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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: _ D +ax | hvendevs Jex ML FCXM(“\Q‘\;\OW;IWCo

DOCUMENT NUMBER: __[N 1N OS5

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

Please return all correspondence concerning this matter to the following:

RN &\\{ S T&:\J-er O,

(Name of Contact Person)

Srar Vhran NeY Sy wneuy Foomderyn , Tnc.
(Firm/ Company)

IO83 Sy V2V IANE

{Address)

wArana, FL , 33184

(City/ State and Zip Code)

by .
DT K F Ny . v
-mail address: (1o be used tor [uture annual report notificatio

For further information concerning this matter, please call;

Daielys Teveva a8 ) 200 —I1SF9

(Name of Coftact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Stale:

0 $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & [R$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

-

lorida Dept. of State)

(Name of Corporation as currently filed with the

N ltexteyreeS35
{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida Not For Profit Carporation adopis the following

amendment(s) to its Articles of Incorporation:

mending name, enter the new name of the corporation:
The new

A{
name miX_be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

gr “Co.”" may not be used in the name,

“Compan
B. Enter new priwcipal office address, if applicable:

(Principal office adiwess MUST BE A STREET ADDRESS )

C. Enter new mailing address, if™applicable:
(Mailing address MAY BE A POSY, OFFICE BOX]

d,

D. If amending the registered agent and/or reg istere. fice address in Florida, enter the name of the

new registered agent and/or the new registered officdaddress:

Name of New Registered Agent: \

(Florida streePqduress)

New Registered Office Address.
, Florida

(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent. | am fomiliar with and accept the obligdsions of the position.

Signarure of New Registered Agent, if changing
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amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
ress of each Officer and/or Director being added:

dent, V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

Example:
X Change John Doe
X Remove Mike Jones
X Add Sally Smith
Type of Action Title m Address
(Check One)
13 ____ Change
—___Add
_____Remove
2) ___Change
____Add
_  Remaove
3) ____Change
. _Add
_____Remove
4) ____Change
____Add
_ Remove

5) Change \
Add \
Remove \

6) Change \

Add \
Remove \
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E. If amending or adding additienal Articles, enfer change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Wmend'\nr} M) £Sion. ot Cvom R
The S TS F is o ManBobir Quey: deds coed o pvmmﬂng

o Lrues o - \ ovta\ ,

\

- . + C;' . -~ .;; - E

help (maovene Yely iews on \ibe thv(g&glm Loy Coa’)

%u? x‘vpv* \% LA eSS

To 4he vouow'\wg N
The Srerv Theowerd -Soufv‘?_q' FoondaMaen 18 o

n- Yoot v \ Aol \ cae i
the 1055 o LWwieS wia the ovds cnd wein - Yodi Bonal
spproaches %o edocoXe and h@f;g]'zg “hose f:j'_ygn;e\ivxﬂ
wirA sovcide gund help rinaproue e ooxloo¥ on
ile sbvo ol proarans, Suppov ond VeSS ouces -

_ﬂd.d'\_u%_add‘\ B onal Urvide (566 addi Roved sheet

mHoch)
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Star Throwers Journey Foundation, Inc.
EIN: 27-4815162

Attached as Additional Sheet

Adding additional Article

Said Organization is organized exclusively for charitable, religious, educational, and scientific
purposes, including, for such purposes, the making of distributions to organizations that qualify
as exempt organizations under section 501{c)(3) of the Internal Revenue Code, or corresponding
section of any future federal tax code.

Upon the dissolution of the organization, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not disposed
of shall be disposed of by a court of competent jurisdiction in the county in which the principle
office of the organization is then located, exclusively for such purposes or to such organization
or organizations, as said Court shall determine, which are organized and operated exclusively for

such purposes.



The date of each amendment(s) adoption: O tl ) O q )Z.C> \ 2_.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s} wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated oR: | )Oq IZ(‘)!Z

Signature N@f’&l;ﬂ.

{By the chairm “or vice chairman of the board, president or other officer-if directors

have not beeyf jelected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Davielys Televa
ITyped or p‘r?nted name of person signing)

Presideny

(Title of person signing)
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Star Throwers Journey Foundation, Inc.
EIN: 27-4815162

July 09 2012

To whom it may concern,

I, Darielys Tejera in this letter am requesting a certified copy of the updated and current
articles of Incorporation and Amendments for the Corporation filed under the name of: Star
Throwers Journey Foundation, Inc. Document Number: N11000000573.

Please find attached a check for 52.50 to include a Filing fee, Certificate of Status and Certified

Copy

Sincerely,




