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COVER LETTER

TO: Amendment Sectien
Diviaon ol Comperstions

NAME OF CORPORATION; AM ADAPTIVE INC

DOCUMENT NI'MBER: N \ L’\ m qo l\

The cuclosed Articfes of Amendmeny and tee are submitted lor liling.

Please return all corespondence vouverning this matter 1o the followmny:

ELLYSE TRETHRIC

{Name of Contact Person)

[ AM ADAPTIVE INC

¢Firme Companyd

550 SE BROOKSIDE TERRACE

{Addressy

PORT SAINT LUCIE, FL 34983

(City Siate and Zip Codey

ELLYSEAMELIAART@GMAIL.COM

F-mutl addresst 1o be used Tor Ture anmual eport notlcatzon

For funther mformation concerning ihis nuuticr, please call.

ELLYSE TRETHRIC w772 321-4065

I Nme of Contact Person (Area Code)  Davime Telephone Number)

Enclosed i~ acheck Tor the following ameunt made pavable 1o the Florida Departinent of State;

XU$33 Viling Fee  OS43.73 Filing Fee &  TIS23.73 Filing Fee & UJS32.30 Filing Fey
¢

Certtivate of S ertilied Copy Certificate ot Status
(Additional copy is Cernfied Copy
enclosed) (Addional Copy is

Enctosed)

Madling Adduress Street Addyess
Amendment Section Amendment Seclion
Division of Cogporations Divisiont of Comorations

P.O. Box 6327 The Centre of Tallahassee



Articles of vmendment

131
Articles of Incorporition
. . -
ol o 5
NC 452
[ AM ADAPTIVE, T : =0
- — - 1 - - — - 7 =
ixame ol Corpuration as currently lited with the Florida Depl. of State) P -’-' -
-5 T \
N1q 000 101 =5 -
(Document Number of Corporation (iF Knownt Y -
S ok
!
Pursuant b the provisions of section 6171006, Flucids Stisies. (this Florida Not For Profit Corpuration adopts the TR ingTe
amendment(s) e its Azticles ol Incorporation: A
== 1A ™~
m
A Hamending panwe, enter the new name of the corporation:
Fhe new
waane miest be distingieshable and conianr ithe word corporation o “micenporated " or the ahbrevninon CCar " or Cine
“Compiin T wr “Co. " may not he used tn the name.
B. Enter new principal office address, if appiicable:
tPrincipal office address MUST BRI A STREET ADDRESS )

550 5E BROOKSIDE TERRACE
.

PORT SAINT, LUCIE, FL 34983
Enter new mailing address, if applicahle:

(M ailing address MAY BE A POST O FICE RUX

550 SE BROOKSIDE TERRACE
PORT SAINT LUCIE, FL 34983

Do I amending the pegistered agent and/or registered office address in Floridy, enter the name of the
new registered srent and/or the new registered office address:
Ny u]‘.\'..‘u' RL’L{J.\'N?'UJ Awreni: EL[_YSE TRETHR'C
286 NE GRANDUER AVE
v sreet adiddnona
Newe Kegoseered Office Adidreas:
__PORT SAINT LUCIE Florida 34983
f( 'J'f.'.'r
New Registervd Agent’s Signature, if changing Registervd Apent:

A Coddes
L lerehv acoepr the apprsinimens us regestered agens. Fam familiar waly aned wevept Hicebligarions of the posiion,

\Jw‘{w{-rm—qﬁv\'mr Ruegistered Tgent, of changnig




[ amending the OGcers and/or Dircetors, coter the title and name ol each olficer/director being removed and title, nume,
and address of each Qfficer and/or Divector being added:

telttach cdedivronal shoeets, of necessany

Plocse none the wfficer divector tide by the finse feiser of the office dile:

