Florida Healthy Kids Corporation
NAME OF CORPORATION:

N3G13R
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Gavin Burgess

(Name of Contact Person)

Florida Heulthy Kids Corporation

(Firm/ Company)

1203 Governors Square Boulevard Suite 400

(Address) r i
et x
Tallahassee, FL 32301 o= .
(City/ State and Zip Code) ! Tl
\ @ S
O
i ~Tm
burgessghealthvkids.org ::\g sQc
)
E-mail address: (10 be used for fituré annual report notification] W Y
For further information concerning this matter, please call: B om
Gavin Burgess 850 701-6108
at
(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

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

= 535 Filing Fee  TIS43.75 Filing Fee & TJ543.75 Filing Fee & 852,50 Filing Fec

Centificate of Staus - Cenified Copy
{Additional copy is

Cenrtificate of Status
Certified Copy

enclosed} (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Menroe Strect. Suite 810

Tallahassee, FI. 32303



FLORIDA 1203 Governors Square Bivd., Ste. 400

Hecnlrykéds Talaassee. Fl. 32301

heatthykids.org
CORPORATION

June 4, 2020

Diane Cushing

Fiorida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL, 32314

Re: Signed Articles of Amendment
Reference #: N39138

Dear Ms. Cushing:

In response to your Letter No. 320A00010293, enclosed please find the physically executed
Articles of Amendment. Please let me know if you need any additional information. Thank you.

Best regards,

Enclosure

A Fi®frida KidCare PARTNER | floridakidcara.org | 1-88R-540.KIDS (RAXT) | § W @ @fikidearo



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2020

GAVIN BURGESS

FLORIDA HEALTHY KIDS CORPQORATION

1203 GOVERNORS SQUARE BOULEVARD, STE 400
TALLAHASSEE, FL 32301

SUBJECT: FLORIDA HEALTHY KIDS CORPORATION
Ref. Number: N39138

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

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Non-Profit entities must have an actual signature.

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.

Diane Cushing
Senior Section Administrator Letter Number: 320A00010293

www.sunbiz.org
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Articles of Amendment

to
Articles of incorporation
of

Florida Healihy Kids Corporation

iName of Corporation as currently filed with the Florida Dept. of State)
N39118

(Document Number of Carporation {if known)

PUPNIANT 1O e Provisions o1 section 017, 1000, FIOTIdL SMMules., Wiy Florida Nof ior Profit Corperaiion 3dopls the fullowing
amendmentls) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporution;

The new
name must be distinguishoble and contain the word “curpuration’ or “incorparated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co, " muy not be ixed in the name.

Enter new princlpal office address, if appticable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applieabls;

(Muifing nddress MAY BE A POST QFFICE BOX)

1¢ ;€ Hg 8- HN P2

D. |l amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered nffice address:

Nane of New Registered Agent:

F e it strves eretedress)

New Registered Office Address:

. Florida
{Cirp) (Zip Code)

New Registerced Apent’s Sigy ¢, if changing Regist :
I hereby aceept the uppointment as registered agemt. | am fumiliar with and aceept the obligations of the position.

Signawre of New Registered Agent, if changing




Irantendivg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, anme,
and address of esch Officer and/or Director being ndded:

{Attach additionad sheets, if necessarv)

Please nate the afficer/director title by the first leter of the office title:

P = Presidemi; ¥= Vice President; T Treusurar: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial QOfficer. {fan afficertdirector holds more than one title. list the Sirst letter of each affice
bedd, President, Treasurer, Divector would be PTD,

Clringes whoald be noted in the following manner., Currentiv John Dace is listed as the PST and Mike Jones Iy listed as the V. There iy
a change, Mike Janes leaves the carporation. Sally Smith is named the V and S, These should he noted as John Doe, PT as a Change,
Aike Junes, V us Remove, and Satiy Smith, SV as an Add.

Uxample:
X Change Pr dohn Do
X Remove ¥ Mike Jones
N Add Y Safly Smjih
Tvpe of Action Title Name Address
{Check One)
. 1203 Governors Squarc Boulevard
nterim Suite 400
1 Change CEO leff Dykes
Add Jallahassou-RlA2201
X Remove
1203 Governors Square Boulevard
N Change CEO Ryan Wesi Suite 400
X Add Tallahussee, FL 32301
Remave
) Change
Add
Remove
J) Change
Add
Rentove
5 Change
Add
Remove
) Change
— _Add

Remove

K. Ifamending or udding additional Articles, enter change(s) here:

(unach udditional sheets, if necessury).  (Be specificy




March 26, 2020

The date of each amendment(s) adoption: . if other than the

date this document was signed.
4/1/20

lIi{fective date if applicable:

(ne muore than 90 days after amendment file dote)

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be fisted as the
documenlt’s effective date on the Department of State's recards,

Adoption of Amendment{s) (CHECK ONE}

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



B There arc no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

4721720
Dated

%qgnmum %@) /_

Tra ur vice cpfirman of the board. president or other otficer-if diractors
ave ot i 8¢ cctcd ' an incorporator ~ i in the hands of a reeeiver, trustee, or
other court eppointed ciary by that fiduciary)

Gavin D). Burgess

(Tvped or printed name of person signing)

Chief Legal Officer
(Title of person signing)




