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COVER LETTER

TO: Amendment Section '
Division of Corporations

KINGS TUTORING & MENTORING FOUNDATION, INC.
NAME OF CORPORATION:

N15000005257
DOCUMENT NUMBER:

The enclosed AArtictes af Amendment and fee are submitted for filing,
Please return all correspendence concerning this matter to the tollowing:

BARBARA KING

(Name of Contact Person)

tIirm/ Company)

206 SW 12TH AVENUE

(Address)

SOUTH BAY, FLORIDA 33493

1Ciy/ State and Zip Code)

KINGSTUTORINGMENTORING@GMAIL.COM

F-mail addressT (to be used Tor Ruture annoal teport notification)

For further information concerning this mater, please call:

BARBARA KING 561 257-7011
at

(Name of Contact Person) tArea Codey  {Davtime Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Department ol State:

m S35 Filing Fee  T1843.75 Filing Fee & TJS43.75 Filing Fee & 0155250 Filing Fee

Certificate of Status - Certitied Copy Centificate ol Status
tAdditional copy is Certitied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FLL 32303



Articles of Amendment
tu

Articles of Incorpoeration

KINGS TUTCRING & MENTORING FOUNDATION, INC.

of
tName of Corporation as currently filed with the Florida Dept. of Siate)
N15000005257

{Document Number of Corporation (if known}
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

KTM YOUTH & COMMUNITY NETWORK, INC.

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profir Corporation adopts the tollowing

neme mst be distinguishable and contain the word “corporarion” or “incorporated ™ or the abbreviation "Corp. " or “lae”
“Company” or “Co. " muy nnt be used in the name.

B. Enter new principal office address, if applicable:

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

.

Enter new mailing address, ilapplicable:

(Mailing addresy MAY BE A POST OFFICE BOXN)
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D. Hamending the registered agent and/or registered office address in Florida, enter the name of the - [
new registered agent and/or the new registered office address: ey
[
Name of New Registercd Agem: ™~
tFlorida vireet addressy
New Registered Otlice Address:

. Florida

ity (i Cade
New Revistered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as regisiered ageenr.
A ! / ] |

Fam gamilicr with and aceepr the oblisarions of the pasition,

Signeture of New Regisiered Agenr if changing




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

Attach edditional sheees, i necessaryy

Please note the officer director title by the firse leier of the office iide.

P Presidene: Vo Viee President: T Treasurer: S - Sceretarsy 1) Divector: TR Trastee: O = Chaivman o Clerk; CEO 0 Chif
Fxecutive Officer: CFO Chicf Financial Officer. Ifan officer direcror holds maore than one tidde. Bist ihe fivst letier of cach office
held, President. Treasurer, Director woudd be 17T,

Changes shoudd be noted in the folloseing maaier. Currenilv John Doe ds listed as the DST and Mike Jones is listed as the V) There s
a change. Mike Jones leaves the corporation, Sally Smidh is named the Vand N Phese should be noted as Jofe Dov, PT as a Change,
Mike dones, Vas Remaove, and Sally Smith, ST as an Addd.

Example:
N Change Pr John Do
N Remove e Mihe lones
N Add sV Sallv Smith
Tvpe uf Action Tile Nime Address
{Check One)
13 Change NA
Add
Remove
Ry Change
r\(l([
Remowve
3 Change
Add
Remowve
ey Change
Add
Remiove

3) Change

Add

Remove

6) Change
Add

Hemowve

E. If amending or adding additional Articles, enter change(s) here:
vattuch additionad sheets, If necessarvi, (Be specific)

NA




- . 05/02/2020
I'he date of each amendment(s) adoeption:

. if other than the
date this document was signed.

. . . R 05/02/2020
Effective date if applicable:

ftrer more than 90 davs afier amemdment file daret

Note: [ the date tnserted in this block does not meet the applicable statuwtory tiling requirements. this date will not be listed as the
document’s eftective dute on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendment s)
wasfwere sutficient for approval,



O There are no members or members entitled to vole on the amendmentis). The amendmentts) washwere
adopted by the board of directors.

05/02/2020
Ditted )

e

Signdlure

&n orCiek chairghan of the hnaft.\srcsi(lcnt or other officer-ir directors
have not been selected. by ad incorporator —fif it the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

BARBARA KING

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



