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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %196 Iﬂi‘l’lh l_{'@#l‘ﬂﬂ

DOCUMENT NUMBER: M l QD QDD {D Zq J (ﬂ

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

Please return all correspondence coneerning this matter to the tollowing:

Tanka Jen¥ins

{Name of Contact Person)

Rl Inshhite, Inc.

1375 Cross Creer Cieele A

(Firm/ Company)

{ Address)
T0ldhassee FL 32301

(Ciry/ State and Zip Codu)

(150 N éh’ru‘rﬁ C N, Lorn

E-mail address: (toibe used for futare annual report notification)

For further information concerning this matter. please call:

Tamicg Jenting L 950 Tl -310w

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Departmeni of State:

E(S.“»Sl’ilingl?cc 0JS43.75 Filing Fee & 0843.75 Filing Fee &  [3$32.30 Filing Fee

Certificate of Stitus Certitied Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Addittonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations ivision of Corporations

P.Q. Box 6327 Clifton Building

Tallahassec. FI. 32314 2661 Exccutive Center Circle

Tullahassee. F1L 32301



Articles of Amendment 74 r
. T o <@
Articles of lnrcurpuraliun 4;((_,’\ ‘:30 o
o S
ey
RISE INSTITUTE, INC. RN ‘5}/
a2 0.‘
(Nume of Corporation as currently filed with the Florida Dept. of State) VY O t%‘

N1 000000 241(, S0

(Document Number of Corporation {if known)

Pursuant to the pravisions of section 0 17,1006, Flonda Stawtes. this Florida Not For Profit Corporation adopts the following
amendiment(s) to its Articles of Incorporation:

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

The new

e ninst be Jistinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine.”
“Company ™ or “Co.” mav not be used in the name .

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BEEA POST QFFICE 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 Regisicred Agent:

(Florwda street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

iNew Registered Agent's Signatuye, if changing Registered Apent:
hereby accepi the appoiniment as regisiered agent. Dam familiar with and accept the obligations of the position.

Signature of New Kegistered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the afficeridirecior titde by the first letier of the uffice ride;

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Evecutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one tiste, lise the first fener of ecach office
held. Presideni. Treasurer, Direcior would be PTD,

Changes should be neted in the following manner. Currentdy Juhn Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation. Sally Smith is named the V and S. These should be noted as John Doe, PTuasa Change,
Mike Jones, V as Remove, and Sallv Smith, SV ws an Add.

Example:

N Chanye
X Remove
N OAdd

Tyvpe of Action
(Check One)

1) Change

Add

_x Remove

2y __ Change
i Add
___ Remove

3) ___ Change
_ Add

Remove

4 Change
Add

Remove

3 Change
Add

Remove

0} Change
Add

Remove

pT John Do
¥V Mike Jones
5V Sallv Smiith
litle Nupie Address

1709 Quazar Kd.
Tohahassee, 11 52311

D Brignna Surrmw 3097 Gallimore, Dr
- ==
TallglasseeFL 37305
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheers. if necessary).  (Be specific)
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

9)19 2018

; f -
(ner more than 90 days afrer amendment file date)

Effective date if applicable:

Note: 11 the 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)

E/Thc amendinent(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sutficient for approval.

[J “I'here are no members or members eniitled to vote on the amendment(s). The amendmeni{s}) was/were
adopted by the board of directors.

et 9)19 201

B

Signature V‘;Q?L/n-f- ”L Qﬂ”/ﬁ/w

. LT . A A - rm
{By the chairman or vnce{]yﬁrmun of the board. president or other officer-if directors
have not been selected, b an incorporator — if in the hands of a receiver. trustee, or

other court appointed fiduciury by that fiduciary)

Tomika Jenking

('I'vped or printed name of person signing)

PLED

(Title of person signing)
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