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COVER LETTER

TO: Amendment Section
Division of Corporations

MUFs Family Center. Inc.
NAME OF CORPORATION:

NHOOOO038S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return atl correspondence concerning this matter to the following:

Jacqueline 0. Jackson

{Name of Contact Person)

MI's Family Center, inc.

(FFirm/ Company)

I 5186 Sugargrove Way

{Address)

Orlando, Florida 32828

(City/ State and Zip Code)

ThelackieJackson@gmail.com

F-matl address: (1o be used for future annual report notification)
For turther information concerning this matter, please cail:

Jacqueline O. Jackson in 357 - 3448
at

{Name ol Contact Person) (Arca Code)  (Daytime Telephone Number)
LEnclosed 15 a cheek for the following amount made pavable 1o the Florida Depariment of State:

W $35 Filing Fee  [0%43.75 Filing Fee & 00$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate ol Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is

Inclosed)

Muailing Address Street Address

Amendment section Amendment Scection

Division ol Corporations Division of Corporations
PO, Box 6327 Clifion Building
Talahassee. FLL 32314 2661 Exceutive Center Circle

Tallghassee. FIL 32301



Articles of Amendment

to -,
Articles of Incorporation N ﬁ

of SIR ¢

MI's Family Center, Inc. :?_" ,-; DTN s L Y
; - ; - : il 0
{Name of Corporation as currentiy filed with the Florida Dept. of State) |
NOJ0O000038S
{Document Number of Corporation (if known) ‘

Pursuant o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation xdopis the fullowing
amendment(s) o its Articles of Incorporation:

A. Ifamending name, enter the new aame of the corperation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be uxed in the name.

B. Enter new principal office address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRLESS )

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

D, If amending the registered ageni and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Numve of New Regisiered Agent:

fFlondu sireer address)
New Registered Office Address:

- Florida
(Citv} (Zip Code)

New Registered Apent’s Signature, if changing Registered Apent:
P herchy accept the appointment ax registered agent. [ am familiar with and aceepi the obligations of the position.

Signeature of New Registered Agent, 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 andfor Director being added:

(Attach additionaf sheets, if necessary)

lease note the officer/director title by the first letter of the office title:
I = President: V= Vice President; T Treasurer: 5= Secretary; D= Director; TR= Trustee; (O = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. If an officer/director hofds more tham one title, tist the first lester of each office
held. President, Treasurer, Director would bhe PT1.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remaove. and Satly Smith, SV as an Add.

Example:
X Change
N Remove
N Add

Tvpe of Action
{Check One)
X
1) Change
Add

Remove

2) Change
X
Add
Remove
3) __ Change

Add

Remove

4} Change
X
Add

Remove

3) Chunge

X Add

Remove

61 Change

£ Add

Rumove

Address

I 51RO Sugargrove Way

Orlando, FIL 32828

616 Canvon Stone Circle

lake Marv. F1, 32746

3524 Cortland Dnve

Davenport, FIL 33837

£1R Fast Charing Cross Circle

Lake Mary. FL 32746

PT Juhn Do
¥ Mike Jones
SV Sally Smith
litle Name
CEQ Jacqueline O. Jackson
P Maunda Tand
S Rhonda 1. Vanl lurley-Wilson
T Nitasha Garcia
N Ravmond Ramos
D Jaequeline Couk

Y412 Randal Park Boulevard

#0113
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407 Brooklicld Terrace

Deland, F1. 32724




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

{Antach additional sheets, if necessury)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T'= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; (1O = Chief
Fxecutive Officer: CFCO = Chief Financial Officer. If an officer/director holds more than one title, list the first feter of cach office
held. President. Treaswurer, Director wonldd he P11,

Changes should be noted in the following munner. Currenmtlv John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should he noted as John Doe. PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV us un Add.

Example:

X Change rr John Doe
X Remove v Mike Jones
N Add hAY Sully Smith
Type vt Actiun Tikle Namg Address
{Check One)
. 1) Nkenge Bvans 13573 Hartle Groves Place
1} Change
. H306
N Add '
Remove Clermont, 1, 34711
2) Change D Kia Loggins 863 Paddington Terrace
X Lake Mary. FI. 32746
Add .ake Mary_ FIL 32746
Remove
. D Knstine Baker )
3) Change 13534 Via Varma
X . .
Add Broomficld, CO) 80020
Remove
" Change D Melvin Felton 9924 Universal Boulevard
X Add #224-219
Remove Orlando. F1. 312819
3) Change 1y Julia Hillery 3104 Twisted Oak Loop
X Add Kissimmee, F1. 34744
Remove
) Change D Candice HBatile 1016 Parkside Pointe Boulevard
X Add Apopka. FI. 32712
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets. if necessary).  (Be specific)

Mission: To deliver a wransformative education that enriches the lives of women with financial. metivational. and

the enureprencurial skill seis needed to cscape poverty.

Vision: To redefine what it means to be a nich woman in the 2 1st Century through the creation of spiritual,

cconomic, and multi-gencrational wealth.
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The date of each amendment(s) adoption: . ifother than the
date this document was signed.

Effective date if applicable:

(no more thun 90 dayvs afier amendmeni file date)

Note: 1t the dime inserted in this block docs not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantiment of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

B he amendmentis) washwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

O There are no members or members entitled to vote on the amendmentis). The amendment{s) was/were
adoptud by the board of directors.

Nov 21, 2019

Mated

Signature + coehine . S ksan idov 21, 2019

(By the chairman or vice chairman of the board. president or other officer-if dircetors
have not been selected. by an incorporator — ifin the hands of a receiver, trusiee, or
ather court appointed fiduciary by that liduciary)

Jacqueline O. Jackson

(Typed or printed name of person signing)

CEQ

(Title of person signing)
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