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COVER LETTER

TO: z\;ncndmcm Sgction
Division of Corporations

NAME OF CORPORATION; _/(/?0}—5 for KidS, /nC.

DOCUMENT NUMBER: /\/0 700 O O O 0’\,_5 6 9

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eflerem (O 4, JoamS

(Name of Contact Persom)

Kpofs for £odb, e

tFirm/ Company)

R AL Hosan Strect Stite 2BE

(.r\d(fﬁi‘ss)

SockSanwille L ZAR87D

(Ciny/ State and Zip Code)

ElIi )i GmS 0 Kknods Y LS. ord

E-mail address: (1o be used Tor future annual report notihicalton)

For further information concerning this matter, please call:

FLrant Zobinsan w G0Y -~ /7 -5 AS Y

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

0O $35 Filing Fee  TJS43.75 Filing Fee & [3$43.75 Filing Fee & \]2(552.50 Filing Fee

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

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Taliahassee. FL 32301



- KndtsdKids.

.221 N.-Hogan Street - Suite 205
Jacksonville, Fl 32202

Boord of Directors

Efferem O. Williams
President and Founder

Jerome Ballard
Executive Vice President

Frank Robinson
Secretary and

Parliamentarian

Brian Williams, Treasurer

Bruce LtaVont, Ph.D.
Tyron Mills

Dr. Wesley Mills
Sherman Rifey
Mario Payne
Bennie Hudson
Wade Rolle

Kelvin Lawsan

Ken Moore

August 15/2017

RE: Organization Name Amendment

This is an official letter of acknowledgement to amend the name from
Knots For Kids, Inc. to Knots4Kids, Inc. The appropriate
documentation is included. Thank you.

EMMMO. Willians

President and Founder
(e)ewilliams@knots4kids.org
(c) (904)535-6919

221 N. Hogan Street

Suite 205

Jacksonville, FL 32202

—_— |
“Sewing into the lives of young men through Health, Education and Personal Development”

———— ]

www.knotsdkids.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

EFFEREM O. WILLIAMS
221 N. HOGAN STREET
SUITE 205
JACKSONVILLE, FL 32202

SUBJECT: KNOT FOR KIDS, INC.
Ref. Number: NO7000002562

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Bylaws are not filed with this office. Please retain them for your records.

You may make any amendments within the Articles of Amendment.

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.

Claretha Golden
Regulatory Specialist 11 Letter Number: 617A00017936

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorperation .

of i" ll_LD

— — /(’)(-}f fé/é [JLJ(/ Aé’_(’ e ——— ___?ﬂﬂ_s_;j_z_g,_f_}ﬂl
(Name of Corporation as currsgtly fled with the Flovids Dept. of State} !
- N . S e V
el _ . A,i(_) 7 BYeRd; e rQ 5 od . A §
{1Document Number of Corporation (if known) ;}: -0
3

Pursuam to the provisions of seciion 517.1005, Florida Statutes. this Flosidu Nog For Profit Corporation adopts the following

amenamentis) w its Asticles of Incorporation:

A, I amending name. enter the new name of the corporation: K"’J(} fLS 4(;0/5 fo .

name must be distingui shable and contain the word * corporation” es inrx;rporét-e:._“ “or the abbreviation " Corp.” or “Inc”
“ Company” or “Co.” may not be usad in the name

The new

B. Enici new principal office address. if applicable: ___A_/V_/} -
(Principal ¢ftice address MUST BE A STREET ADDRESS )

C. Enter uew mailing address. if applicable: ﬁ
iMailing address MAY BE A POST OFFICE BOX) _/L_} (77

1. If amending the registered agent andfor registered office address in Florida, emter the game of the

new registered agent and/or the new registered office address: /"VA
'3

Name of New Registered Agent: o

(F e vedur street aelidress)

New Registervd Office Adedress:

Florida
{Aip Codel

(i

New Regisiered Agent's Signatur &, if changing Registered Agent:

[ herehy aceept the appointment ax registered ageat. Tam fomiliar wiidt and wccepr thee obligaiions of the poxition.

Signature of New Regivtered Agent. if changing

Page 1 of 4



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

e tienedy additional sheets, if necessary)

Please note he officerfdirector tiille by the first leoter of the office sitle:

P = President: = Viee President: T= Treaxarer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chier
Frecutive Officer, (10 = Chief Financial Qfficer. it an afficerdivector holds more than one title, list the firsy leiter of cach olfice

held Presicdens, Treasarer, Director would be T

Changes should be noted in the following manner. Cuireatly John Doce is listed as the PNT and ke Jones is listed ax the 1. There iy
at change, Mike Jones leaves the corporation. Sally Smith s named the ¥V and 8 These should be nated ax Johr Doe, PTas g Clhange,

Mike Jones, VV as Remove, and Scally Smith, SV as an ddd.

Example:
N Change T John Doe
N Remove v Mike Jones
N Add A Sally Smith
Lype uf Action Title MNomie Address

{Check One)

It Change D_f_(_(dzl/ 51"6 i YG*E-S 22/ . #4’_;."4"’ ‘S?L
__Add ﬁ #e z.;)dr e
_)_(_ Remowe jfffééw; //‘-',‘ ./.:2 WP

2) __ Change Dieclor _Dr’ Sﬁb\ Cr’afo.}p _22/ M. /7‘?—'{‘4;/: S} -
A Séxite A6
S Remove Tachsonsiste, 1 32202
< . . :
3) __ Chanue ?L@Q}_f Ao ”‘L} H‘Fncfr-f Ky 22/ N A%jfﬂm SF.
_Add Stite a5 _
M Remove ‘-7:7"-}-’_5;123 U:"/[_'/ 2ol

4 Change . X -

Add _

Remoeve

3 Change S

Add

_ Remuove e

6) Chane . e —

__Add o

_ Remowve . — —
Pave 2 of 4
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. Uamcending or adding additional Articles. entar change(s) here:

witach additional sheets. if necessaryi. (Be saceificd
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; ' .‘ : . T -, P
._@ﬁ%%d_/_’/ﬁa@a 7 AR I

Puge Jaf 4



The date of each amendment(s) adoption: —“‘?7'// 2,// f7 . if other than the

daie this document was signed.

l-:fﬂ-cti\'e'tl:llc if:l;![)[it:ll)l(}: ?/ /‘7{ // 7 _ —

{Hrs mm v .’flcm DiY vy after amcndent Jle date;

Note: [fthe date inserted in this block does not mect tae applicable statutory filing requirements. this date will not be listed as the
document's effecnive date on the Departiment of Staie’s recods,

Adoption of Amendment(s) (CHECK ONFE)

The amendment(s) was/were adopted by the members and the number of voses cast for the amendmentis}
wasfwere sufficient for approval,

1 There are no members ar members entitled to vote on the amendment(s). The ameadimentsy wasfwere
adopted by the board of direciors.

Dated 5/7/
Signatre / é %%; L
By lhe igfhan or vice chairman of the board. president cr oher officer- if directors
i ben selected, by an incorporator — if in the hands of a recetver, trustee. or

other court appointed fiduciary by that fiduciary)

EFrreom O é\/ /frand

{Twped or printed name of person signing)

/ﬁ_{/zfﬂn A / 7f woder

(Title of person signing!
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