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COVERLETTER
TO; Amendment Section
Division of Corpotations
\AME oF corroration, cONSCIOUS Kindness Inc. :
PP \
A )
DOCUMENT NUMBER: N14000002339 “ S5 -
ST R Y
The enclosed Arvicles of Amendment and fee are submiued for filing. ",fpy; 694 ﬂ;'{\
A
Please retum all correspondence concerning this motter to the following: ‘;;« o % O
Selena Samale - %% B
(Name of Contact Person) ‘%"‘ﬂ
Perlman, Bajandas, Yevoli & Albright P.L.
(PFirm/ Company) ’
200 S. Andrews Ave, Suite 600
(Addreas)
Fort Lauderdale, Florida 33301
(City/ S$tate and Zip Code)

For further information concerning this matter, please call:

Selena Samale 954 566-7117

at
(Wame of Contact Person) (Area Code & Daytime Telephone Number)

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

(s 835 Filing Fee  [1343.75 Filing Fee & [1$43.75 Filing Fee &  [3$52.50 Filing Fee

Certifionte of Status ~ Certified Copy Certificate of Status
(Additional copy I3 Certified Copy
enclgsed) (Additicnal Copy is
Enclosed)

Maillng Addvess Street Address

Amendment Section Amendment Section

Dhvzion of Corporstions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasaee, FL 32314 2661 Executive Center Circle

Tallahassea, FL 32301




12/30/2014 TUB 12:04 FPAX Q0037008

Articles of Amendment ,,"T. Lo

to D=
Articles of lucorporation ‘qr:\/_'q ’% 0
of LA

Conscious Kindness Inc. P
on Al d with the State T

N14000002339

(Document Number of Corporation {if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Net For Prafit Corporation adapis the following
amendment(s) to its Articles of incorporation:

A, If amending neme, enter the new name of the corporation:

The new
name must be dissingulshable and contain the word “corporation™ or "Incorporated”™ or the abbreviation “Corp.” or "lne.”
[} ” L} L]

ol

B. Exnter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

‘Y

T S N L el et - - .
f . h.l (P . e ‘ .- B )

-

R ] RISt4Ia0 APS ap B 1 RAAOLIISS
new reglateved agent and/or the new registered office address:
Ngme of New Registered Aguni:

{Flovida sirest adidresy)
New Registered Office Addreas:

Plorida
(Cirty) (Zip Code)

New Registered Agent’s Signgture, if changing Registered Ageni:

I harely accapi the appointment a3 registered agent. [ am familiar with and accept the obligations of the pasirion.

Signature of Naw Regisiered Agens, if changing

Page Lol 4
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If amending the Offtcers and/or Directors, snter the title and name of each officer/director being removed and title, name, and
address of eack OMMeer and/oe Director bring added:

(Attach additional sheets, if nacessary)
Plaase nots the afficar/direcior title by the first letter of the office dils:
P = Prerideni; V= Vice Presidgnt; Tm Treasurer; §~= Stcretary; D= Direcior; TRw Trustee; C = Chairman ar Clark; CEO = Chief
Executive Officer; CFO = Chief Minancial Officer. If an officar/direcior holds more than on vitle. list the first letter of each office
held, President, Treasurer, Dircctor would be PTD.

Changes should be noted in tha following manner, Currently John Doe Is listed as the PST and Mike Joras iy listed a5 the V. Thare is
a changa, Mika Jones leaves the corporailon, Sally Smith is named the V and 8. These should be noted as John Doe, FT ax a Change,
Mike Jones. V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doc
X Remove Y Mike Jones
X Add sV Sally Smith
T'ype of Action Tillg Name Address
(Check One)
1y ___ Change D Gans, Oliver 4914 Holly Street
 Add Kansas City, MO 64112
X_ Remove
2) __ Change D Taylor, Brandon 110 NE 46th Street
X_Add Mlami, FL 33137
. __'Remove = M
3) ____Change
—_Add
— Remove
4) ____ Change
_Add
— Remove
5) ___ Change
___Add
___ Remove
68) . Change
__Add
— Remove

Page2 of 4
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E. Ifamending or adding additional Articles, enter change{s) here.
(nitach additional sheers, |f necessary).  (Ba specific)

Page 3 of 4
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The date of each amendment(s) adoptions __

AR Cee . "i"'t','.‘,':'_:"'.';'iﬁ-—i‘ RV

tluto this documsent was signoed.

* Effeptive date If applicable: : ST
. — {no moro them 90 days after mnendment file date)
Adapilon of Amendment(s) (CHECK ONE)
O The amendment(s) waxwors adopted by the members and the numbar of wotes cast ﬂm lho mnd)mnt(l)
waslmu sufficient for approval,

i There aro no members o members entitted 1o vate on the amendinent(s). 'I‘hn ammdmml(u) was/were
adopted by the board of directors.

s NOVEMbDEY 10, 2013,/'“
Signature /X N//

(By the chgifnan dewice chaiomarf of the board, presidont or other afficpr-if dircetom.-
have
appointed Aduciary by thot fiduciary)

Jogquin Ortiz |
. {Typed or ptinied nams of persop signing)

'+ - Chalrman

(Tirls of parsan signing)

s

Paged ol 4

ecn sclcofed, by mn incorporator ~ if in the hands af'a recaivar, trusies, or &

@006/006

. 114 o!l'.m than the




