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COVER LETTER

TO: Amendment Section
Division of Corporations °

NAME OF CORPORATION: YOUNG WOMEN FACING THEIR FUTURE, INC.
DOCUMENT NUMBER: N13000003794

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

Please return all correspondence concerning this matter to the following:

CASSANDRA MITCHELL

Name of Contact Person

Firm/ Company

20559 NW 14 COURT

Address

MIAMI FLORIDA 33169

City/ State and Zip Code

CPMITCHELLO3@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CASSANDRA MITCHELL 1305 |, 586-3069

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:

O 335 Filing Fee O$43.75 Filing Fee &  M$43.75 Filing Fee &  [J$52.50 Filing Fece
Certificate of Status Centified 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2013

CASSANDRA MITCHELL
20559 NW 14 CT
MIAMI, FL 33169

SUBJECT: YOUNG WOMEN FACING THEIR FUTURE INCORPORATED
Ref. Number: N13000003794

We have received your document for YOUNG WOMEN FACING THEIR
FUTURE INCORPORATED and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Carol Mustain
Regulatory Specialist Il Letter Number: 113A00018334

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation

YOUNG\ Women Fﬁame. Them. Fw‘uQE, lNce)rpwo&e/éJ

itzName of Corporation as currently fied with the Florida Dept. of State)

Noune Womer Facing Tiere Futuee  INC. N IBO00003TAY

(ocument Number of Corporation (i known)

Pursuant to the provisions ol section 6171000, Florida Statutes, this Florida Yot For Profit Corporation adopts the tollowing

wmendiment(s) o its Articles of Incorporation:

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

o

e
L TV he new

name must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation “Corg’dn ln’é:'" ' -
“Company” or “Co." pmay not be useil in the name. . o i —_
ot D -
B. Enter new principal office address, if applicable: ™
(Principal office address MUST BE A STREET ADDRIESS ) ;»9 O

oY

FEI

C. Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) g 1/ 3 O \WeastiaKe A.‘@ Mo’ C.&C’/ €
M’LLAM_’%&A

B3oas

D. i amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new resistered office address:

Name of New Registered Agent:

{Florida siveer adidress)

New Registered Offive Address:

, Flovida

(Ciny (Zip Code)

New Registeved Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment us registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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1

It amending the Officers and/or 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:

fAtrach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President: 1= Treaswrer: S= Secretary: 3= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. Presicdent, Treasurer, Director wonld 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 Remave, and Sally Smith, 817 as an Add.

Lxampic:
X Change BT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type ot Action Title Name Address

{Check One)

By Change | T lWA R“DFDIZD 2055;, N-W, ‘46&1”
D MiAMi FLorioa
__ Remove 55' (o q

2} Change D_ AL-BEQTA VWiteams 20559 N.W. -hlouer
X A . - Miamu FLoeipe
___ kemowe 3319

3y Change 3_2___ L—ISA erm 2055 N.W. [4 CourT
X audd MIA’MI . FLoRipa
__ Remove 33149

4) Change

Add

Remove

3) Change

Add

Remove

0} Chunge

Add

Remove
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E. if amending or adding additiona] Articles, enter change(s) here:

(artach additional sheeis, if necessary).  (Be specific)

App T Arrictes 2 Puemsse OF

Noung Women Taung Taeie Fueruee,INC, 1S AN
CHARITABLE NON -~ PROFIT OREANIZATION THAT
EMPOowERS NOUNG WOHEN WIiTH THE TOOLS TD BECOMHE
|NDEPENDENT, "PRODUCTIVE  RESPECTFUL  AND
POSITIVE (ONTRIBUTORS . TD TD'DW s SocieTN . Oue
DREANIZATION FOCUS ON BOOSTING THE MORALE
AND |MPROVING THE SELF IMAGIE OF THDSE WITH
LOW SELF — ESTEEM.
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E. If amending or adding additional Articles, enter change(s) here:
vattach additional sheets, ifnecessarvi. (Be specificl

ADD DISSOLUTION
UIPON ThE Dissorution OF Noung WOMEN Facnig
THEIR FUTURE  INC. AL FUNDS WIitL BE
DISTRIBUTE TD cHARITABLE NON-PROFIT
ORGANI ZATIONS THAT HELP NOUNEG &HIRLS
REODVER FROM SEXUAL ABUSE AND BATTLE
WITH LOW SELF ESTEEM.
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.

The date of each amendment(s) adoption: JJNE l 2 ] 2 0 [ 3

, if other than the

date this document was signed.

Effective date if applicable:

fro more than Y0 duvs afier amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendmentis)  The amendment(s) was/were
adepted by the board vi'directors,

Lated

signature
have not been selected, by aft incorpbritor — it in the hands ol a receiver, trustee, or

other court appointed fiduciary by that tiduciary) .

Cassanpea MiTeHELL

(Tvped or printed name of person signing)

DirectOR.

(Title ol person signing)
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