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TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION:

1

COVER LETTER

DAD'S FOR JUSTIUE INC.

INGGOOODOERSS
DOCUMENT NUMBER:

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

Please rewirn all corvespondence concerning this maiicr to the following:

DR AYFSHANMOCT ATN

DAD'S FOR JUSTICE INC

(Name ol Contaet Person)

PO BOX 650043

{Firm/ Company)

MEAMIFL 33168-0043

INFO@DADNSAUISTICE.ORCG

(City! State and Zip Cod2)

et address: {to b used Lo futn e mnnuad report notidciation;

For further information concerning this matter, please call:

DR.AYESHA MUCLAIN

oagtmaed s chech tor the felioweny wmount mide payabie o e

= 533 Filing Fee

~o

o

-2

830-831-3394 e

at o o

{Name of Contact Personi {Arca Code)  (Davtime Telephone Numbor)
‘ (o

Plemdo Depurtnent of S g

(0843.75 Filing Fee & TS43.75 Filing Fee &  TI832.50 Filing Fee £
Certificaic of Stutus Certified Copy Certiticate of Status e

Mathing Address
Amendment Section
Division of Corpurations
P.0O. Bux 6327
Tallahassee, FLL 32384

(Additional copy is

enclosed)

Certitied Copy
(Additional Copy 1s
Enclosed)

Street Aduress

Amendment Section

Division of Corporations

The Cenire of Tallahassee

24135 N. Monroe Street, Swite 5§10

Tallahassee, 'L 5325035



. L]
Arittcies of Amendareni
(1]
Articles of Incorporation
of
DAD'S FOR JUSTICE, INC

{Name of Corporatign as currently filed with the Florida Dept. of State)

NOGIHHRINN NGNS
(Document Number ol Corpuration (i known)

Pursuant to the provisiuns ot section 617.1006, Florida Statules. this Florida Not For Profit Corporation adopis the following
amendment{s) to its Articles ot [ncorporation;

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

THe o
name must he distinguishable and contain the word “corporation” or Cincorporated " or the abbreviation “Corp. " or Vine "
“Company” or “Co." may not be used in the name.

NAA
3. Enter new principal office address, it applicable: ‘

{Principal effice address MUST BE A STREET ADDRESY )

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

INJA

I pmendino the recistercd guent and/or veoistered otfice pddress in Florida, enter the name ot the
I amending the recicrered auent (for veoistered o ¢ pdd in Florida_ enteyr the e ob the

new registered agent and/or the new repistered office address:

- . . N/A ~
Name of New Revistered Agent. -3

Flovidn sereer addre 1
New Reaistered Office Address: o

E L N
Lo i iR et Ty

(Citvy (Zip Codey o -

New Reypistered Agent’s Signature, if changing Registered Agent: =8
L herebv accept the appointment as registered agent. Tam funiliar with and vecept the obligations of the position.

Sroporre of New Roewstered dgen  changine



L

It smending the Olficers and/or Directors, enter the titie and nine of eacl ollicer/direcior being remuoved and Gde, name.
and address of each Officer and/or Director being added:

(Aruch additional sheets, if necessaryy

Please note the officerédivector title by the first letter of the oftice 1iile:

P = President, V= Fiee President: T= Dreasurer;

= Seererary: D= Director; TR= Trustee;

= Chairman or Clerk: CEQ = Chiep

Fxvenrive (fficer; CFO = Chief F nancial Oficer, If un officerfdivector fulds more thun one title, fist tie jirst letier of each office
held, President. Treasurer, Divector wowld be PTD,

Changes should e

susted inehe fodfomang manner.

Carrentde Jokn oo

PN gnd Mk Jones is fiseed wx the VO There s

a change, Mike Jones leaves the corporation, Sally Smith is named the V cmd 5. Thvw should he noied as John Doe, PT as a (.‘mnsg(
Mike Jones, ¥as Remove, and Sallv Soudh, SV as an Add.

Example:
N Change
X Remaove
X oAdd

Type of Action

{Check One)

i) Change
* Add

R

2) Chunge
% Add

Remove
3 Change
A Add

Remove

4} Change
x Add

Remove

3i Change
*  Add

LM THIIRE

f) Change
Addd

Remove

Y
¥

SV

Tide

T}

John Dot
Mike Jones

Szily Smith

Name

RASHEREDAM SHARIF

Address

174% NW 32 ST

OMAR SHARIF

vn\

TIANMIFL 33142

1745 NW

AYESHA SHARIF

32 '{E
MEAMIFL 3314

BENSON UKAFOR B0

[ 743 NW 32 ST
MIAMI FL 3514

DR FELECIA JACKSON

1743 NW 32 5T

MIAMIFL 33142

1745 NW 32 ST

MIAMI FL 33142

F. 1t amending or adding additional Articles, enter chiange(s) here:

vt adefinanai sieees,

N/A

I nvcessarys. (e spectie




The date of cach amend ment(s) adoption: it other tian the
date this document was signed.

Effective date it applicable:

rng more than Y0 davs atrer amendment file Jdoney

Note: [Fthe date inserted in this block does ot meet the applicable statutory filing requiremenis. this date will not be listed us the

docoment™s cfective date on the Plepariment of State’s records,
Aduopiion of Amendimentis} {CHECK ONL)

O The amendment(s) was/were adepted by the members and the number of votes cast tor the amendmeni(s)
wus/were sullicient for approval,



.

]

There are no members or members entitled to voie on the amendment(=). The amendment{s) wasiwery

adopted by the bouard of dirccrors.

0w/07/2022
[)(llLli

AU\% LoMegr

1[3\’ INC Chairmun or vice unnnm ol the beard “Pesident or other ofitcer-if dircetors
have not been selected. by an incorporator — it in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Dea . /'\‘{%&hq A CC I inl

{Tvped or printed name of person signing)

Presidert

(Title of person signing)



