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COVER LLETTER

TO: Amendment Section
Division of Corporations

The Gift of Leaming Foundation, Inc.
NAME OF CORPORATION:

N44999
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fue are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

Chnstina D. James

{Name of Contact Person)

The Gift of Leaming Foundation. Inc.

(Firm/ Company)

1877 W. Oak Ridge Rd.

(Address)

Orlando, FL. 32809

{City/ State and Zip Code)

mipathways(@aol.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Christina James 407-816-204C
at

{(Namc of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of Stale:

O S35 Filing Fee 0354375 Filing Fee & (J843.75 Filing Fee & W $52.50 Filing Fee

Ceniificate of Status Ceniificd Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroc Street. Suite 810

Talishassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

ﬂf . ~ 7 ".' 2" !-'3

The Gift of Leaming Foundation. Inc.

{Name of Corporation as currently filed with the Florida Depi. of State)
N44999

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006, Flonda Statutes, this Florida Nor For Profit Corporation adopts ihe following
amendment(s) to 11s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NIA ;

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

“Company” or “Co " may not he used in the name.

N/A
B. Enter new principal office address, if applicable: ‘

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /A
{Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. Jenmiter L Kite
Name of New Registered Agent:

N/A

tFlorida street address)
New Registered Office Address:

. Florida
{Cirv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
F horeby accepr the appoimiment as registered agent. [ am familiar with and accepr the oblipatinns of the poxition,

Sr’gW\’mfi@giﬂerﬂl Agent. if changing
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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 and/or Director being added:

(Anach udditional sheets, if necessaryy

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Qfficer; CFO = Chief Finauncial Officer. I an officeridirector haolds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Ay Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change S Alice Cox 1877 W, Oak Ridge Rd.
Add Orlando, FL 32809
x Remove
3) X Change sV Christina 1. James 1877 W. Qak Ridee Rd.
Add Orlando. FL 32809
Remove
3) Change
Add
Remove
4) Change
Add
Remuove
3) Chunge
Add
Remove
6} Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:

(artach additionael sheets, if necessarv).  (Re specific)

Currently Alice Cox is serving as Secretary bul is leaving the orwanization. Christina James is currently serving as Vice Presid et
and S(ucl—mrf
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

02/22/2020
Elfective date if applicable;

(o more than 90 dayvs afier amendment file dare)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, 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 amendment(s)
wasfwere sufficient for approval.



O There are no members or members entitled to vote un the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

02/21/2020
Pated

Ay

Signature //,_37/:/ ¢ ‘7L/.__,

- s . L F B - . .
{By the ChWCC chairman of the board. president or other officer-if directors
have not bee selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by ihat tiduciary}

Jenniter L Kite

(Typed or printed name of person signing)

President

(Title of person signing)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308. Florida Stautes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Gitt of Leaming Foundation, Inc.

office address: 1877 W. Oak Ridge Rd

J

. The principal

3. The mailing address (if different):

4. Datc of incorporation/qualification: 09/03/1991 Document number; 999

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Dennis M. Cox -RESIGNED

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Jennifer L Kue

1877 W. Oak Ridge Rd.

P.O. Box NOT aceeplable
Orlando. FL 32809

The strect address of its ;e%ismred office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the-beargl.dr the corporation has been notified in writing of the change’

é;;&/‘ . ddwﬁ/ Christina D, James

\
Sgnature of an officer or dirccitor Prnted or typed nameand e

{ herchy aceept the agipoiniment as registered agent and agree to act in this capaciiy,

f further agree 1o comply with the provisions of all siatutes relative to the proper and ('()m}{)lere performance
o[f my dutiés, dnd L ‘m_{amiﬁar with and accept the obligation of my position as re%merec agent, Or, if this
dociment is being fited merelv to reflect a change in the registéred office address.”T hereby confirm that the
corporation has been notified in writing of this change.

cf_/__,?}/(,‘_/é 0212172020
/

Swghatiire of Regrstered Agent Dalc

If signing on behalf of an entity:

Typed or Printed Name
* %+ FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (04/13)



