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- COVER LETIER

TO: Amendment Scetion " oo
Djvizion of Corporations
. : The Socisty for. Res!ormg Anclent Wigdom, Ine, .o o LT T A A
; NAMEOFCORPORA’I‘ION* i .. I L L L it e s
N10000001446 - : e
DOCUMENT NUMBER: - » N R U TR
The cnclowddrﬂcla ofAmmdmemand feen.msubmnted for ﬂllng PR TASTE DT RPN

Pleasa raturn all comrespondence concerning this matter to the following;

Linda StaufTer
(Name of Contast Person)
NRAI Corporata Services
(Firm/ Company)
1021 Main Street, Sulte 1150
. (Addross)
Houston, Texas 77002

(City/ State and Zip Code)

mery@missionp.org
E-moil addreat; (o 6 Ued [OF TOILTC BnhvR) Teport naUTcation)

For further information conceming this matter, pleaso call:

Linda Stauffar, NRA[ Corporate Services ; 200 \ 8562-5438
: at
{(Name of Contact Person) {Aren Code & Daytime Telephone Number)

Enclosed i a check for the following amount made payable to the Florlda Department of Siate:

(3§35 Filing Fee 54375 Filing Foo & [I843.78 Flling Fea & CJ$52.50 Filing Pee

Certificate of Status  Certified Copy Certlficats of Status
(Additional copy Is Certified Capy
enclosed) {Additianal Copy {3
Enclosed)

Mafling Address Street Addrass

Amendment Section o Amendment Section

Divialon of Corporations - ’ Divislon of Corporations

P.0. Box 6327 . Cliftan Building

Tollahasnee, PL 32314 2661 Exgcutive Center Circle

Tallahasses, FL 32301

H12000196811 3
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v, Artlcles of Amendment

Arilclcl of I‘:I:nrpnrntion
. . of
The S'pclﬁly-fbr Restoring Anolent Wisdom, Inc. _ L o o
" {Nome of Gorporation ps currently filed with the Florida Dept, of State) oot e T .
N10000001446 C S .
..o _ . . (Document Number of Corporation {If known) ‘ ’ _ Lo

s e

Pursuant to the provisions of section 617.1006, Floridn Statutes, this Fiarida Not -For Profit C‘arparqilou adopts the following-~ - -7 % 7
amandmeni(s) to lts Articles of Incorporation: ' )

A. I{amending name. enter the new name af thg corporation:

Missfcn Passible Foundatlon, Ine, The new
nanie musi be distinguishabls and contain the word "corporation” or "Incorparated" or the abbreviatlon “Corp." or "Inc.”
“Company* gr “Co, " usad in th

B. Enter now nrincinal pffice address, [(anplienble: - 1210 Southways Street
(Prinalpal office address MUST BE A STREETADDRESS ) ejray hcach, FI, 33483

C sw mal

. Entetpew mutlinp address, if applicanlel
(Malling address MAY BE A POST OFFICE §OX) . 210 Southways Btrect

Drelray Beach, PL 33483

D. [tamendine the récistered poent and/or registorad office addrogs in Floridn, entor fhp name of the
fAfent an he naw T pffice addr

Name of Naw Registerad Agent:

\

(Fiorida sirser addra)
New Raglsrered Office Addrass

, Florida
(ley) (Zip Code)}

New Reglstored Ament’s Sigpature, if chapglng Regintercd Ascnts
I hereby accept the appoiniment ax registered agent. 1 am familiar with and accep: the obligations of the pasition.

