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COVER LETTER

TO: Amendment Section
Division of Corporations

Wycliffe Charitics Foundation, Inc.
NAME OF CORPORATION:

NIH0N0NM0L 2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,
Please return all correspondence concerning this matter to the fotlowing:

Norman Primost

(Name of Cantact Person)

Wyelitfe Charities Foundlation, [ne,

{Firm/ Company)

4630 Country Club Blad,

( Address)

Wellington, FL 33449

(City/ State and Zip Code)

hross [0506(L gmail.com

E-mail wddress: (1o be used for Tuture annual report néti ficationd
For further intormation concerning this matter. please call:

Noman Primost 732 4238714
at

(Namne of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed s a check for the following amount made payable 1o the Florida Deparunent of State:

O $35 Filing Fee  TS43.75 Filing Fee & [1843.75 Filing Fee &  ®$32.50 Filing Fee

Certificate of Status Certitied Copy Certificiue of Status
(Additional copy is Certified Copy
enclosed) tAdduional Copy is

tnclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Divizion of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Sireet. Suite 810

1y

Tallahassee, FI, 32303



Articles of Amendment
t

Articles of Incorporation
of

Wyclifte Charities Foundation, Inc.
{Name of Corporation as currently filed with the Florida Dept, of State)

NOS000000042

(Document Number ot Corporation (if known)
Pursuant 1o the provistons uf section 6171006, Florida Statues. this Florida Not Eor Profit Corporation adopis the following
amendiment(s) to its Articles of Incorporation:

A, [lamending name, enter the new name of the corporation:

n/a
rame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or e

“Company " or “Co.” indy not be used in the name,

The new

n/;
B. Enter new principal office address, if applicable: '
(Principul office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: i
{Muailing address MAY BE A POST OFFICE BOX) :

™~
[
). ITamending the registered agent and/or registered office address in Florida, enter the name of the T
new registered agent and/or the new repistered office address: j';
, s , n/a ™~

Name of New Registered Agent: =4

I

-

tFlorida sreed address) ro

New Registered Office Address: N

)

n‘a S on

. Florida
(Zip Codvi

{Cinvi

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accepr the abligations of the position

Signature of New Registered Agent. if changing

'\1. :



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

iAtiach additional sheews. if necessarnyy

Please nate the officeridivector iitte by the first letter of the office tide:

P = Presidear; V= Vice Presiden; T= Treasurer; S= Seeretary, D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Ch ief’
Executive Officer; CFO = Chief Finuncial (fficer. If un officer/director holds more than one title, list the firse lesier of each office
held. President. Treasurer, Director would be PTD,

Changes should be noted in the following manncr. Currenty John Doe is listed ax the PST and Mike Jones is listed s the V. There is
a chunge, Mike Janes leaves the corporation, Salfv Smith is numed the Vand S, These showld be noted as John Do, PT us o Change,

Mike Jones. Voas Kemove, and Sally Smith, SV ax an Add.

Example:

X_Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Tile Name Address
(Check One)
1) Change a
Add
Remove
2) Change n/a
Add
Remove
i) Chanye n/i
Add
Remaove
4 Change n/a
Add
Remove
5 Change n/a
Add
Remove
6) ___ Change n/a
Addd

Remove

E. If amending or adding additional Articles, enter chanpeqs) here:
{antach additional sheeis, i necessarvl.  (Be specific)

Article HI- Purpose and Powers

The pumaose of the foundation is to raise and distribute funds 1o fire. police. health, welfare and educational institutions

which are: (1) tax exempt {a) pursuant to: Section 501(c) 3) of the Internai Revenue Code: or, (B) as a governmental aeency

operating solely tor public purpose. and (2) which utilize anv erants made by the Foundation exclusivelv in

Palim Beach Counry, Florida.




. February 13,2023 -
The date of cach amendment(s) adoption: ) . i other than the

date this document was signed.

Effective date il applicable:

(nay maore than 9 davs after amemdment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The mmendment(s) wasfwere adopied by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.



B here are no members or members entitled 1o vole on the amendmentis), The amendment(s) wasiwere
adopted by the board of directors.

March 21, 2023
Dated

Signature Ziﬂm W

(By the chairman or vice chairman of the board, president or other officer-if directors
have not beea selected. by an incorporator — iff in the hands of a receiver. trusiee, or
other court appointed fiduciary by that fiductary)

Norman Primost

{Typed or printed name of person signing})

President. Wyceliffe Charities Foundation, Inc.

(Title of person signing)



