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COVERLETTER

TO: Anendment Section
Division of Corporations N

SIGNATURE GIVES BACK.INC.
NAME OF CORPORATION:
NIHOOO0 1633

DOCUMENT NUMBER:

The enclosed Arictes of Amendment and tee are submitied tor filing.

Please return all correspondence concening this matler 1 the tollowing:

Kristen King Jaivern

(Name of Contact Person)

Kristen King Juiven. Lawver. PILLC

{Firny Company)

418 SW I 1th Street

{ Address)

(Ciy/ State and Zip Coded

kristen@kkjlawyer com

ESmail addressT (10'be used for Tuture annual report notification)

R
For further information concerning this matier, please call:
Kristen King Jaiven 407 SU0-9686 g
i
(Name of Contact Person) {Arca Code)  (Davame Telephone Number)
Enclosed is a check tor the tollowing amount made pavable to the Florwda Deparimen of State:
= 335 Filing Fee [OS43.75 Filing Fee & OS543.75 Filing Fee & UI3532.50 Filing Fee ) =
Certificate of Status Certified Copy Certtlicate of Status . &
{Additonal copy is Certitied Copy
enclosed) (Addinonal Copy is

Enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Drivision of Corporaions Division of Corporitions

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
SIGNATURE GIVES BACK., [NC.

{Name of Corporation as currently filed with the Florida Pept. of State)
NIOUGI 11635

{Document Number of Corporation (f known)

Pursuant w the provisions of section 6171006, Florida Swaautes, this Florida Not For Profit Coarporation adopts the following
amendmentts) o ks Articles of Incarporaton:

A, Hamending name, enter the new name of the corporation:

The wew
name must be distinguisheble and contein the word “corporation ™ or “incarporated " or the ebhreviation " Carp. 7 or “lne”
“Company” or “Co.” may not be used in the nane.

UISG Kimberly Boulevard
B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS YSuite 12

Boca Raton, FLL 33434

. Enter new mailing address, f applicable:
(Muiling address MAY BE A POST OFFICE BOX)

G0R0 Kimberly B3oulevard

Suite 12

Boca Raton. FEL 353434

D, I amending the registered acent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address: -
Jack Jaiven .
Nume of New Reviswered Ageent: :
JOR0 Kimberly Boulevard: Swite 12

tF e iddu sirect address -
New Revistered Office Address:
Boca Raton 33454
. Flonda
(Cing (20 Codel

3

New Registered Agent's Signature, if changing Registered Agent:
[ herebv aceepr the appointment as regisiered ageni. Fam familiar with and qecepr the obligations of the pasition.

Sivnarre of New Resistered Ageni if chanying



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

fAtach additional sheeis, i necessary)

Please note the officerdirectn iide by the fivse lewer of the ogfice tide:
P = Presideni: V="Uice President; T= Treasurer: S= Secrctary: = Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFO = Chicf Financial Oficer. Ifan officeridivecior halds mere than one title, st the first letter of cach office

hefd. Presicdent, Trecsurer, Director woudd be PTL.

Changes shonld be noted i the goliowing manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones feaves te corporation, Safly Saith ix named the Voand S0 These should be noted ax Johie Doe, PT as a Change,
Mike Jones, Voas Remeove, and Sally Smith, SU as an ldd.

Example:
N Changy rT
N Remuove v
N Add sV
Type o Action Tile
(Check One)
. /H L ___ Change D Assisgg
Add
Remove
, 2y X Change NP
Acdd
‘ Remove
=43y X Change VD
Aadd
Remaove
J 4 X Change sD
Add
Remoeve
~tir X Change Dy
Add
Remaove
ny X Change D
Add
Remove

k. I amending or addine additional Articles, enter change(s) here:

John Doc
Mike Jones
Sully Smith

Nime

COHEN.BARBARA

Address

M Kimbet|y

Boulevand

SCHACTER.HBEN

Suite 12

Hoea RKaton, F].

050 Kimberly

Houlesard

JAIVENIACK

Suite 12

Boea Raton. FLL

ERERE!

HIS0 Kimberly

Houlevand

KING JAIVEN, KRISTEN

Suite 12

Roea Raton, FLL

RRERRY

YORO Kimberly

Boualeswred

PRESSNER, WENDY

Suite 12

Bown Rawsn, TFLL

LRERY)

WIS Kimberly

Boulev:ud

Suite 12

Bowa Raton, FLL .

T2
LR R

BENIAMIN, IR IVAN M SO0 Kiabetly Boglevand
Suiwe )2
Howa Raton, B, 335

(aitach edditional sheets, i necessarvy.,

/ v

{Be specific)

V4 v

Addiess Changes Also tor: Eliat, Gavle, Lewis, Catherine, Blech, Bhana: LOFARD, BARBARA and Martine sz, Michelle

Tor 9080 Kimberls Boules aed: Suite 12 Boca Raton, F1L 33434

-

.
1.



The date of cach amendment(s) adoption: il ather than the
date this document was signed.

Effective date if applicable:

(o mare than 9 davs after amendment file date)

Note: f the date inserted in this block doees not meet the applicabie stawnory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONF)

B The amendmen(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



a

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors

Dated 101232023

Signature

m 10 2772023 G258 PMEDT

{By the chairman or vice chairman of the board, president or other ofticer-if directors

have nol been selected, by an incorporator — if in the hands of a receiver. trustee, or
other coun appointed fiduciary by that fiduciary}

Jack Jaiven

{Typed or printed name of person signing)

Director

(Title of person signing)

IINEES! ‘.

1.



