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Articles of Amendment TALLAHASSLE FLORIDA
t
Artictes of Incorporation
of
LETS BE HERQ'S FOUNDATION INC.
ame of Corporation as cu ly filed wi arida Dept. of State

N12006005195

('Dué.umcnt Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Vot For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I{ amending name. enter the pew name of the corporation;
LET'S BE HEROES FOUNDATION INC.

- The new
name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”

“Compamv® gr “Co. " may not be used in the name.

B. Enter new principal office a if & cable: .
(Principal office address MUST BE A STREET ADDRESS) Suitc 1503

990 Biscayne Blvd.

Miami, FL 33132

C. Enicr new mailing ad if applicable: 990 Biscuyne Blvd.

{(Mailing address MAY BE 4 POST OFFICE BOX}

Suite 1503

Miaru, FI. 33132

D. I{amending the registered apent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N/A

{Florida strect aildrest)
New Registored Office Address:
, Florida
{City) (Zip Conde}

New istered Ament’s Si ore, if ¢ ing Registere ni:
I hereby aceapt the appoinsment as regisiered agent. Y am familiar with and aecepr the obligations of the position.

Signature of New Registered Agent-. if changing
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If amending the Officers and/or Directors, enter the title 2nd name of cach officeridirector being removed and tille, name, and
address of each Officer and/or Director being added: .

(Arach additionul sheats, if necessary)

Please note the afficer/director title by the first letter af the office title:

P = President; V= Vice President; = Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chigf’
Executive (3fflcer; CFO = Chief Fimancial Officer. If an officer/director holds niore than ong title, list the first letter of euck office
helid President, Treasurer, Direcior would be PTD.

Changes should be noied in the folfowing manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
@ chemge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

14078508491 From: Michelle Alverson

Exumple:
X Change BT John Do
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Agtion itle Name .
{Check One) Addre:
William Tyl i Ivd.
1y ___ Change F liam Tyler 990 Biscayne Blv
. Add fuitc 1563 _-
X Miami, FL, 33132
Remove : .
2} ___ Change - P Josc Mignel Amoammutia 990 Riscavne Blvd.
X Suite 1503
—___Add 3
Miami, FL 33132
_____ Remove Mar
M Ricerdo Palenci 90 Biscayne Btvd,
1) Change cardo Palencia ] 9 iscayne Biv
_x Add . Suit= 1503
Mizoi, FL 33132
Remove .
4) _____Change -
. Add
— ... Remove
3) ____ Change
. Add
—_Remove
6) . Change L
—_ Add
o Remove
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E. If amgnding or adding additional Avticles, enter change(s) here:
(attach additional sheers, if necessary).  {Be specific)

Article I1I is amended and restated in its entirety to read: |

Empower peeplc to become the best version of themselves and serving others, contribute where they are to change the world;

by oducating them personally and through all media ontlers, to improve character, organizing them to assist others and

together as a group helping those in need with all the mgenization means all aver the warld,

Page 3 of 4



To. Page7of7 2015-12-31 08:08:12 EST 14076508491 From:; Michelle Alverson

The gate of cach amendmweni(s) ndoption: , it other than the
date thig decument was signed.

Effective date if onplicable:

{no more than W duaye ufter Qmendment file Em'e)

Nutei U ihe dato inserted in dils block does not mezt the applicable sistutory filing wwyuirements, this dnte will not be listed 0a tho
document's etfeutive dats 01t the Departiment of Siate?s records.

Adoplion of Amendment(s) (CHECK ONF)

O The smendment(s) was/were adopred by the members end the nurber of votes cast for the anendment(s)
wastwere sufficient for approval.

W Thore ane no ménibers or membzrs enfitled 1o vole on the amendoenys). The mnerdment(s) wasfwers
adopted by the board ol directors,

{By the ?b{u_:d, presidesit or other oiffcor-if dinctors
huve not heen setectsd, by apAd Feo or ~ 1fdn the hands of a receiver, trustee, 0
other court appointed ﬁmﬁw t fiduciary) :

idhaem TS LEYZ

(Typed or printed tarne of parson signirg

Yresiden ¥
{Title of persoa signing)
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