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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

Yasmin Mchammed

The tmmokalee Foundation, Inc.
2375 Tamiami Trail N., Suite 308
Naples, FL 34103

SUBJECT: THE IMMOKALEE FOUNDATION, INC.
Ref. Number: N44979

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

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document shouid be filed pursuant to chapter 617, Florida
Statutes.

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 conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey
oPS - Letter Number: 320A00006990

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
ivision vl Corpoerations

NAME OF CORPORATION: ___HEJMMD]MLE_E—QJMQ&IZ! M _ﬂ!& _
pocumest xuaser: N3

The enclosed strricles of Amendment and tev are submited for Hling,

Phease retuen al! correspendence concerning this matter o the lollowenyg:

YAsMiN MosaMMED

{Name ol Centact Persong

“THE IMMokaLee. Founnanoa TAC.

Wi Company )

2335 TaMAML IRAlL N, SUTTE 308

tAddress)

NAPLES, F1. 34103

DR S NN

_yasmin. mohammed@ immoKaleefoundation.org

F-mail address: 1o Be used 187 Tutuee anaual report potilication)

For tunher intormation goncening this matter., please call,

VYaamin Mohamued . (239) 430-9122.

tvame ol Contact Persom tArea Cisler il time | elephone Numbers

Eoclosed isacheck for the Tollimving amount made pavable w the Florida Depariment of Stater

/&' Y335 Filing Fee  T843.7S Filing Fee & ZTS3.75 liling Fee & T85230 Filing Fee

Cenificate of Status Certitied Copy Ceriificaic ol Staluy
tAdditional capy s Cerntitied Copy
enclosedy tAadditional Capy i

Erclosgdt

Mailing Address Street Adddress

Amendment Section Amendment Nectien

[rivision of Corparations [¥ision ol Corpuorations

Py Ben 0227 The Centre of Tallzhassee
Tullabassee, FE323I4 2415 N Monroe Street, Suite 810

Ialbahussee, FIL 32303




Articles of Amendment
m
Articles of Incorporntion

THE IMMoKALEE Founioanionl, TAlC.

txame of Corporation as curreath filed with the Florida [);pl. of State)

{Ducument Number of Corporation (i kpown)

amendmenld sy o iy Artiches of lncorporation:
AL

Ll amending name, enter the new name of the corporation:

numye must be distingeshaple aoad contam the word  corporation” o “inearporated o the abbrevattion “Corp
“Compuny ” e “Co” may gol be ised in the name

The mew
or ime T
B. Enter new principal office address il zpplicable;
tPrincipal affice addeess MUST BE A STREET ADDRENS )
. Enigr new mailing address, if applicable:
tMaillng address MAY BE A POST OFFICE BOX, b =
- =
pesy
=
il
apin
D, if amending the registered ngent and/or registered office nddress in Florida, enter the nume of the
new registered apent and/or the new repiviered affice address ’U
Sutmwe_of Mew Regoigred dgent ™
o
~o
sF s eha st o et abde g
Mot Repniered Untice Thdess:
Flanda
(Cin (A1 Tade)
New Registered Apent's Signature. if chunging Repistergd Agent:
Flerehy acaept the apponttmens as registered ayemt

Fam fuifiar wath und gecept the wbligairons of the posiiton

Nignanre of New Regivered Agent o chonsting

Parsuant w the provisions vl section 61710060, Florida Statutes, this Florida Not For Profit Corporation adopts the foflowing



If amending the Officers and/or Directors. cater the title and name of each afficer/director being remov ed and title, name,
and address of each Officer and/or Director heing udded;

rteach additional sheets, if necessa vy

Pleave note the officer divecton dithe by the fiest fener of the office fitle

P Bresdent 1 View Prosidenss = Freawrer S Secrenny. 0 Divceror, TR- Trintee € Charsnan or Clerk CROG - Clieef
Eaeentve Ufficer, CFO - Chief Financial Officer Iy an officer direvior holds maree than one title. list the first leiter vl each uffice
hoid President, Treasier, Director wonld be PTI

Changes should ke ruted e the follow g manner Cureenthy dohn Doe iy listed s the PNT and Vike Jones o listed ws the 17 There iy
a chonge, Mike Janes feaves the corporation Soifv Smith is named the Viand 5 These shoudd be noted as John Dov, PUas o Change,

Make Jomes 8 as Remene and Sally Sonih, 83 ws an i

Lxample:

X Change rr Juhn og
X Renmose v Mike Junes
N oAl sy sally Smith
Tape ot Agtion Titke Name Address

fUheck Oney

b X Change C STeve PrYOR

dd

Remune

2y Chingy

Add

W

U hanwey
Add
Renwose

4y Chanze —_— -

Add

Huenuny

Y Uhange — —_— — —
Add
Remun e

n Change
Add

Remove

E. H amcndine or adding additional Articles, enter change(s) here.
Vattoch addtional sheers o mecessanyt (e apedific)




The date of each nmendmentis) adoption: 05{0 I [ ZOH

. it other than the
Jdute this document was signed.

Effective date ifapplicable:

rero mare Hen V0 dov after amendment file doies

Note: I the date iiserted in this lack Joes not meet the applicable ststutors tiling regquirements, this dute will not be Tisted as the
Jucument’s eftective date on the Department ol Staie’s records,

Adoption of Ameadment(y) ICHECK ONE)

O The amendmients) was were adopted by the members and the number o vates cast Tor the mnendmentis)
was were sutficient lor approval,




ﬁ: Fhere are ao members or mentbers enlitled o vote on the amendmentis). The amendmentis) wus were

adopted by the board of directors

[2ated 05105 L(AOZD //\
Signalure ‘“"—A./’ \"//-\IJ

. - . ) - .. Y
1Ry the chaiman nm}ulrmun opfhsHuoard. prosidapt or uthet ofticer-it Jisectors
his ¢ not bren selectedaby an IRGeTpralor - iF in theHands ol u receiver. rustee, of

other coun appeinied fiduciuny by that fiductars +

Noemy Y Prrez

(Typed or printed name of person segning)

CEOC/ PRESIDENT

1 itle of person signing)




