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COVER LETTER

TO: Amendment Section
Division of Corporations

No More Tears
NAME OF CORPORATION:

NG60O00012125
DOCUMENT NUMBER:

The vnclosed Artieles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Somy Al

{(Name of Contact Person)

No More Tears

(Firm Company)

3301 NE | Avenue Unit 1201

(Address)

Miami, FL 33137

{City/ Swate and Zip Code)

Somy@NoMaoreTearsUSA.Ory

Eoma] address: (to be used for Tufure annual reporl notiflication)

For furtiier information concerning this matter, please call:

Somy Ali 954 494-3657

at

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

[ $35 Filing Fee  [3843.75 Filing Fee & ®543.75 Filing Fee & [0852.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Sty
{Additional copy is Certified Copy
cnclosed) (Additional Copy i3
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Nivision of Corpurations

P.O. Bux 6327 The Centre of Tallahassee

Tallahasysee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
ol
Nu More Tears
{Name of Corporation as currently filed with the Florida Deplt. of State)

{Document Number of Corporation (if known}
amendment(s) to its Articles of [neorporation:

Pursuant to the provisions of section 617.1006, Florida Stawstes, this Flarida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corperation:
NIA

mame musi be disiinguishable und comain the word “corporation” or
“Company " or *Co." may not be used in the name.

The new
“imcorporated” or the abbreviation “Corp. " or “lnc.”
. - . . N/A
B. Enter new principal office address, if applicable: -3
(Principal office address MUST BE A STREET ADDRESS ) 2
C. Enter new mailing address_ il applicable: . - O
T ; N P ~prpy Lt B NIA [ Pt
{Muifing address MAY BE | POST OFFICE BOX) ot = ?
S L4
eI oe r-\?
g 2
il
T
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:
NAA
Name of New Reygistered Agens: "

New Registered Office Address:

(Flaridu street address)

(it

, Flortda

(Zip Codet
New Registered Agent’s Signature, if changing Registered Agent:
[ herebv accept the appointment us vegistered agent. | am familiar with and accept the obligutions of the position.

Signatere of New Registered Ageni, 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:

(Artach additional sheets, if necessary)

Please nate the officer/divector title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: §= Secretan; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first lewter of each office
held. President, Treasurer, Director would be PTI.

Chunges should be noted in the jollowing manner, Currently John Doe is listed as the PST und Mike fones Is listed us the V. There is
a change. Mike Jones leaves the corpuration, Sally Smith is named the V und $. These should be noted as John Doe, PT as a Change,
Mike Jones, V uy Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Dot

Remove

X Remove y_ Mike Jones
X Add sV Sally Smijth
Tvpe ol Action Tiile Nuame Address
(Check One)
1 Change D Prashant Thakker C/O Sumy Ali
Add 6815 Biscayne Blvd, #103-3188
» Remwove Miami, FL 33138
2) Change D Lauren Walsh C/O Somv Al
A Add 6815 Biscayne Blvd, #103-388
Remove Miami, FL 33133
3) Change
Add

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amendinyg or adding additional Articles, enter change(s) here:
{(attach additional sheets, i necessuny.  (Be specific)

N/A




. it other than the

The date of ecach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the

document’s ¢ffective date on the Departiment of State's records,
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



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

12/23/2020
Dated

Signature mtaug}_ I

(By lhE);hairman or vice chairman of the board, president or other officer-it directors
have Mot been selected. by an incorporator — if in the hands of a receiver, trusice, or
other count appeinted Nduciary by that fiductary)

Melissa DL MeCune

{Tvped or printed name of person signing)

Director

(Title ol person signing}



