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COVER LETTER

TO: Amendnent Section
Division uf Corporations

LETS BE DIFFERENT NS
NAME OF CORPORATION:

N1RG00002337
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,
Please return all correspondence concerning this matter 1o the tollowing:

TAMMY HERNANDEZ

chvdine SF Contact Moo

LETS BE DIFFERENT INC

{Firm! Company)

000 N, THAUKER AVE, SUITE A-10

(Address)y

RISSIMMEE. FL, 34741

LI Sate and Zip Coded

TAMMY@LETSBEDIFFERENTFLORIDALCOM

Emarl address: Tto he used Tor futare annual report netification)

For further information concerning this aatter. please call.

TAMMY HERNANDEZ 617 ¥88-2546
Hi|

(Name of Contact Person) {Area Codel  (Daytime Telephone Number)
Enclosed is a check for the following wnount made payvable w the Florida Depantmient o State:

B S35 Filing Fee  [O843.75 Filing Fee & 843,75 Filing Fee & EI$52.30 Filing Fec

Certificate of Sratus Cerified Copy Centificate of Siatus
(Addditional copy is Centified Copy
enclosed) tAdditional Copy s

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tultahassee, VU 32514 2661 Executive Center Circle

iallghassee. FL 32500



Avtickes of Amendnient
1o
Avtictes of Incorporation
ol
LETS BE DIFFERENT INC

IName of Corporation as caricathy fibed with the Fhrida Dept. of State)

NIROOG0OO233

(Document Number of Corporation (it knawn)

Pursuaat to the provisions of sectran 0171006, Florida Sttutes, this Floridu Not For Profit Corprration adopts the following

amendment(s) to its Articles of Incorparation:

A, Ifamending name, enter the new mne ol the corporition:

raene st e distinguishable ciod comtain the vooed

o cwmpurdlion T o Cincorpuraied o the abbreviation " Corp 7

The new

o Ciae
“Company™ ur " Co. " mray not he wsed in the pante.
. o . . GO N THACKER AVE
B. Enter new principal office address, if applicabie:
Prinei o s MUST BE A STREET ADDRESS ) ) |ypr-
{Principal office uddress MUST BE A STREET ADDRESY ) SUITE A-10
-y A R
RISSIMMIEL. FL 33174 el -_—
SSinNMIEL. FL S ] i =
) = [ ey
— <2 L
(. Enter new mailing address, if applicabie: R ey - - = v
— P EEe—— e . H00 N THACKER AVE - fre
(Muailing address MAY BE A POST GEFICE BOX) ) m
SUITE A-1Q o =
RISSIMMEE, FE 34741 e
= )
[y
[}, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Begisiercd sloend.
tFTortdut sireet adddress)
New Registered Office dddress:
. . Florida
(Cirv) (Zip ooy

New Registered Agent’s Sienature. if changing Repistered Agent:
Pherehy aceepi the appoividpieni as revisiered agent.

Lo familiar with and aceeps the obligurions of the posidion,

Siaaanre of New Registered Agent, i chansing
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Ifamending 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:

tdttach additional sheeis, if necessarny)

Pease note the t{{];{'l'r direcior tithe h_\' Ii!t‘.lf!"\'l ferter f.]f‘-f"it' (!,",'—J"L't’ ritle!

PoooPresidem. = Fice Presidem: 1 Treastrer: S - Seerewary £ Divecror, TR Trasree: O Chaivman or Clerk: RO - Chief
xecurive Oflicer; CFO Chicf Fineneiad (Officer. (5 ai offices director holds more tcn one tilde, st the firse leier of cach office
held President. Treasurer, Divector wondd be PT.

Changes should be noted in the foltowing mamier Cruerenidv ot Doc s fisicd as de PST and Mike Jones is listed as the U There ds
a chentge, Mike Jones feaves the corpocation, Sallv Smith i named the Viand S, These shoudd be stoted as Joha Doe, PTas a Change,
Mike Janes, Voas Remove, and Saliv Smith, S as an Add.,

Example:
N Change Pr John_Doe
N Remove v Mike Jones
X Add Y Sally Smith
Type of Action Tide N Address

(Check One)

1) Change

Add

Remove

2 Change

Add

Remove

2 Change

Add

Remove

4y Change

Add

Remave

&Y Change

Add R

Remove

) Change

Add

Remove
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E. Ifamending or adding additivnal Articles, enter change(s) here:
tartach additional sheets, if necessaryy. (Be specifics

Page Jol4



N . OCTOBEK £, 2019
The date of each amendment{s) adoption: . if other than the

date this document was signed.

OCTOBER 11, 2009
Effective date if applicable:

fho more (e B does aper amcidmoen: pile dates

Note: I the dae inserted 1o this block dues pot meed e appheanic siatntory Bhae cogaiieinents. this date wili not be fisied as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasiwere adopted by the members and the number of votes cast tor the amendments)
was/were sufficient for approval.

O There are no members or members entitled 10 vote o the amendmentts). The amuendment(s) wiusfwere
adopied by the hourd of dircctors.

OCTOBER 11,2019
ated

5)\ — W M

(By ::)thurnmn ur vice chairman of the b\u.xrd president ur other officer-if directars
haveedot been selected. by an mw:pur‘:lur —if in the hands of g receiver, trustee, or
ather court appeinted Nidackary by that iiduciany)

TAMMY FIERNANDEA

i -ch or princed name of person signing)

PRESIDE

{Title of person signing}
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