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COVER LETTER

TO: Amendiment Section
Division of Corporaiions

S.EAR FOUNDATION INC
NAME OF CORPORATION:

NOIGOOUUHT o
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submited for fling,
Please return all correspondence concerning this matter 1o the following:

Maria Sostre

(Name of Contact Persan)

Allegiance Advisors and Tax Soletions ine

(Firm/ Company)

900 SE Federat Hwy

(Address)

Purt 8T Lucie, FL 34994

{City/ State and Zip Code)

maria@allegiancerdvisor.net

E-mail addresst (o be used Tor fitture annual report notification)
For further information concerning this matter, please cali:

Maria Sostre SOE-032-104]
al

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable e the Florida Departiment of State:

() $35 Filing Fee  TIS43.75 Filing Fee &  ™S$43.75 Filing Fee & [J$52.50 Filing Fee

Certifeate of Staies Centificd Copy Cuenificate of Status
{Additional copy 15 Certifted Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Sireet Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corpurations

P.0. Box 6327 The Cenire of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FIL 32303



Articles of Amendment
0]

Articles of Tncorporation .
ol !

S.EAR FOUNDATION INC

(Name of Corperation as currently filed with the Florida Dept. of State)

NO3IO0006764

{Docwment Number of Corporation (if known) ~

P

Pursuant w the provisions of section 617.1006. Florida Staiutes, this Finrida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Al ITamending nine, enter the new name of the corporation:

The new

nane must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. U ar Ve

“Conipany " or “Co." miay not be used in the name.

B. Eater new principal office address_if applicable:
(Principal affice address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered apent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new revistered office address:

Nante of New Registered Agen:

(Floridu street adidressy

New Registered Office Address:

. Florida
(Citv) Zip Code}

New Repistered Agent's Sienature, il changing Repistered Apgent;
I herehy aecept the appoiniment as registered agent. Lam familiar with and aecept the obligations of the position.

Signature af New Registered Agent jf chunging



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

frach additional shees, if necessaryy

Please note the officer/divector tithe by the firse lener of the office title:

= President; V= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Exccutive Qfficer; CFO = Chief Finuncial Officer. If un officeridirecior holds more than one vitle, list the first leter of each office
held. President. Treusurer, Divecior would be PPTD.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is ftited as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shoudd he noted as John Doe, PT us a Change.

Mike Jones, Voas Remove, and Sallv Saiith. SV as an Add.

lixample:

X Change PT Johi Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Tithe Name Address

{(Check Oney

B Change 5 Latonya Delaughter 54035 Steven Road
Add Boynton Beach, FLL 33472
X Remove
2) Change S Cryvstal Washington 3300 South Congress Ste |
X Add Boynton Beach, FI. 33426

— Remowe
3) ___ Change
_Add

_ Remove

4 Change
Add

Remove

5 Change
Add

Remove

0 Change
Add

Kemove

E. I amending or adding additional Articles, enter change(s) here;
Gttach additional sheets. {f necessary). Be specific)




= . 06/27/2024 .
The date of each amendment(s) adoption: il other than the

date this document was signed.

07/01/2024

Effective date if applicable:

o mare than Y0 davs afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this dute will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CIIECK ONE)

O The amendiment(s) was/were adopted by the members and the number of voles cast for the amendment(s}
was/were suflicient for upproval.



B There are no members o menbers entitied to vote on the amendmenii s,

[he amendmentisn s were

aduptad by the board o direcios

19
2 ee charman of ihe board, presudent ar other officer-t directory
Bt e ol been Wected. by anncomotator 7 the hands ot a reesiver, rustee, or

wiher court appoioial fiductary by that lduceie

o Ross

CEyped or printed nune of person sigmmg

Presadem

( batle ol person sty



