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LAIVEK LELLEK

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _hh_dZE AT IVE you 7 Fod-vb prion) L N

DOCUMENT NUMBER: N (200000 506 X

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

Manca eatiirn all rarracnnndanca fancarningg thie mattar ta tha tallavang:
HA A ! A ! ! s -

(ree  Fioevs
\ (Name of Contact Person)

GEEHT\\}\E, Youw’H -E;U"‘bﬁ'ﬂofd )
{Firm/ Compuny)

SBO Nw et s

{Address)

mw\w’\\ ,T\:\ . %’Slbg

(Ci/ State and Zip Code)

Gqu Lovns @) k(oJr‘»oo (O

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

For further information concerning this matter. please call;

(FPYkaBQ(nS ;,I(BO'—S") 414 - s v &

{(Name of Contact Person) (Area Code)  (Daylime Telephone Number)

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

L1 $35 Filing Fee %43.75 Filing Fee & ([J%43.75 Filing Fec & (1$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Secnon

I"\.......:,.., l (i er e c Pryey. r‘\...:u:..., f‘f‘ A ..-.-u

PG Box m“’l The Ct.nlra oi Idlidhdbbcc

Tullzhassee. FL 32314 2415 N. Monroe Strect. Suitc 810

Tallahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

CURRY BURNS
580 NW 118TH STREET
MIAMI, FL 33168

SUBJECT: CREATIVE YOUTH FOUNDATION, INC.
Ref. Number: N13000005063

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Reguiatory Specialist Il Letter Number; 820A00004692

www.sunbiz.org

Thivrrimcrmem mE M rmrmmnmteimme DY DAY 29207 Mallalhaceme BlAaseda Q0991 A4



AFLCICS 01 Amengment
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Articles of Incorporation ST
of R
Coome Yo, L Tuc '
_ EEATIVE.  louty cunDaTenn  Lace . 79 s
{Name of Corporation as currently filed with the Florida Dept. of State) ! 9

1

NizooooosDL

{ Document Number of Corporation (if known})

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopits the following
amendment(s) to its Articles of Incorporation:

AL Lamendineg e, ¢nicr {the new me ol e corporafien;

The new

name must be distingdshabie and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or e ™
“Company” or “Co.” may not be used in the name.

_ , Y«
B. Enter new principal office address, if applicable: ) 80 A R SF,
{Principal office address MUST BE A STREET ADDRESS ) ‘ -

My, y . 33 (6B

C. Enter new mailing address, if applicabie:
/8 St

(A oiling addeove MAV RE 3 POST OVEEICE ROV S RO Al

ﬁ%an{,',, F’/ 33/@8

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

W It‘m‘l’l l.‘\.; apeirt illll_;l’{) I l;ll' 1L WY l\.'gi.\l\‘l CL; L1 I-I”;l.'l' RIL;L;! UAN,
Name of New Registered Agent: g v r;/ (5 prrns
SBO M ygt St Mawi, £ 23/68

rlorida street w#’h‘.\u

Now Reyistered Office Address:

/%r iy . FiOri mé_g_%g

(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as regisicred agem. L am familiar with and accept the obligations of the position.
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[ AMEnUIng 1ne UTHCErS A/0r UITeciors, enier tne e ang aame oF Cach o1HCersairector Deing remoeyved aia uue, name,
and address of each Officer and/or Director heing added:

tdttach additional sheets, it necessary)

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

P = President; 1'= {ice President: T'= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive (Hficer: CFO) = Chief Financial Officer. [f an officeridirector holds more than one title. list the first letter of each office
hefd. Presidem, Treasurer. Director would be PTD.

LARIes SOkt B Boted 0 TRC JOIOWING AIERICY. U NFFORIY JORR LASE 1 HSIC dS Tie 13 Gt MIKE JOReS iy (STed a3 Ihe L. 1nere iy
u change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Johin Doe. PT as a Change.,
Mike Jones, 17 ax Remove, wnd Satly Smith, SV as an Add

Example:

X Change eT John Doe

X Remove v Mike Jongs

XOAdd hAY Sullv Smith
Tvpe of Action Title Name Address
{Check One)

s P (o) Roms Spo w18 st
A Add f s, £, 3ULE

Remove
2) _ Change D 55?&"0147%‘_ Sfunfé” -‘/ SBo MW 18 &
X Add Wiant, Ff 23/68
Kt vy
3) __ Change D CI"“” ’l“/ «JC'{U'?’ 2(/:’2 SEO M) g ST
K. Add WMioms'; Fl: 33/4F
Remove
[
4) __ Change D M/L’J’IC/C’// gét’ﬂ/ 156 N Sl Tev
_¥_Add / Mgy 7. 23147
KOInowve

5} ___ Change V7 Weod Jey f&ed 1561 pu g Jev
Y Add ! ! Mo, _Ff, 3392

Remove

)y Cnange __2)_ Mé/{ﬂ:}//ﬂ g}’f"?/ /;’é/ A &y £t Fer

~_ Add f%m/,f’/- 23 /¥7

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheeis, ifnecessarv).  Be specific)
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Ll gate ol each amenamentys) adoptwn; LI OTheT than tne

date this document was signed.

Effective date if applicable: | -3 - 20 2.0
(rres more than 90 davs after amendmen file date)

Note: If the date inserted in this block does not meet ihe applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s recaords.

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.



.

Ll There are no members or memibers entitled o vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors.

Dated /= 31~ 2020

¢ \ -
Srenaure /j‘—"é" .
o

{By tht chairman’gr vice chairman of'the board. presidedt or other officer-if directors
have ndt-been seleyted. by an incorporator — it in the hands of a receiver. rustee, or

other court appointed fiduciary by that fiduciary)

Loy Buorws

(Typed or printed name ol person signing)

:pﬂ.é 9f'D£-N7/

{Title of person signing)
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