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COVER LETTER . '

TO: Amendment Section

Division of Corparations »
BELIEVE WITH ME, INC.
NAME OF CORPORATION:
NI13000001859
DOCUMENT NUMBER:
The enclosed Arricles af Amendmens and fee are submitted tor filing.
I"lease return all correspondence concerning this matter 1o the following:
DAVID (5. REBACK
{Name of Contact Person)
BELIEVE WITH ME, INC,
(Firm/ Company)
11420 US HWY | PMB 122
{Address)
NORTH PALM BEACH, FL, 33408
(Cit/ State and Zip Code)
REBACK.DAVID@GMAIL.COM
E-mailaddress: (io be ised for fiture annual report notification)
For further information concerning this matter. please call:
DAVID G. REBACK 561 313-7762
{Nuame of Contaci Person) " {Area Code)  (Daytime Telephone Number)

Enclosed 15 o check for the following amount made pavable to the Florida Department of Staie:

& 335 Filing Fee (084375 Filing Fee &  [0843.75 Filing Fee & T1$52.50 Filing Fece

Certificate of Status Certified Copy Curtificate of Status
(Additional copy i Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N. Monroe Street. Sutie 810

Tallahassee. F1L 32303



BELIEVE WITH ME, INC.

Articles of Amendment

Articles of Incorporation

=1 ED

F petd )

2022SEP 26 PM 1: 26

(Name of Corporation as currently filed with the Florida Dept. of State)

N1300000ERSY

RETLAY U BTATE

e,
[N

[ALLAHASSEE. FL

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 6171006, Florida Stawtes. this Flerida Nur For Profie Corporation adopls e tollowing

amendiment(s) w its Articles of Incorpuration:

A. Ifamending name, enter the new name of the corporation;:

NIA

The new

name nust be distinguishable and contain the word “corporaiion” or “incorporated ” or the abbreviation "Corp. " or “ine.”

“Crmpany " or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1. Il amending the registered agent and/or registered office address in Florida. enter the name of the

new repistered agent and/or the new registered office address:

Name of New Registered Avent:

New Registered Office Address:

New Registered A

tFiorida streer addressy

. Florida

rent’s Signature, if changing Registered Agent:

(Zip Codel

! hereby aceepr the appointment s registered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging



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

(Attach additional shects, if necessany)
Plowse ot the sificeridirecor ditle by the flest letter of the ajfice title

1= Presideni: 1= Uiee Prosident: 7= Treasurer: 5= Sccretary: D= Divector: TR= Trasiee! C = Chairman or Clerk: CECQ = Chicf
Executive Officer: CFG = Chief Financial Officer. {f an officerfdivector holds more than ane title, Nist the firse feaer of cecl office
hold, Preswdent, Treasurer, Divecior would be PTD.

Changes showld be noted in the folleving manner. Curvenily John Doe is listed as the PST and Mike Jones {x listed as the 1V There is
i chanee, Mike Jones leayes the corporation, Sally Smith is numed the Vand S, These should he noted us John Doe, PT as a Change,

Mike Jones, Vs Remove, and Salfv Sputh, SV as an Add,

Example:

& Change Pt John Doe
N Remove v Mike Junes
X Add sV Sally Snyith
Type of Action Title Nanw Address
(Clweck One)
1) Change [ PAUL D. REBACK 11420 US HWY | PMIB 122
x Add NORTH PALM BEACH, FL 33401
Remuove
) Change
Add

Remove

3) __  Chunge
o Add

Remuove

4) Change
Add

Remuve

3) Change
Add

Remove

) Change
Add

Remuosve

E. If amending or adding additional Articles. enfer change(s) here:
(atteeh additional sheets, i necessary). (B specificd

NIA




The date of each amendment(s) adoption:

. ifother than ihe
date this document was signed.

i . . . 92312022
Effective date if applicable:

o more than 90 davs affer amendment file daic)

Note: [f the date inserted in this block does not meet the applicable statutory Hling requirements, this dale will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasiwere adopted by the members and the number ot voles cast for the amendment(s)
wasiwere sulficient for approval.



O There are no members or members entitled 1o vote on the amendmeni(s). The amendment{s) was/were
adopted by the buard of directors.

’ Yi23/2022
Dated

(By the chairman of vice chairman of the board. president or other officer-if directors
have not been selected. by an incorpurator — it in the hands of a receiver, trustee, ur
other court appointed Niduciary by thai Biduciary)

DAVID G, REBACK

{Tvped or printed name of person signing)

VP D

{Title of person signing)



