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TO: Amendment Section
Division of Corporations

Sparkherchangec,

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for il ing,

Please return all correspondence conceming this matter to the following:

KyshanaGuzman

(Name of Contact Person)
sparkherchangénc.

{Firm/ Company)
110SE2ndStreet
{Address)

HallandaleBeachFL 33009

(City/ State and Zip Code)

julianna@sparkherchange.com

E-mail address: {to be used for Juture annual report netilicalion)
For further information concerning this matter, pleasc call:

KyshanaGuzman \ 854 559-0834
a

(Name of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is 8 check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee  {1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52,50 Filing Fee

Certificatc of Status ~ Cenified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novemb_er 12, 2015

KYSHANA GUZMAN 2ND MAILING
SPARKHERCHANGE, INC.

110 SE 2ND STREET #301

HALLANDALE BEACH, FL. 33009

SUBJECT: SPARKHERCHANGE, INC.
Ref. Number: N15000006342

We have received your document for SPARKHERCHANGE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 915A00023113

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2015

KYSHANA GUZMAN
SPARKHERCHANGE, INC.

110 SE 2ND STREET
HALLANDALE BEACH, FL 33009

SUBJECT: SPARKHERCHANGE, INC.
Ref. Number: N15000006342

We have received your document for SPARKHERCHANGE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 915A00023113

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
sparkharchangénc.

e of Corporation ently filed with

a Dept, of State

. -{Dogument Number.of Corporation (ifknownly
amendment(s) te its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Statues, this Florida Not For Profit Corporation adopts the following

_ A. Il amending name, enter the new name of the corporation:
N/A

. " " o "
name musi be distinguishable and contain the word *corporation” or “incorporated” or the abbreviation “Corp.” or Ine.
“Company” or “Co.” may no{ be used In the name.

N/A

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREEY ADDRESS )

-1

The new

eus. }
Tan €2
e o~
T e
o ™
) (]
C. Enter new mailing address, if applicable: NA JECITRR
(Mailing address MAY BE A POST OFFICE BOX) S5
Pl Y
.
D. If amending th stered agent and/or registered office address in Florida, epter the name of the
ew registered agent an he new registered oflice address:
N/,
Name of New Registered Agent: A
(Florida street address)
New Regjstered Office Address:
N/A
- , Florida
(City) (Zip Code)
New istered Apent’s Signature, if changin istered nt;

{ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page10f 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aad tie,
8ddress of each Officer and/or Director being added:
;‘;:mcﬁ addrr;'[oml sheeis, {f necessary)
ease note the officer/director title by the first ; i
P = Presidens; V= Vice President; T: Freaﬁjr:r::";‘;osfegfesﬁ.a;y“g: e.‘.’)ireaor.‘ TR= Trustee; C = Chairman or Clerk; i
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one fitle, ist the first lexter of each office
held. President, Treasurer, Director would be PTD.

name, and

Changes should be noted in the Jollowlng manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. gh'h;re is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shoutd be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add. "

Example;
X Change ET  johnDog
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name o A
(Check One)
i) Change
Add
Remove
2) Change
Add

Remove

3)__ Change

Add

—

Remove

4) ___ Change

Add

R

Remove

5) Change —

Add

A —

Remove

6) _____ Change

Add

Remove
-_— "Pagelof4
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E. If amending or adding additional Articles, enter ghangg:(‘s) her“g:

(atach additional sheets, if necessary).  (Be specific)

PurposeClause{Anticle IIt): The Corporationis organizedexclusivelyfor charitablereligious,educationaind

scientificpurposesincludingfor suchpurposesthe makingof distributionsto organizationwatquality asanexempt
urefederaltaxcode.

organizatiorundersection501(c)(3)of the IntemnalRevenuode.or correspandingectionof any ful

BissolutionClause(Articte Vill): Upondissolutionot lheCorporationassetshatlbedistributedfor oneor moreexempt

purposeswithin themeaningof section501(c)(3)of the InternaiRevenueCode or thecorrespondingectionof anyfuture

federaltax code,or shallbedistributedto thefederalgovernmenter stateor local govemmentor public purpose.

Any suchassehot sodisposetbf shallbedisposedf by the Courtof Competenturisdictionof thecountyin which

heprincipaloffice of the corporatioris thenlocated exclusivelyfor suchpurposeor to suchorganizatioror organizationss

Courtshalldeterminewhich areorganizecandoperated:xclusivelyfor suchpurposes.

Activities notin furtherancef exempipurposegArticie 1X):No partof theneteamingsof the corporatiorshallinureto the

benefitof, or bedistributableto its memberstrusteespfficers,or otherprivatepersonsexceptmatthecorporatiorshal! be

authorizedandempoweredo payreasonableompensatiofor servicegenderedindtomakepaymentsand distributionsin

in furtheranceof the purposeslescribedn section501(c)(3).No substantiapartof theactivitiesof the corporatiorshalibe

thecarryingon of propagénda;r otherwiscattemptingto infiuencelegistation andthecorporatiorshalinot participaten,

or intervenein (inciudingthe publishingor distrisutionof statementsiny polaical campaigron behaifof or in oppositiorto

Notwithstandingany otherprovisionof thesearticles thecorporatiorshallnot carry on any otheractivitiesnot permitiedio

becarriedon (a) by acorporationexemplirom federalincometax undersection501(c)(3)of theInternalRevenueCode

or the correspondingectiorof anyfuturefederaltax code,or (b) by a corporationgontributionsto which aredeductible

undersection170(c)(2)of the InternalRevenueCode or thecorrespondingectionof any future federattax code.

Page 3 of 4



The date of each amendment(s) adoption: _, if other than the

date this document was signed.

. 10/26/201
Effective date if applicable; >

{ro more than 90 days after amendment file date)

Note; If 1’hc date Inserted in this block docs not meet the applicable statutory filing requirements, this date will not belisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

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

10/2672015
Dated

Gignature ff%’

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

KyshanaGuzman

(Typed or printed name of person si‘gnit_’ag)

Fresident

(Titie of person signing)
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