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COVER LETTER

TO: Amendment Section
Division of Corporations

Shihan School of Survival
NAME OF CORPORATION:

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee arc submiitied for filing,
Please retum all correspondence concerning this matier to the following:

Walter EEvans

{Name of Contact Person)

Shihan School of Survival

{Firnv Company)

211 South Prospect Ave Suile 703

{Addrcss)

Cleanwater, Flonda 33756

(City/ State and Zip Code)

shthanw idter@ yahoo.com

E-mail address: (10 be used Tor future annual repon notification)

For further inforneiion concerning this matter, please call:

(€3] r‘._."‘::
Walter Evans 777 641-0127 ::;:_1;; m
at -zl =
{Namg of Contact Person) (Arca Code} (Davtime Tclcphmﬂmnbc%? —ren
"::.E, ™o il
Enclosed is a chieck for the (ollowing amount made pavable to the Florida Department of State: :7...: = ’(,ﬂ
[Eages T= ~
) $35 Filing Fee  T1$43.75 Filing Fee & TJ$43.73 Filing Fec & ~ ®™$52.50 Filing Fee ;"‘u; = )
Centificate of Status Centified Copy Centificate of Status e —
(Additional copy is Cenificd Copy =, 5
encloscd) (Addiuonal Copy is i
Encloscd)
Mailing Address Street Address
Amendment Sechion Amendment Section
Division of Compornations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Sthin Schoal of Survival

{(Name of Corporation as currently filed with_the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant (e the provisions of section ¢ 17,1006, Florida Statutes. this Floridu Not For Proft Corporation adopls the following
amendment(s) 1o its Articles of licorporation:

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

NIA o
The new
neame must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”

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

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

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

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:

Name of New Registered Agent:

thlorud streer addivss)

New Revistered (NTice Address:

(¢ i)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accepi the appointment as registered agent. [ am familiar witl cnd accept the obligations of the position.

Nignatire of New Regisiered Agent, 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 cach Officer and/or Director being added:

(Attach additional sheets, if necessarvi

Please note the officersdirecior title by the first letter of the office tide:

P = President: V- Vice President; T= Treasurer: = Secretary: D= Director; TR= Trustee: U = Chairman or Clerk; CEQ = Chief
Ixecutive Officer; CFO = Chief Financial Officer. If an officer’director holds more than one title, list the first fetter of each office
held. President. Treasurer, Dwector would be P11,

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is pamed the 17 and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, 1V as Remove, and Saffy Smith. SV as an Add,

Example:
X Change PT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tillg Name Address
(Check One)
1 Change by Brian Fooks 7001 Interbay Blvd #291
x Add Fampa 1. 33616
Remove
2) Change D Bethea Mahaleil Haroom Sha 2746 Via Tivoli #12113
X Add Clearwater, 1. 33764
Remaove
3) Change
Add
Remove
H Change
Add
Remove
3} Change
Add
Remove
0 Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarvy.  (Be specific)

NIA




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

Effective dinte if applicahle:

e e then 90 dave afier amendmens tile daie

Note: 11 the date inserted in this block does not mect the applicable statutony filing requircients, this date will not be histed as the
document’s effective die on the Departient of Stie’s wecords,

siontion of Amendment(s) (CHECRK ONE)

O The amendmentisy washAvere adopied by the members and the number of voles cist for the amendment(s)
wasswere suiTicient for approval,



Mi'hcrt are no members or members entitled to vetc on the amendment(s). The amendmem{s) was/werc
adoptcd by the board of dircctors.

Dated [~ /p-20 23

Signature W

By the chatmian or vice chairnun of the board. president or other ofticer-it directors
have not been selected. by an incorporator ~ if in the hands of a receiver, trustee. or
other count appointed fiduciary by that fiduciary)

Waher fivans

(Typed or printed name of person signing)

Mirector

{Title of person signing)



