| Noloood a3

(Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phcne #)

[]Pckur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500314941855

013/ 18--01013--01 1

AL 26 208
5. YOUNG
TR
S. YOUNG

¥edd 75
pu—y
o
[ S
= N
th"‘
2 m
2 O
<
()
(e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

HARLAN WOODARD
1241 NW 99 STREET
MIAMI, FL 33147

SUBJECT: COMMUNITY BUILDERS HOLISTIC DEVELOPMENT
CORPORATION
Ref. Number: NO1000008212

We have received your document for COMMUNITY BUILDERS HOLISTIC
DEVELOPMENT CORPORATION and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

ALL PAGES MUST BE RECEIVED

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  COWIMUNITY BHILPERS HOLISTIC DEVELOPMER]T CORPORATION

DOCUMENT NUMBER: NOIoopor B2l 2

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

HEreeAn wooRrTRD

(Name of Contact Person)

{Firm/ Company}

124/ rww g7 S

(Address)

Miamil, P 33/F7

{City/ State and Zip Code)

KA AKU 12X GHALL, o>

T-“mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

STRELAN APOprRe/> a 5% 244 //52

{Name of Contact Person) (Area Code)  (Daytime T'elephone Number)

Enciosed is a cheek for the following amount made payable to the Florida Department of State:

O 535 Filing Fee  £1843.75 Filing Fee & m§3.75 Filing Fee &  [0852.50 Filing Fee

Centificate of Status ~ Certitied Copy Certificate of Status
{ Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amcendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. ¥F1, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
Lo

Articles of Encorporation
of

COPIMUA L T BHILDERS DL/ DEVIROFM BN COR FoRATION

(Name of Corporation as currently Gled with the Florida Dept. of State)

ALLod0 00 B2 2-

(Document Number of Corporation (if known)
Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to s Articles of Incorporation:

A. [f amending name, enter the new name.of the corporation:

CPPIMUASTY BHRILIEES HoLISTIC EHALLTTIENT COf FORRZ A7 v ~Cr0BaL. SERNEES INTTITIVE 11y v
name mmust be distinguishuble and contain the word “corporation” or “incorporated”
“Company” or “Co.” may not be used in the name.

ar the abbreviation "Corp.” or "Ine.”
B. Enter new principal office address, if applicable: /25 N FPoTIREET
(Principal affice address MUST BEE A STREET ADDRESS)

ﬁ/ﬁﬁ?// J% g‘g/+7

33

e e
B e
. Enter new mailing address, if applicable: {:‘5:,: o
(Mailing nddress MAY BE A POST QFFICE BOX) 2 MW FT TEEET ==
IIENE
HibMl, FL 2247 s 3
' =9
-G
—
o @@
0. If amending the registered ypent andfor registered office address in Florida, cater the name of the = o
new registered agent andfor the new registered office address: ;Er" o
HOGLEL
Negrte of New Registered Agent: W g‘: ”ﬁ
(29 NWGIETREET
rFilorida sireet uddress)
New Regisiered Office Adddress:
rMifim/ , Florida M_
i)

(7ip Code)}
New Repistered Agent’s Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent. [ am fymiliar with and accept the obligations of the position.

—/ // b'f‘sznmm-e‘gf.’\"ew Registered Agemt, if changing
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If amending 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:

(Attach additional sheets, i necessaryd

Please noe the officerddirector title by the first letier of the office title:
= Pregident; Ve Viee President. T= Treasurer, S= Seeretary; D= Divector; TR= Trustec; C — Chairman or Clerk; CEQ = Chief
Fyecutive Officer: CFO = Chict Financial (flicer. I an officer/divecior holds mare than ene title, list the first letter of cach office

haeld, Presicdent, Treasurer, Diveetor would be PTL.

Changes should he noted in the foliowing manner. Currently Jofn Doe iy fisted as the PST and Mike Jopes is listed as the ¥ There is
o change, Afke Jones leaves the corporanon, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥as Remove, aned Sallv Soiith, 81 ax an Add.

Example:

X Change LT
X Remowve v
X Add sV
Tvpe of Action litie
(Check Onc)
) lChangc F
__Add
Remove
) ___/:Ch:mgc y
_Add
Remove
3) >~ Change S
_Add
__ Remove
4y Chanyge
_ Add
_ Remove
3 Change
_Add
_  Remove
M ___ Change
. Add
—_ Remove

John Do
Mike Jones
Sally Saiith

Name

IRRLAN . MIOLT A

Address

(2t MW DD TR

NATITANIEL R TYLES, JE-

[l 2 23/4°7

4o Niv BEH AACE

ovva M, STTeES

Popa Bt FL B206 4

g0 WN SBTH R

For 1P 0 BERH, [T B0
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E. Il amending or adding additional Articles, enter change(s) herc:
(awach additional sheets, if necessarv). (8o specific)

[ we sopimamtt sezrcers Arcso.)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{nor move than 90 davs after amendment file date)

Note: [Tthe date inserted in this block dacs not mect e applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmemt(s) wasiwere adopted by the members and the number of voics cast for the amendmeni(s)
was/were sufficient for approval,

E(.['hcrc are no members or members entitigd o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. ’

Dated 7/%/W/&

(B} hechairman or vice ch:urman of the board. president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

BELAN £ WOOVIED

{Typed or printed name of person signing}

Vol ud

(Title of person signing)

Page 4 of 4 :



