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COVER LETTER

TO: Amendment Section
Diviston of Corporations

Positive Peer Pressure, Inc
NAME OF CORPORATION:

N0B8000002703
DOCUHMENT SUMBER:

The enclosed Artictes of Amendmrent and fee are submitied for filing,
Please return ali correspondence concerning this matter to the following:

Deloris Battle-Whittiker

{Name of Contact Person)

(Firm/ Compuny}

56 Aspencrest Court
i

(Address)

1City/ State and Zip Coded

deloriswhittiker@yahoo.com

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Deloris Battle-Whittiker 321 231-1979

at

Bl {Name of Contact Person} {Area Codedr  (Davtime Telephone Number)

Enclosed is a check tor the following amouni made pavable to the Florida Department of State:

B 535 Filing Fee  [S43.75 Filing Fee & OS$43.738 Filing Fee & TI$32.30 Filing Fee

Certificate of Stmus Certified Copy Certificate of Status
(Additional copy is Certified Copy
e lnenddy A At £ e e

tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exegutive Center Cirele

Tallahassee, FI1L 3233



to

of
Positive Peer Pressure, Inc

Articles of Amendment

Articles of Incorporation

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

NQ8000002703

amendmentis) to its Anticles of Incorporation:

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

( Document Number of Corporation (it known)

25 Pursuant to the provisions of section 6171006, Florida Statuies. this Florida Net For Profit Corporation adopls the following

The inew

nume st be distineuishoble and comtain the word “corporation” or

“inctrporated” or the abbrevietion “Corpe " or “iee,”
“Company” or 2 Co." mav not he used in the name.
B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
=2
— ‘_-"_ "-\
= ! ]
+* D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the o L
0 . +
new resistered agent and/or the new registered office address: ] '(_,.—
- '-_-’
Name of New Registered Agent: ™~
[
—

New Revistered (pfice Address:

tFlorrda street addressi

. Florida

¢iny

New Registered Apent’s Signature, if changing Registered Agent:

(7 Code

[ hereby accept the appoiniment as registered agent. | am jumilior with wid aceept the obligations of the position,
A L ! . ; ! !

Sigrnasture of New Registered Igenr if changing
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address of each Officer and/or Director being added:
(Attach additionad sheets, if necessary)

held President, Treasurer, Pirector wondd be PTD

Mike dones. Vas Remove, and Sedlv Smith, SU as an el

Example:

N Change [N John Doe

X Remove A Mike Jones

N Add 8V Sallv Smith
Type of Action Title Nane

(Check Oney

S Phyllis Jones
Change yiis Jon

Please note the officeridivector title by the first leier of the affice title:
P = President: V= Vice President: 1= Treasurer; S+ Secretary: 1= Director; IR - Trustee: € - Chairman or Clevk; CEO - Chicf
Executive Officer: CFO = Chief Financial Officer. 1f an afficer director holds more than one title. Jist the Jirst letter of cach office

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and

Changes showdd be noted in the following manner. Currendy John Doe is fisted as the PST and Mike Jones s listed as the 1o There s
a change, Mike Jones leaves the corporation. Sally Smidh is numed the UV and S These should be noted as John Doe, 77 av a Change.

Address

8056 Aspencrest Court

Add

Remove

Qrlando., FL 32835

4 Change
§ &
Add
Remove

3y - Change

Add

Remove

4 Change
Add

Kemaove

3) Change
Add

Remove

by
El’
:i 3 o) Change
3
'""‘54.-‘ Add

Remuove

Pave 2 o0f 4




e

F. If amending or adding additienal Articles, enter change(s) here:
(anach additional sheets. if necessarv. (Be specific)

Page 3 of 4



The date of each amendment({s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(o more than 90 duvs after amendment fite datei

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O  The amendment(s) was/were adopied by the members and the number of votes cast tor the amendmentls)
was/were sutficient for approval.

B There are no members or members entitled w vote on the amendments). The amendment{s) was/were
adopted by the bourd of directors.

Dated -j” _2 - / 7

” [5_./:_,[1&,&_;” ,_Q//m‘?:e; (o 3’1»[1,;:&;\%&

5 Signature

(By the chairman or vice chairman of the board. president or other oiticer-if directory
have not been selected, by an incorporaier — if in the hands of a receiver. trustee. or
other court appointed tiduciary by that hiduciary)

/> e/l o [Seti] ¢~\i\f)"\ .' ‘/—!-{ ke —

{Typed or printed name of person signing)

ﬂ:é-iﬁ:(‘)a‘_:’]-j_

{Title of person signing)
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