Signature of New Registered Agent, {f ehanging

Page 1 of 4
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lramgnding the Omccn and/or Directors, snter the title nnd name of ench officer/director being rnmwcd and title, nnme, and

address of each Officer and/or Director being ndded:’ _

(Attach cddliional sheets, [ nacessary) ) ' S

Please note the afficer/directar 1itia by the first latter of the office titls; T

P = Prasidens; Vm Vige Prosident; T= Treasurer; S= Secratary; D= Director; TR= Trustce; C = Chalrman or Clerk; CEQ = Chkf )
_ Executive Cfficar; CFO = Chief Financial Qfficer., . {fun ‘officer/diracior ho!d’s more Hum onu mle. I!s: Ihn j‘r.ﬂ lmnr qf each oﬂ!ce

L held Prwdam, T‘nasurcr. Diractor wardd be PTD ‘ :
i )

Changes should be noted in the foﬂmvrng mannar, Currcnrly John Doe s listed as the PST and Mike Jones Is iisied as the V. There i

a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should be noted as John Dod, PTas a Changa, R

Mika Jane:, Vay anow, ond .S‘afiy Smirh SP‘ as an Ada’

Exampln. o '
X Change E{: E!’.‘LD.QE
% Remove A4 Mike Jonea
X Add §v  SallySmith

Type of Action Jitle Nama ‘ Addregs
{Check One)

1) Change FD Jerome Longbottam : 7988 Red Mahogany Rd

. P
Add . Boynton Beach, FL 33437

——

_Z_ Remove

2) Chenge PD Mary Moran 1210 Southways Street

. 7 B
X_Add Delray Beach FL 33483

Remove

3) _X_Change i glenna Gambino 1210 Southways Strect

Add Delmny Beach FL 33483

——

Remave

4y ____Change

Add

prm—

Remove

J) — Change

Add

D

-

—. _Remave

— Change

T Add - L ST . , g -

— > Remove - - = . - il
L el i e e .. Page2old oo
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E. Ifamendin rticles, en ange(s herﬁ: . .- .,
o - -+ (atiach addional sheers, if necessary).  (Be sprcfilc) ’ : e ' e

T o . - S. N . . " ] . e » .
Replaca Article 111 - Purpese with the Following: L t ST R

Artlcle IIT « Purpose

Mission Possible Foundation Corporation will focus en Improving living and health conditions'of women, children, ™ * . e e e o

elderly, and anlmﬁls glabally. This also Includes the preventlon of migtreatment and abuse of women, children, - RECIETRE T P

elderly and snimals, The corporation is tasked whh accomplizhing the following objectives:

1) Tmproving the Henlth and Lifs of women, children and elderly by providing access to technologles that will:

#) provide Clean Water, b) improve agricultural production and quality, c) Provide health and hygiene solution

d) Impreve overn!] health and well being of livestoek o) utllize whenever possible, alternative eneréy sources such

ny solar, wind, waste und new energy altornatives , ) provide elther prefiubricated or in country construction of

resicential and commercial facilitlas for such purposcs 2, housing, medieal/ haspitals, schools, orphanages,

Jatrines and lavatories.

2) Access to life saving medicines by impoverished Individusts, (through suppon of individusla or orgenizatlons

which are authorized 1o provide medlcal or professional serviees). The foregoing objectlvea will be accomplished

through a8 combination of grants to arganizations with the same abjeatives. We provide glabal assistance to those

who ara in greatest nesd,

Pagedofd
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Effectiva date If appllcahle:

August 2, 2012

{na more than 90 days after amendment fila dats)

Adoption of Amendment(s) (CHECK ONE) o LT
. 6 The nmendmamtl) washwara adupted by the membars and th fumbor Of votes oait fir the hmendment(g) =~ < ¥ T T T e e
’ was/wara swifiolent for epproval. ' -
) There are no mambars of members antitlsd to vote on the armendment{s). The amendment(s) wasiwere . _ ' C o
edopted by the board of dirsotors, - )
Deted ?/3-/9-0’1- ' R
Signature __‘%ﬂb-g
‘ {By the chaltinnn v¥vice chalrman of the Yoard, prasident or ather offcer-i2 directers
hava not been selected, by an incorportar ~ If i the hands of e reasiver, trastes, or
othor sourt appainted fidudinry by that fiduciary)
Mery Moran .
_ (Typed or printed name of pacson signing)
President
(Tlle of parzon signing)
. . , Paged ofd o ' . ) R -
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