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COVER LETTER

TO: Amendment Scction
Division of Corperations

TROPNEVAID 22 INC.
NAME OF CORPORATION:

NOGMONO63 210}
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fling.
Please return all correspondence concernmy this matter 1o the following:

Michelle Davenport

{Namve of Contact Person)

TROPNEVAID 22 INC.

(Firnv/ Company)

184F NW 24ith TERRACE

(Address)

FORT LAUDERDALLE. FL 33511

(City/ S1ate and Zip Code)

tropnevad? 2@gmail.com

E-mail address: (1o be used Tor Tuture annual report notification)
For furiher information concerning this matter, please call:

M. Davenport 954 632-8587
at

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Flosida Depariment ot State:

O S35 Filing Fee  ™S43.75 Filing Fee & 084373 Filing Fee & TI852.50 Filing Fee

Certificate of Status Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallushassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

TROPNEVAD 22 INC

(Name of Corporation as currently filed with the Florida Dept. of State}

NONON006320

{Documeni Number of Corporation (il known)

Pursuant to the provisions of section 6171006, Ftorida Siaiutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A .
The new
“hicorporated " or the abbreviation " Corp. " or “lne.”

name must be distinguishable and contain the word “corporation” or
“Company " or “Co.” may not he used in the name.

. .. . . [ %41 NW 24th Terrace,
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) Fort Lauderdale. Florida 33311

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

hh:0lRY (€2 udy 208

D. If amending 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:
Brenda Aldana

Nume of New Registercd Agent:

15232 SW 34th Sureet

tFtarida strect auddr essi

New Revistered Office Address:
Miramar L 33067
. Florida

(Ciry) tZip Code}

New Repistered Agent’s Signature, if changing Registered Agent:
lhw ehy accept the appoiniment as registered agent.  § aw familiar with and accept the obligations of the position.

e 2L

Signature of New Rv vstered Agent, if changing




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:

(Anach additional sheets. §f necessary)

Please note the officer/director title by the fivst lenrer of the affice ritle:

> = President; V= Vice President: 1= Treasurcr: 5= Secreiary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQO = Chief Financial Officer. If an officer/direcior holds more than one title, list the fivst letter of vach office
held. President, Treasurer, Directer would be PTD.

Chunges should be noted i the tollowing manner. Currentlv John Doe iy listed s the PST und Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the Vand 8. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Vas Remove, and Sally Smith, 8V as an Add.

Example:
X Change P John Doe
X Remove Vv Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change P Enid Lewin 1841 NW 24th Terrace
Add Fort Lauderdale. F1 33311
X Remove
2) Change S Michelle Minto 6475 NW 77th Place
Add Parkland. FI 33067
x Remove
3) Change ED Monaterra Hethel 5999 NW 42nd Avenue
Add N. Lauderdale, FIL 33068
% Remove
4) Change PICEO Michelle Davenport P340 NW 24h Terrace
A Add Fort Lauderdale, FI 33311
Remove
3 Change Coo Lerigvimps Elvens 1200 Brickell Bav Drive
* Add Miam, F1 33131
Remove
M) Change AR Brenda Aldana 15232 SW 54th Street
* Add Miramar, FI 33067
Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach udditional sheets, if necessarvy.  (Be specific)

7y ADD ) FEnid Lewin 1841 NW 24th Terace, Ft Laud F1 33311




MISSION STATEMENT

Our mission is to assist our inner-city communitics and other states and countries in creating the best possible outcome for

the service we overtake un their behatf and to provide positive leadership and services through our efforts and through the

ereative skills of our team. Our company was borm to be a company that deals with the basic needs of our children and

families. as well as the root cause of sheiv dilemmas, to represent a conglomerate of agencies that specializes in providing

culturally competent service thronghowt our communities, states, and countries. Tropnevad 22 INC, is working as your

voice and culture promoter. to present and to contribite o communities and become agents of positive change. [t's really

about coming together o inspire ¢ach other tu take on a personal and community responsibility, now more than ever with

pandemics and viruses currently prevalent over our conmimunitics. 3ut with the situation so dire. "It's gomng to take a

multipronged effort by evervone in the community that cares, to come wgether in unity!” Tropuevad 22 INC is firmly vne

of those companics that care.

The date of each amendment(s) adoption: . 1l ather than the
date this document was signed.

Effective date if applicable:

(o move than 90 devy atier amendment jile date)

Note: If the date inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes ¢ast for the amendment(s)
wasfwere sufficient for approval.



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

(1d-22-2020
Dated

Signmature

{By the chairman or vice chairman of the board. president or other otficer-if directors
have not heen selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Quisha Ferguson

(Typed or peinied name of person signing)

Vice President @ [,l ______}/’
\\ A [l e

/o (Fie ol person signing)



