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COVER LETTER

- ] .
I'O: Amendment Section
Division of Corporations

NAME OF CORPORATION: \]. Q ,\]\} : N : O ¢ \A& C, O p\ Q

DOCUMENT NUMBER:

The enclosed Arricles of Anrendnment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Macew Yoot

{Name of Contact Person)

O N0 Cond

(Firm/ Company)

SO Aot S oRY Lohs

{ Address)

TNAL R RRASSE R YAOAVDA L A7 3

(Cirv/ State and Zip Code)

reshdsontSeicle oc\ ComM

E-mail address: (1o be used for future annual report notification}

For further inforrmation concerning this matter, please call:

Magar MHvdse « SO £2q-1/62

(Name of Contact Person) {Area Code)  (Daytime Telephione Number)
Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

[ $35 Filing Fee  [S43.75 Filing Fee & MS43.75 Filing Fee & 0083230 Filing Fee

Ceruticate ot Status Certified Copy Certtficate of Status
{Additional copy 1s Ceruified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Addruess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Cirgle

Tallahassce, FL 32301
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{(Name of Corporation as currentlv filed with the Florida Dept. of State)

{Document Namber of Corporation (if known)

amendment(s) to its Articles of Incorporation:

Pursuant 10 the provisions of section §17.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following

A. If amending name, enter the new name ol the corporation:

“Company” or “Co.

Eater new principul office address, if applicable:

name mus! be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.’
“ntay not he used in the name.
B.

The new
(Principal office address MUST BE A STREET ADDRESS)

NALVWENNSSE © ,ORNO A
50O

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D.

I amending the registered agent and/ur registered office address in Florida, enter the name ol the
new revisiered apent and/or the new registered office address:

Name of New Registercd Aeenr:

Mansi  Huoson)

SHOF AesOESRORY LAY
New Registered Office Address:

tFlorida sireet address)

TAVWANASSE &

(Cityv)
New Registered Apent's Sienature, if changing Registered Acent:
[herehy accept the appointment as registered agent,

Florids 3230 )
(Zip Codve}

Fam familiar with and accept the obligations of the position.

[V lagndl Hassent

Signature of New Registered Agemt, if changing
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If amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of ench Officer and/or Director being added:

fAntach additional sheets, i necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusteo; € = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letrer of each office
held, President, Treasurer, Director would he PTD.

Chunges should be noted in the following manner, Currently John Do is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith. 51 as an Add.

Example:
N Change
X Remove
XN oAdd

Type of Action

(Check Oned
1) Change
Add

X Remove

2) Change

Add

Z Remove

1) Change

Y add

Remove

4 Change

_X_ Add

Remove

3} Change

__X_ Add

Remove

5 & Change
Add

Remove

1758 el iy
<|“|~e

=
=

AN

John Doc
Mike Jones
Sally Smith

Name Address

2679 MIDIEAR AD
APTY 32\
\‘(LL\_GHAS:)C—_E.IFL 27306

DiappRa Sonfs

SHAVESND MOELSON  160e_Pountn) RO

NALWNAUNRSSESC FL
2250

VAW ALLERD

5

VA T \WLCAP P S HWSY
Mo TICELLD (T
203494

KaspimA TAYoA  30fl H llwesd o -

VP

LHWHGNCEU:LLE‘ A
o0 YU

PROIRNCE  CamPpra_ 2397 GRECORY OR

TALLAWMASSy E}‘:L_
RIRICEY

MaAAY Booson) S $0% AcoMESBRY wh

TAMAYASSEE (L 42303
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Attach additrional sheets, If necessary)

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

P = Presidem: = Viee President; T= Treasurer; S= Secretary; ¥= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more ihan one title, list the first letter of each office
held. President, Treasurer. Dirvector would be PTI

Changes showld be noted in the following manner. Currently John Doe is fisicd as the PST and Mike Jones s lisied s the V. There s
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 Remove, and Sally Smith. 8V as an Adel.

Lixample:
X Change T John Poe
XN Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Cheek One)

1) ___ Change D T\'Q((; Ay %‘:\9\ SR 71% QGI‘H\G CDD'A
L.n\cld ﬁDjY C
__ Remowe Eﬂ} Lf\‘l"lﬂSSE E } ?\Q[ 1C\R 732 50 %

2 _X_ Change » L. ARRY ﬂo&&sf\) SH0%  AcenesShorg v hY

_ Add TTALLARASSE € ‘. Fl 372203

Kemove

3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge
Add
Remove

o) Change
Add

Remove

Page 2 of 4



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

CHARELE  ARTI(LE W - Poeose Stement

Vlec&e See /4#@([76(_! \Co/‘ \ e iyqu,e

Page 3 of 4



6% \2 k\ i <0 l7 . if other than the

The date of each amendment(s) adoption:
1

date this document was signed.

Etffective date if applicuble:

(o movre than Q0 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmenti(s)
was/were sufficient for approval.

Q/fhcrc are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopied by the board of directors.

Dated 03\' D\C\ \'QQ \ %
Signature M \x\\(\r&_@’\r\]

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorperator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MAaeAr  WoOSom)

(Tvped or printed name of person signing)

CY 0o

{Tide of person signing)

Page d of 4



Purpose of Organization

V.0.W N.O.W CORP s organized and operated specifically for charitable purposes in accordance with
Section 501(¢){3) of the Internal Revenue Code. Most importantly, V.O.W N.O.W CORP is dedicated to
providing life- changing services through free educational program, financial assistance, extra- curricular
activity programs{low income households), informative workshops for parents to decrease single parent
rearing, and several other significant services to provide advance knowledge an strengthen the
community.



