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COVER LETTER
TO: Amendment Section

Division of Corporations

DESTINED FOR DESTINY WOMEN'S INSTUTUTE INC
NAME OF CORPORATION:

NI0ON01964
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerming this matter to the following:

DEBRA REED

{Name of Contact Person)
NESTINED FOR DESTINY WOMENS INSTITUTE INC

(Firm/ Compuny)

1907 VAN ALLEN CIRCLE

(Address)
DELTONA FLORIDA 32738

(Ciry/ State and Zip Cuode)

DEDINSTITUTE Y AHOCLCOM

Eomatl address Tto be used Tor Miinre annuai report notification}
Faor further information concerning this matier. please call:
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DEBRA REED KA 438-7654 PR
ai .
; . : - T~ -
(Name ol Contact Person} {Area Coder  (Daytime Telephone Number) -3 k_.:" -5
. . . . . - A r o
Enclosed 15 a check for e Tollowing amount made payable to the Florida Department of State: ‘—r‘l iy ")
e [ S
ape - - -y I'-. :—:‘ CJ
=W S35 Filing Fee  OS43.753 Filing Fee & DI3$43.73 Filing Fee & 852,50 Filing Fee ™
Certilicate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed)

{Additonal Copy is
Encloscd)
Mailing Address
Ainendmenm Section
Divisian of Corporasions
P.O). Box 6327

Street Address
Amendment Section
[Division of Corporations
The Cenire of Tullahassee

2415 N, Monrog Street, Suite 810
Tallahassee. L 32303

Tallahassce, FLL 32314
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Articles of Amendment
n
Articles of Incorporation
of

DESTINED FOR DESTINY WOMEN'S INSTITUTE INC

(Nume of Corporation as currently filed with the Florida Dept. of State)

N1OODO0H 964

(Nocument Number of Corporation (if known)

Pursuant o the provisions of section 617,1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
nane must be distinguishable and comtain the word “corporation” o “incorporated ™ or the ahbreviagion "Corp. " or “lnce. ™
“Company " or “Ce.”" may not be used in the name

. . . . SAME
B. Enicr new principal office address., if applicable:

(Principal vffice address MUST BE A STREET ADDRESY )

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

D. Hamending the revistered agent and/or resistered office address in Florida, enter the name of the
new revistered avent and/or the new registered nifice address:

N o=
. i B4
. . . SAME SN ] s
Name_of New Registervd Agent: = - - .
= I '
e} :1 -
tFlorida street address) = o rr\\i: ._
New Registered Office Adidiress: .-
e N L
. Florida ] : Pl
(Ciry) (Zip Code) PRI £ -
A ey
— (]
' —
New Hegistered Apent’s Sienature, if changing Revistered Agent: as

I hereby accepr the appoiniment as registered aeent. 1 am familior with and aceept the ohligarions of the position.
A ‘ & ; /- p ) F

Signatre of New Registered Ageat. 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:
tAttach additional sheets, if necessary)

Please note the afficeridireeor tide by the fest letter of the office title.
P = Presidens: V'= Vice Presideni: T= Treasiver: 8= Secretary: D= Divector: TR= Trustee; C = Chairman or Clevk; CEO = Chicf

Executive OQfficer: CFO) = Chief Finuncial Oficer. If an officer/director holds more than one ritle, list the first letter af cach office
held Presidems, Treasurer, Direcror would he PTI,

Changes should be noted in the following manner. Currentle John Doc s listed as the PST und Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporaiion, Sellv Smith is named the ¥ and 8. These showdd be noted as John Doe, PT as u Change.
Mike Jones, Vas Remove, and Sally Smith, ST as an Add.

Example:
X Change

X Remove
X Add

=

Jolin Doe
aMike Junes
Sallv Smith

|'f~ |<|
bt

Type of Action Title

Namg
{Check One)

Address

1 Change MEM REVIN MACK 1205 WEST 29TH STREET
Add ORLANDO, FLORIDA 32805

Remove

2) Change NMEM ERICA ELLES

1205 WEST 29TH STREET
* Add ORLANDO. FL 32805

Remove
3 Chunge
Add

Remove

4) _ Change
Add

Kemove

Al

!
-
i

5} Change

T :"‘:
Add

Remove

e 22 AYH
f

a3 Change

(:.J L
Add

L
./
VR P
o
Remove

E. If amending or adding additionzl Articles, enter change(s) here:
(attueh additional sheets, i necessary).

{Be spocific)

NONI
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. . . 05/12/2023
The date of cach amendment(s) adoption:

. ilother than the
date this document was signed.

Effective date if applicable:

frer more than YO days afier amendment file date)

Note: [ the date inserted in this Block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s elfectivie date on the Depurtment of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentsy wasiwere adopted by the meoibers and the number ot votes cast for the amendment(s)
wasfwere sutficient for approval.



There are no members or members entitled o vow an the amendment(s). The amendnien{s) was/iwere
adopted by the board of duectors.

Dated

Signature

{By the chairman ot vice chainman of the board, president or other ofticer-if directors
have not been selected. by an incorporater — i in the hands of a reverver, trustee, or
other cownt appointed fiduciary by that fduciary}

DEBRA REED

(Typed or printed name of person signing)

PRESIDENT

(Title of persan signing)
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