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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 59 AVE OUR C./LJ/LD,EE/U'S FUTURE FOUNDATION

pocument NumBer: __NO 100005 Z 0%

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

Please return all correspondence concerning this matter to the following:

Guivener Flewant

{Name of Contact Person)

%AVE OUR Crngens Futuge Founpatiov

(Firm/ Company)

229% 8 Comaress Ave S’(e )

W {Address)

West Palm Beach FL 33400

(City/ State and Zip Code)

-matl address: (to be'used for Tutlirk annual feport notification)

% feurant @ soctl om

For further information concerning this matter, please call:

Guivener Fleuvard el 5Al- 1311

(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:

[0 %35 Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing Fee & [Bé52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Execulive Center Circie

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
S ave Ous Cuingens Future FoundATions, COWD-

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

NOT000005 308
(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis

the following amendment(s) to its Articles of Incorporation:
If amending name, enter the new name of the corporation:
[amrites VUTURE, Lic.

The new name must be distinguishable and contain the word “corporation” or “incorporated’ or the
2293 S Conarses Ave
J

“Company” or “Co.” may not be used in the name,

A,
Save Oun
abbreviation “Corp.” or * Inc. "
B. Enter new principal office address, if applicable:
T Ste. 200
West Palm Bcac\nl, FL 33400

{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) P : O ‘ BOX (.0 2- I |
he Worth FL blo

If amending the registered agent and/or registered office address in Florida, enter the name of the

Guivener Fleurout

ew registered apent and/or the new registered office address:

2\3 Superior Place
Florida_F L 35‘(061
3

D.
n
Name of New Registered Agent:
New Registered Office Address: (Fi lorida street address)
West Pa\m F)e ach
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am fomiliar with and accept the obligations of the
position.
=
Signature of New Registered Agent, if changing £~ ﬁ-’,’ __%’ &
p- 2N £y
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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 and/or Director being added:
(Attach additional sheets, if necessaryj

Title Name Address Type of Action
Fencon masee, %/‘\dd
Remove
G_EC FDELH'U dave O Add
J Remove

Exec. Sec Pr sca Chavles 1 ndd

[0 Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Treos / Acci Ser. Cboﬂ\-_jr\’\e SQUVCMY‘ odd

EXecu‘erc Difcdnf Vwerceus Ar\d Ye add / chcmac

Fundvaiser Mang der Ab\o\} Lows ac\d/ Chancp,”

FDM\C\F{/ CED / hnance Gu Lener T | vt add/ ckanjc

Eveciutwe Wce Wesiderd  Dvaton Te) ford add/chcm3c
Nonpolt Peoucce Consuttant — Arishia Glannlle  add .
gt fant  Pantana El ard ac\a

L Mot - Mana elopment Hart oad
REAN DEROSwR . T T LonsSullan T AN
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The date of each amendment(s) adoption: l // U / 2 O , D

(dale af a'dolption is required)

Effective date if applicable:

{ro more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

Mhere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated l’/ I‘;}’/720)D

Signatur

chairman of the board, president or other officer-if directors
ave ot been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

vensf ELeuganT

(Typed or printed name of person signing)

Founogr / CEO

(Title of pe’rson signing)
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