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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: WO men Imp(}C:H NG Laves Fhru dn,—]yJInc
DOCUMENT NUMBER: /\/ l \30 00 00 30 60

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

Please return all correspondence concerning this matter to the following:

Dr. S\’\&mam L (yrd

{Name of C on!act_ljcrson)

(Firm/ Company)

Loy M pnoh darbe sy 2

(Address)

R\vume@ H 325K

(Cify/ State and Zip Code)

A ochrbirds @.ama

E-matl address: (to be used fof future annual tepppt nofification)

For further information concerning this matter, please call:

DY, ﬁk\Oman‘l L. &AF’O} 31(305 y_{ol %"%3

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee 43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

crtiticate 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 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




REGEIVED

14 FEB -3 PH.4: 00
FLORIDA DEPARTMENT OF STATE  guurigovimz oo 57
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Division of Corporations AT CF LUk Gy o6
W SEAGETT T EResh

January 24, 2014

DR. SHAMARA L. BYRD
10204 MARSH HORBOR WAY #2
RIVERVIEW, FL 33579

SUBJECT: WOMEN IMPACTING LIVES THRU UNITY, INC.
Ref. Number: N13000003060

We have recieved you document for WOMEN IMPACTING LIVES THRU UNITY,
INC. and your check totaling $43.75. However, the document has not been
filedand is being returned for the following reason:

You have decided not to file the amendment and has requested a refund.

A refund in the amount of $43.75 will be issued. Please allow at least 60 to 90
days for the refund to be processed.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I} letter Number: 914A00001682
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Articles of Amendment
. to
Articles of lncorporation

. * P/f,
WOmQﬂ ,LmoQC»Jl‘ma L\VGS—HA ru “[\ nL( “InC - “40

Name of Co tion as currently filed with the Florida Dept. of State

200000 D940

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Ila ding name, enter the new name of the cor

e Lol 4 Minisieies, I

name must be distinguishable and contain the word “corporation” or mcorpor&i‘ed‘ or the abbreviation ' C'c')rp or “inc.”
“C any” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; /0304 M ars A 74 o uny
(Principal offce address MUST BE A STREETADDRESS) ~ /f |~ 3

Rayer nt) F 33577

“ (ﬁ;lat;LZe:dE;“:];lA‘}l’%Ed iisgsr“;;l;[;g. E BOX) / OATY MM 4 \.}7[5 lféaf’ W
Apt
£ e lrude, F7 2257

D. If amending th istered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or t registered office address:

N

Name of New Registered Agent:

{Florida streer address)

New Registered Office Address:

, Florida
{City) (Zip Code)

New stered Agent’s Si ure, if changin stered Agent: ﬁ
I hereby accept the appointment as registered agent. | am familiar with a ept the obligations of the position.

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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lelter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type of Action

(Check One)

1) ____ Change
—_Add
—__ Remove

2) ___ Change
—_Add
__ Remove

3) __ Change
e Add
____ Remove

4) __ Change
—_Add
— . Remove

5} ___ Change
—__Add
— Remove

6} . Change
—_Add

Remove

Mike Jones
Sally Smith

Name

G

Address

7

Page 2 of 4




E. If amending or adding additional Articles, enter chanpe(s) herg:
(atrach addirional sheets, if necessary).  (Be specific)

1

? T

Page 3 of 4



The date of each amendment(s) adoption: _ . , if other than the
date this document was signed. - . /

Effective date if applicgble:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

I
/

Dated Qvf o, 14 ok @ ,.

e I,
Signature : A /
{By the chairman or vice chairm@_a board, president or other rec#"s

have not been selected, by an incorporator — if in the hands of a recsiver/trustee, 'or
other court appointed fiduciary by that fiduciary)

. Shamare. L. By

? (Typed or prmted name of person signing)

d et

(Title of per&n signing)
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