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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

LORI VINCENT
3230 S OCEAN BLVD #605
PALM BEACH, FL 33480

SUBJECT: AURORAS VOICE INC.
Ref. Number: NO7000011445

We have received your document for AURORAS VOICE INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist I! Letter Number: 618A00020197

0180CT 29 PH 1:06

www.sunbiz.org
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COVE® LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PK\J\/OV”G < Novee Inc.

DOCUMENT NUMBER: NOo 70000 1445

The enclosed Articles of Amendment and tee are submited tor ling,

Please return all correspondence concerning ihis maiter o the following:

LOV’(\ V ;\\l C e

(Name o Contact Person)

Dyponis  Mowé  INC

(Firm/ Company)

292s S oCcEAN BLVD 605

{Address)

PALN BEACH, FL 33¢4%0

(City/ State and Zip Code)

Loy G aurovasd voee . orag—

F-mail address: (1o be used 1or future annual repbrt notification)

IFor further intormation coneerning this matter, please cull:

LotV iNeeNT 4 Skl 2473 F¥q2

(Name of Centact Persond {Arca Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Depariment of State:

0535 Filing Fee  0$43.75 Filing Fee & 083375 Piling Fee & - [J$52.50 Filing Fee

Certificaie of Status Certitied Copy Certificute o Status
(Additional copy is “Certitied Copy
enclased) tAdditional Copy is
Enclosced}

Mailing Address Street Address

Amendmuent Section Amendment Section

[Hvision of Corporations Division ot Corpurations

O, Box 6327 Clifton Building

Tallahassee. FIL 32314 2061 Executive Center Circle

Tullahassey, FLL 32301



FILED

Articles uf;\mcudﬂml:zpla UCT 29 PH !“ 08

10 e AT
CErReTLIY OF 9;
Articles of lncorpur:niG'r{:-LR*- sn b MY 9 IATE

of TALLAFASSEE, FL

AVIOMAS VoG | (NC .
(Name of Corporation as currently filed with the Florida Dept. of State)

N o700 00Ny ST

(Document Number of Corporation (iFknown)

Pursuant 1o the provisions of section 617.1006, Florida Stalutes. Wis Florida Not For Profit Corporation adapts the following
amendment(s) W its Articles ol Incorporation:

A. Ifamendine name, enter the new name of the corporation:

A The new
name must be distinguishable and comtain the word “corporation” or “incorporaied ™ or the abbreviaiion “Corp.” or "Ine ™
“Company ™ or "Ce. " muy not be wsed in the naime

B. Enter new principal office address, if applicable: NjA
(Principal office uddresy MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: )
(Muailing address MAY BE A POST OFFICE BOX) ~A

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:

Neume of New Registered Agent: N A

fFlorudo sreet addressy

New Registered Office Address:

. Florida
(it} (Zip Code)

New Rewistered Agent's Signature, if changing Registered Agent:
! hereby acvepi the appoimment as registered ageat. | am familiar with wid aceepi the vbligations af the position,

Signatire af New Registered Agent if changing
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If amending the Officers and/or Directors. enter the title and.name of cach vfficer/director heing removed and title, name, a nd
address of cach Officer and/or Director being added:

(Auech aeeitional sheets. [ necesseary)

Blease note the offfcerdirector title by the first letter of the office title:

P = President: V= Vieo President; T= Treosurer; S= Seererary: 1= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds nrore than one title, list the first leqer of cach office
held President, Treasurer, Divector would be PTI.

Changes should be noted in the following manner. Currently John Doc is fisted as the PST and Mike Jones is listedd ax the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith iy named the 1 and S These should be noted as John Doe, P as a Change,
Mike Jones, 17 as Remove, and Satly Smith, 8V as an Add.

Example:
N Change v John Do
X Remove v Mike Jones
N Add hY sSallv Smith
Tvpe of Actiun Title Name Address

(Check One)

1y Chanee g E1han Ferwnel S4d Acpend RIDEE éireis
Add Detyy Beabu Fi-

/ 2344
v Remove

) __ Change D S§wel\1 Lacis 109 Tevn Couvy
__Add Dewvay  Peach, £
v Remoe 334
33 Change D John Buans S02_S Paimway
VA Loice  Wuorkh , PL-
73440

Remove

4y Change D fY\OthLLO DELMUVZE 78 Sy /)rh ST. PLCOﬂS'
AL aud Mmuamy  Fr  33)30

Remove

55 Change !E Q L—l\\\&!’\ S’i'gblnbd,h&y’ <2 HD\\\i WOQA‘ _g )\IGL

A Add Holly wwd | T
33020

Remove

6) ___ Change SIMH KHONDC/K-ACIQ—— \ C[_!+?_0 60((1_ QIV;@‘/ QPL‘,Q/L

v add Yo RATDN., FL-

__ . Remave 33"” 3 Ll
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2. 1M amending or adding additional Articles, enter change(s). here: -
(aitach addivional sheers, if necessary).  (He specific)
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The date of each amendment(s) adoption: . . . ifother thaa the
date this document was signed.

Effective date if applicable:

tno more than 90 days after amendment file daite)

Note: [ the date inserted in this block does not meet the applicable statutory 1Hing reguirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

[X The amendment{s) wasfwere adopted by the members and the number of votes cast for the amendment{s)
wasfwere sutficient tor approval.

O There are no members of members entitled w vote on the amendmentis). The amendment(s) wasfwere
adopted by the board ot directors.

Dated 6&/71( Z —Z 20 IE?
' ’

Signature

{13y the chairman or vife chaifman of the board. president or uther ofticer-if directors
have not been seleeted. by an incorporator — if in the hands ufa recciver. trustee, or
other court appointed fiduciary by that fiduciary)

K{in Hof“ J<Ck»~§/

(Typed or printed namf of person signing)
- Buowd Chogrd

Aening Cree (/‘f’i we Virce Fo r

{Title of person signing)
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