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HOLLIMON,P.A.

FOCUSED ON INTELLECTUAL PROPERTY

May 23,2018
Florida Secretary of State
Amendment Section

Divisions of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE: Feeding Florida, Inc.

To Whom It May Concern:

Please find enclosed Articles of Amendment for Feeding Florida, Inc,,

HOLLIMON P.A.

118 NORTH GADSDEN STREET

TALLAHASSEE, FLORIDA 32301

PH: 850.320.8515
bill@hollimonpa.com

www. hgllimonpa.com
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Document Number N93000000285, along with this firm’s check in the amount of

$35. Please direct any inquiries to my attention.

Sincerely,

Llite Jo (PEE—

William H. Hollimon

cC: Client
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TO: Amendment Section n e
T F 92
Division of Carporations g “
Feeding Florida, Inc. - f
NAME OF CORPORATION: ‘. Tl
-~
N93000000285
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this maiter to the following:
William H. Hollimon
{Name of Contact Person)
Hollimon, P.A.
{Firm/ Company}
118 N. Gadsden St
{ Address)
Tatlahassee, FL 32301
(Cirys S1ate and Zip Code)
billghollimoenpa.com
E-mail address: (to be used for future annual repon notification)
For further information concerning this matter, please call:
RBill Hollimon B50 320.8515
al
{Name of Contact Person) (Area Code)  (Daytme Telephone Number)

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

W $35 Filing Fee

01543.75 Filing Fee & (3$43.75 Filing Fee & (J$52.50 Filing Fee

Cenificate of Stawss~ Certified Copy - Certificate of Status
{Additional copy is Centified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 ) Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Articles of I:rcorporﬂtion F‘ "%-‘:ﬁ

- . . g .’:}lu,_
Feeding Flonda. Inc. =
z

{Name of Corporation as currently filed with the Florida Depl. of State) "' o

-

NY3000000285

{ Documeni Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) (o its Anticles of Incorporation:

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

o / nﬂl . The new

name must be distinguishahle and contain the word “corporation” or “incorporated” or the ubbreviation "Corp. ™ or “inc. "
~Company” or “Co.” may not be used in the name."

B. Enter new principal office address, if applicable: M/A'
(Principul office address MUST BE A STREET ADDRESS )

(.. Fnter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX) U / n'

D. !f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/nr the new registered office address:

Name of New Regisiered Agent. M / A

1Flornda street address)
New Reyistered (Mice Address;

. Florida
fCiny {/ip Cade)

New Repistered Agent’s Signature, if changing Repistered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and aecept the obficuations of the position

Signature of New Registered Agent, if chunging

Page | of 4



If amending the Officens and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{ Atuch additionad sheets, if necessaryy

Please nuie the officerdirector tidle by the first leaer of the office nile

 President: V- Vice Prestdem, I'= Treasurer, 5= Secretary; D- Director. TR Trustee, C = Chairman or Clerk; CEQ « Chief
Faecutive Officer, CFO ~ Chief Financial Officer. If un officer director holds more than one litle. list the first letter of each office
held Presiders. Treasurer. Director would be PTD.

Chunges should be noted in the following munner. Curremly John Doc iy listed as the PST and Mike Jones is lisied as the V. Thery is
a chumee, Mike Jores leaves the corporation, Sally Smith is aumed the 3 and N These should be noted as John Doe, PT as u Chunge.
Mike Jones, 1V as Remove, and Sally Spith, 31" av an Add

Example:

A Change [l John [ X

X Remove vV Mike Jones

N Add SV Sally Smith
Tvpe of Action ithe Name . Address
{Check One)

. \. -
b Change D \eein Whit o LS Mclue Kood

_Add ' Switt 24
A Remove L,(LJQ' |114\d; L '33?'5

3) ___ Change D Cf‘“dﬁ‘ Sl g L 239 Ave E
_ Add B vadendo Y\}F'L 24208
_&Rcmow

3 Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

63 Change

Add

Remove

Page 2 of &



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added: ’

tAttuch additional sheeis, if necessany)

Please note the officer director title by the firsi fetter of the office title: .

P Prosident- 1 Viee President; T+ Treasurer: 5 Secretary, ) f )irvc_'mr: TR~ Prustee: O - Chairman or Clerk: CEQ) = Chief
Exeentive Officer; CFO = Chief Financiul Officer. If un officer director holds more thun une title, list the first letter of each office
held President. Treasurer. Direcior would be PTI)

hanges should be noted in the follovwing manner. Currently John Do ix listed as the PST and Mike Jones is listed s the ). There is
u chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mtk Jones. V as Remove, und Sallv Semith, SV us an Add,

Example:
X Change
X Remove
X Add

Pype of Action
{Check One)

1} E Change
Add

___ Remove

) A Change
Add
— _ Removwe

33 X Change
_Add

Remove

+) /‘l‘ Change
Add

o Remaove
3 Change

Add

é Remove

LY Change

A Add

Remove

Rl
-

|
<

Title

P

John Doe

Mike Jones
Sally Smith

Name

Thowue Min 72

Sanda (’V"M K

L“ '}U 2_ Tmnj.‘prf'f" —DY\\/C’,
Bv*—» l fal'\% {g

Tompe, FL__ 23005 594

©1¥  Blakie ¢t

Bathird Ly

Spwasetn FL 34a4c

3300 Fouwler Strect

E\L,K V\;ﬂcf'

F%Mq&vg/ FL 33301

Y9G Enh'e_lpﬁ Brvd
Tallehassee, FL 32 312

il EA—WDOC{A‘V&N

{

Crami (xshllc

v 45 JD and

dacksomu th} FL 33254

Page X of 4
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E. Il amending or adding additional Articles, enter change(s) here’
{attach additional sheets, if necessary).  (Be specific)

N/

Page 3 of 4



1he date of each amendment(s) adoption: P)C"} ZZ ! Z-D f 8
Gate this document was signed,

. if other than the

Effective date i{applicabie: —_— . -

Apie; !fthe date inserted in this block does not mect the applicab
ducumen:'s effective date on the Department of State’s records

Adoplica of Amendment(s)

B 1he amendmem(s) waswere sdo
waswere sufficient for agprovat.

0} Fhere are 50 members or members entitled o vare

adopted by the board of direcrog,
- ((29/ {

s musrc shoan Ut duy s uticr umendment file duse s

e Matutony filing reyuirements, this date will nog be listed as the

(CHECK ONF

pted by the members and the nunber of vales casi for the amendment(s)

on the amendmentt<; The amendmeni(s ) way were

Signature

e

{By the chairman or vice chairman of the hoard, president or other officer.if directors

have not been sclected, by an incorporany - if in the
other count appointed fiduciary by thar fiduciary )

hands of & receiver. trustee. or

S e A,

Thaones Menr o

{Typed ur pﬂnlt; name of person signing)

Ficccirbne

»

t Tivke of person signing)
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