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COVER LETTER

TO: Amendment Section
Division af Corporations

NAME OF CORPORATION: _F.LAW.LESS. INC

DOCUMENT NUMBER: _N1000003 |63

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Geranda Odom

{Name ol Contact Person)

{Firm/ Company)

PO BOX 9827

{Address)

Fort Lauderdale Florida 33310

{City/ State and Zip Code)

E-mail address: (1o be used for future annual report notification)
For further information concermng this matter, please call:
Geranda Odom

at {305) 9920549

(Niame of Contact Person) (Arca Codey  {Daytime Telephone Number)

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

L1 $35 Filing Fee - O1$43.75 Filing Fee & 084375 Filing Fee & 0$52.50 Filing Fee
Cerificate of St Certitied Copy Certsficate of Status

{Additional copy is Certified Copy

enclosed) (Additional Copy is

Enclosed)

Mailing Address

Street Address
Amendment Section

Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee Tallahyssec.
1. 323143

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
Articles of Amendment to



Articles of Amendment

fu
Articles of Incorporation
of
~
T . .= o>
FLLAWILESS. INC = -
o =
{Name of Corporution as currently filed with the Florida Dept. of State) Y e
—
o ™2 LT
N 140000003 168 < —
(Document Number of Corporation (if known) e _';‘
\_D_
Pursuant to the provisions of section 617.1006. Florida Stutes. this Florida Not For Prefit Corporation adopis the follqusing
amendment(s) to its Artickes of Incorporation: VTN B
TOAL If amending name_enter the new name of the corporation:
FLAWLESS NON-PROFITINC
The new
name must be distinguishable aned contain the word “earparation” or “incorporated T or the abbreviation “Corp, " or “ine.
“Company” or *Co.” muy not be used in the name.
B. Enter new principal office address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS } o 806 NW 2 Ave Fot Lauderdale.F1.3331 1
C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX) PO BOX 9827 Fort Lauderdale. FLL33310

D. I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Avent:

New Revistered Office Address:

tdesradar streer address

New Registered Agent's Signature, if chan

(Cirv}

. Florida
{Zipy Codey

ring Repistered Agent:
{ hereby aceept the appoiniment as registered agent. Fam familiar with and aceept the obligations of the position,

Stenature of New Registered Agent, it chanyging
Y ! § it J Y1y



Y amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

fdntach additional sheets, i neeessury)

Please note the officertdirector title by the first letier of the wffice tile:

P = President; V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Frustee: C = Chairman or Clerk;, CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, ist the first levier of cach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Do is lisied ax the PST and Mike Jones is listed ax the V. There is a
change. Mike Jones leaves the corporation, Sally Smith is wamed the V and 8. These showld be noted as John Doe, PT as u Chunge.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Exumple:
X Change
XN Remose
X Add

—
-

John Poe
Sally Smith

ff-|<|
L

<

=
I

Name Address

Type of Action Ti
(Cheek One)

1__X__ Change _VP Rupert Smith 773 NWI3 coun
Add Pompano Beach.Florida, 33060

Remove

2)_ X _ Change 77 Germaine Qdam 4830 NW 18" w1 Lauderhill
Add Florida, 33313

— Remove T
3y X Change Geremaih Odom 4830 NW 18 g
. Addd Lauderhill, Florida 33313
Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if neecessarv).  (Be specific)




The date of each amendment(s) adoption:

. if other than the
date thes document was signed,

Effective date if applicable;




There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated 8’ _'/8, 227 ~

Signature /7 ///_

(Bv the chafrman or viecehetrian of the board. president or other officer-1f directors
have not been selected, by an incorporator — if in the hands of a receiver, trusice, or

(Tvped or printed namc of person signing)

Qf@ft»éeﬂ\—

(Title of person signing)




