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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

KELLY SIMMONS
4279 S. HWY 27, UNIT E
CLERMONT, FL 34711 US

SUBJECT: BEYOND SURVIVAL INCORPORATED
Ref. Number: N13000010055

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist lil Letter Number: 423A00020817
Director's Office

www.sunbiz.org
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August 1%, 2023

ACKNOWLEDGEMENT CHECK LETTER

TO: Amendment Section
Division of Corporations
P.O. Box 6327
TaHahassee, FL 32314

Subject: Check for Amendment

To whom it may concern,

Please acknowledge this check payment on hehalf of Beyond Survival incorporation for amendment of

name change.

Thank You,

TaxPros of Clermont



COVER LLETTER

TO: Amendment Section
[hvision of Corporations

Beyond Survival Incorporation
NAME OF CORPORATION:

N 130000010053
DOCUMENT NUMBLER:

The cuclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Kelly Simmons

{Name of Contact Person}

Taxpros of Clermont

{Firm/ Company)

4276 5 Hwt 27 Unit E

{Address)

Clermaont, F1. 34711

(City/ State and Zip Code)

KELLY@TAXPROSOFCLERMONT.COM

E-mail address: (1o be used Tor future annual report natificationy
For further information concerning this matter, please call:

Kelly Simmeons 352 660-1026
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check tfor the tollowing amount made payable to the Florida Department of State:

= 535 Filing Fee  0$43.73 Filing Fee & (843,73 Filing Fee & [C1552.50 Filing Fee

Certficate of Status Certified Copy Certiticate of Satus
(Addiional copy is Certified Copy
enclased) {Additional Copy is

Lnclosed)

MMailing Address Street Address

Amendment Section Amendment Secuon

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Swreet, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
1o
Articles of Incorporation
of

Beyvond Survival Incorporation
{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporatton (if known)

N130000010055
Pursuant to the provisions of section 617.1006, Florida Statutes, this #eridu Not For Prafit Corparation adopts the following

amendment(s) to its Articles of lncorporation:
A, If amending name, enter the new name of the corporation:
The new

Ciloba Help for Environmental and Ecenomic Refugees Incorporated
name must be distinguishable and comuain the word “corporation” or “incarporated " or the abbreviation "Corp. " or “Inc.’

4279 8 Hwy 27 Unit |2

“Campany ™ or “Co.” may not be used in the name,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Clerment. FL 34711
C. Enter new mailing address, it applicable; . -
o e . 42798 Hwy 27 Unut B2 =
{Mailing address MAY BE A POST OFFICE BOX) - -
Clermont. F1. 34 }” :
=~
~i
D. If amending the registered agent and/or registered office address in Florida, enter the name of the c._)
new registered agent and/or the new registered office address: Poal)
Name ef New Repistered Agom:
tFlarida streer address)
. Florida

Now Rovistered Office Address:
(Zip Code)

(Cin)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment das registered agent.  §am familivr with and accepr the oblivations of the positien.
! T 1 4 7 i !

Signature of New Regisiered Agent, if changing



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director being added:

{Attach wdditionul sheets, if necessary)

Please note the officer/directar title by the first letrer of the aoffice iiile:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; (' = Chuirman or Clerk; CEO = Chief
Execuiive Officer; CHO = Chief Financiad Officer. [fan officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves ihe corporation, Sally Smith is named the Vand 8. These shonld be noted as John Doe, PT as a Chunge,

Mike Jones, V ux Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
XN Remaove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namg Address
{Check One)
P~
ey
] Change ~
Add £
Remove
2) Change e
Add L
Remove 3
3) Change O
Add
Remove
4) Change
Add
Remove
i) Change
Add
Remaove

) Change
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarv).  (Be specific)




. il other than the

9/14/2023

The date of cuch amendment(s) adoption:
date this document was signed.
Q142023
e more than 90 dayvs apter amendment file dute)

F.ffective date if applicable:
Note: 7 the dale inserted in this block does not meet the applicable statutory filing requirenients. this date witl not be listed as the

(CHECK ONE)

document’s eftfective date on the Deparument of State’s records,
Adoption of Amendment(s)
O Tthe amendiment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)

wasAwere sutficient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the boaed of directors

9/14/2023

Dated

(By the chairmar M 1 oird, president or other ofticer-if directors

Signature
have not beesrSelected. by an incorporator — if in the hands of a recerver. trustee, or

other court appointed fiduciary by that tiduciary)

David Nameniuk
{Typed or printed name of person signing)

Secretary
(Title of person signing)




