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TO: Ameudment Section
Divigion of Corporations

NAME OF CORPORATION: )

DOCUMENT NUMBER:

*

4/28/2016 2:41:42 PM PDT
o

-t

%
OVER LETTE 7‘2} A
2

WEHAVEAFACE.ORG INC.

N15000005089

The encloscd Articles of Amendment and fcc arc submiteed for Aling.

Please return all correspondence concerning this madter o the following:

Imelda Vasquez

(Name of Contact Person)

Legalzoom.com, Inc.

(Firny Company)

101 N Brand Blvd., 11th Fir.

{Addresy)

Glendale, CA 91203

{City/ State and Zip Code)

james@wehaveaface.org

Imelda Vasquez 323

E-mail address: {fo be used for future annnal report notiticahion)

For further infonmation concerning this matter, please call:

~ 962-8600
at { )

(Name of Conlagt Persuny

(Area Code & Daytime Telephoue Number)

Encloscd is a check for the following amount made payablc to the Florida Departiment of State:

1535 Fiting Fee  [J543.75 Filing Fee & 1543.75 Filing Fee &  [J552.50 Filing Fee

Certificate of Status
Certificd Copy

Ceniticate of Stalug~ Certitied Copy
(Additional copy is

13239628300 From:;Amanda Sando

cnclosed) {Additional Copy Is
Tinclosed)
Maliing Address Street Address

Arnendment Seclivo
Division of Corporations
P.O, Box 6327
Talluhassee, FL 32314

Amendment Seetion

Division of Corporations
Clifton Building

2661 Execcubive Center Circle
Tallahassee, FL 32301
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% e
Articles of Amcendment < ‘7’};/ .
to D BT
Artleles of lncorporation & A
of L Gz
WEHAVEAFACE.ORG INC. ;%_ %U,ﬂ
Name of Corporation as currently filed with the Florida Dept, of Staty ;’ ’,g
N15000005083 g

{Bocument Number of Corporation {if known)

Pursuant to the provisions of section 617, 1006, TFlarida Stanues, this Floridu Noer For Profit Corporation adopls the following
amendment(s) (o its Articles of Incorporation:

A. Hamending nuame, enter the new name of the corporation;

The new
name must be distinguishahle and contain the word “corporation” ar “incorpnrated” or the ahbreviation “Corp. " or “Inc.”
“Company™ or “Co.” may n sed in the name.

B. Entcr new principal office address, if applicablc;
{Principal office address MUSY BE A STREET ADDRESS )

C, Enfer new mniling nddress, if apglicable:
{Marling address MAY BE A POST OFFICE B0X)

D. If amending the registered agent and/or registered office address in Floridn, ¢nter the name of the
pew registered agent and/or the new registered office address:

Name of New Registered dyent:

(Flovida strect address)

New Repistered Office Adidress:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimimens as registered agent.  { am familiar with and accept the obligations of the position.

Signanwre of New Registered Agent, if changing

Page 1 of4
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To:. PageS5of7 472812016 2:41:42 PM PDT 13239628300 From: Amanda Sando

If amending the Officers and/or Dircctors, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attack additional sheets, if necessary)

Please note the officeridirecior title by ihe first letter of the affice title;

P = President: V= Vice Presidens: T= Treasurer: S= Secretwwry; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execwtive Qfficer; CFO = Chief Financial Officer. If an officer/tirector holds mare tharn one title, list the first letter of vach uffice
held. President. Treasurer, Director would be PID,

Changes should be noted in the following manner. Currently John Doce is listed as the PST and Mike Jones is listed as the V. There is
a chunge. 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 ax Reniove, and Sally Smith, SV as an Add.

Example:

X Change PT Juhn Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Tide Nume Address
(Check One)

D Christina Neblett 7035 BRANCH COURT

[} Change :
SAINT CLOUD, FL 34771 !

D Candice M. Neblett 7035 Branch Court

SAINT CLOUD, FL 34771

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

—___Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, cnter change(s) herg:

(&itach additional sheets, if necessary).  (Bespecific)

Article V. Please update Director Crystal A. Valvano's name 1o

Crystal Acree Valvano

Page3 of 4
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Apr27 168 09:62a WeHaveAFacs.org 4078917991 p.6

‘Fhe date of ench amendment(x) sdoption: 04/18/2016 _, if nther thon he
date this document was signed.

LEffective date if applicable:

{rio more than 99 days after amendment fite date)

Adeption of Arnendment(s) {CHECK ONE)

[] The smendments) wasfwere adopted by the members and the wrmber of votes cast for the amendment(s)
wasiwore sufficient for approval.

There are no taembérs or rembers cutitied o vots on the amendment(s). The omendment(s) was were

adopted by the bourd of diroetors.
Dated rs )
Signaturs _ 4’/{!{0‘ ol rr L /MO
dn irae’ hairman ofthe buanl, przﬂcaulm other uﬂiccr—x[dtru.tun.

Jamas Vabvano

{Typed oc prinicd narme of perton signing)
President

(Titie of person signing)
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