{0 = Preswdeni: U= Dice Prosident; 1= Treasirer: S Seeretary: 3= Doecior: TR= Trisieer C = Chasman or Clerk: CECH = Claet
Eveconve Officer: CFO - Cluef Frsanciad (fficer. T an ofticer dwector holds mape dan one tife, Bt the givse feiror af each office
Boeld Presideni. Treasmrce, Darecior wenld he T

Cliasrges slrosdd he noted nr she follosing manner. Crrventhy Jobn Do i Dsiod as e PST andd Mike Jones is fised as the 1V There s
a chuange, Mike Jones leaves the corporation, Sellv Sneiy icosamed the T and S, These shondd be poted as Jobm Do, P as o Change,

Mike Jones, T as Remove, ond Sally St SV as an Aded.

Ixample:

N Ulinge Bl Julin Doe
N Remove Ay Mike Jones
NoAdd SN Sallyv Somth
Tape ot Actoen Tutle Namwe Address

1Check Une)

Iy Change P ELLYSE TRETHRIC 286 NE GRANDUER AVE
_X_Add PORT SAINT LUCIE, FL 34983

Remove
S5 g v MARILYN CRUZ 1901 SW 33 CT
Add Miami, FL 33745

Remaove S50 SE BROOKSIDETERR
RS Change T APRIL DIETZ PORT SAINT LUCIE, FL 34983

XAdd

Hemove

4 Change VP Jordan Almendral 1901 SW 33 CT
Add Miami, FL 33145

X Renune

AP Change

Add

Remove

Hy Change
Add

Hemove

E. I amending or adding additional Articles, enter chanse(s) here:
vartfech addinonal shecis, i necessarvi. e speefiv

Ltzdenact B Sk Atudred . Bl Teekait and e Drete

pog Ul LW_}G-“M, {\Qma}e&.




The date of each amendment(s) wdoption; -S ! H jlf( it other than the

. . ! 7
date s document was signed.

Effective date ifapplivable: _j}_lﬁ_/’&\

Ot tore Hnan W darvs atier amendmens file dates

Sote: I che date inserted in this block does not meet the applicable siastory tiling reguirements. this date will not be listed o the
document’s ¢ltective dute on the Departiment of SEie s records.

Adoprion af Anwndment(s) (CHECK ONE)

D The antendmeniesy was were sdopred by the members aod the number of votes cis for the wnendowntis)
wits were sufficient for approval.



B/ There are no members or members ciniled o vole on the amendmeni N T he amendment s)wWas were
adopled by the board ol directors,

e S|25 |2k

r [J

Stgmiure

(B ihe chairman or vice chairman ol the board. presideni or other officer-il direclors
have nut been selecied. by an ireorporator = 06 in the hands of o receiver. iustee, or
othier court appoinied fdeciarny by that fiduciary

g\\%ﬁvﬁ&\(m

ped or printed name ol person signing)

?f‘Q’D{(ﬁ“\-\(

t Title of person stgning)




I AM ADAPTIVE

Eflpse Tethiic & AR L2 wers sake o8 o0 (oo Mon-esat wrong y &nd withno asthos zetign,

vy wrere 20N RS Dot 2 0w nen-orght el and socia accounts tHEN a2 BEINCG Of  Trange

o thez State Site A spcd al foeds ath ot Dordan Alntaendsal) vwhio wo have 19inec in the past was

putcnta the ~Or-Eront as the Wi without ack anand has 1 SJthority <0 £Con tne mon-proft
Thank you so much for your attention on this matter. This Non-profit was my life for the last 7 years
and for no reason and without autherity was taken off by Marilyn Cruz.

Ellyse Trethric
| Am Adaptive President

ignf‘m.nu ’
Notary Public Acknowledgment

Roeipa Ve SEAL

County of

State ol

- el V-
I hereby eertify thilt F:LL\( bE TP—ETﬁ' tName) appeared betore me on
s _3 3 day of “Tue g_—__________. 2021 and signed this foem in my presence.
k@jf'{_// 3/!7/2022 I
My Commissmon Expiras (Date)




