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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

CARMIN COLLAZO
4642 - 38TH AVE. NORTH
ST. PETERSBURG, FL 33713

SUBJECT: SURVIVALKIT7- HOW TO SURVIVE IN THIS WORLD- AND MAKE
IT- TO THE OQTHER SIDE- NON PROPHET CORPORATION
Ref. Number: N15000010001

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

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

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 document, please call
{850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 018A00021458

www.sunbiz.org
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COVER LETTER Z fL// M@H_ A?'A
" Amendment Section _
Division of Corporations

NAME OF CORPOR,\TIONSUN/ \Vﬁ/ /41i7 /A/ OW/,QI %{;\/{FVLJ’ mgﬁﬁéén ,{2’ %gggf;é
DOCUMENT NUMBER: N /6 OODO l ODO l / f&g /

The enclosed Articles of Amendment and tee are submitted tor filing,

Please return all correspondence concerning this

@({T{m/ﬁ@ /O/QZKj

(Nume of Contact Person)

S ame g 249 V?Mjm(; h Qw10 éf_?m E,gr%g/f:ggj//
: (Firm/ Company) T A
A 4933 dee W PRSI

For further information concerning this matter. please call:

Carm;ne 0o lfaz0 L TR7-L9p3/80

(Area Code)  (Davuime Telephone Number)

Enclosed is & chcck{l‘orl ibllu\gng ; unl?’q: Eu_\'ag? to the Florida Depariment of Stase:
0 835 Filing Fee %

Os43. ling Fee & [0S43.75 Filing Fee &
Certificate of Status

152 .50 Fiting Fee

Certified Copy Certiticate of Status

(Additonal copy is Certified Copy

enclosed) {Additional Copy i3
Enclased)

+Mailing Address

" "Améndment Section

i Division of Corporations Divisiun of Corporations
JufliBox 6327 Clifton Building
Cﬁhtﬁhusscc. FI. 32314

S

Street Address
Amendmeni Section

TCEIVED

2661 Exeeutive Center Circle
>~ Tallahassee, FI1. 32301
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Y Articles of Amendment
to
Articles of Incorperation

Surtt Vaf Bt T HowtoSsrarin 165 Vo o WWWS,‘J

] £
ratjon as cucrently filed with the Florida Dept. of State) /VM/}’_J}/ dﬂ/ﬁ()ﬂ?;—‘;

Name of Cor

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation: \
A. Ifamending name, enter the new name of the corppration; , i
= ~ ;
Ex tra fxtra Precd Al Abow? 7 1 Vo St Lo
The néw
name must be distinguishable and coniain the word “carpormiogr “or “incorporared’ or the abbreviation “Corp. " or “lnc.” /\

“Company” or “Co.” may not be used in the name. (; & /{//0(/5! / Oh

B. Enter new principal office address, if applicable: JW @ Wé’)

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable: JM @
(Muiling address MAY BE A POST OFFICE BOX) 4'/4/

D. if amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:

Name of New Registered Avent: JW @ Oé/

(Flarida sireet address)

i1

New Registered Office dddress:

- AHHZBIBZ

FRINRRIE IS

SYHYTIVL

. Florida
fCiry) (Zip Code)

%0:2 Rd S

‘33

New Registered Agent’s Signature, if changing Registered Agent: -n;—)_

. + N . . . .. =
{ hereby accept the appoinmiment as registered agent, | am familiar with and accept the obligations of the position.

T A

Signature of New Regisiered Agemt, if changing
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f 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:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusice; U = Chairmun or Clerk; CEOQ = Chief
FExecutive Qfficer; CIO = Chief Financial Officer. {f an officer/director holdy more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Lxamptle:
X Change rr John Doe
X Remove v Mike Jones
X OAdd BAY Sallv Smith
Tyvpe ol Action Title Name Address

{Check One)

1) Chunge

Add

Remove

2) __ Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

a) Chunge

Add

Remove
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F. Il amending or adding additional Articles, enter chanpe(s) here:
(aitach additional sheets. if necessary).  (Be specificl

AT 22 Vg dond 24 %/@
DA) C//’)ng,g/ 7%%/@/%«&?

27 /T~ M/ -
Lt Extra freaad—H1

A/ S e SR AN IVPY. %n]”\?*

——

2211/ R = i A4
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‘Fhe date.of each amendment(s) adoption: // ‘j g 0/Z . if'other than the
date this document was signed. / Q : J /g}
Effective date if applicable: / j

7 ) - -
(no mare than 90 dayvs after amendment file daie)

Note: Ifthe dute inserted in this block does not meet the applicable statwtory filing requirements, this date wilt not be listed as the
duocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmem(s)
was/were sutficient lur approval,

Eﬁ/l'/huru are o members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopied by the beard o directors.

i L0208
Signature L{W W%@

{By the chairman or vice chairman of the board, president or gcr officer-if directors
have not been selected. by an incorporator ~ if in the hands ol a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Lrmne. Cilla 20

(Typed or printed name of person signing)

(Title of person signing)
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