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Division of Corporations

May 28, 2021

SHERYL KURLAND
FIND YOUR FABULOSITY, INC.

302 SMOKERISE BLVD. \OQ
LONGWOOD, FL 32779 j

SUBJECT: FIND YOUR FABULOSITY, INC.
Ref. Number: N16000007720

)

We have received your document for FIND YOUR FABULOSITY, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes. T

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6907.

Annette Ramsey

OPS Letter Number: 221A00011669
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Division of Cornorations - PO BOX 83927 -Tallahascsee Florida 32314



COVER LETTER

TO:; Amendment Section
Division of Corporations

Find Aouc Fabubsf'h[/! [ne

NAME OF CORPORATION:

DOCUMENT NUMBER:
The enclosed Artickes of Anendmens and fee are submutted for filing.
I"lease return all correspondence concerning this matter to the following:

Sker\; | Kurlang

{Name of Contact PPerson)

‘j(r\é \{OU(_ Fﬁbufoél 1‘\1 Anc.

(Firm Comp.im}

02 SroVerise RAlvd |

{Address)

L—Or\&wood FL. 22779

(Ciny State and Zaip Code)

Sheq ﬁmé mﬁ@abuloénhl 0rg

n.ni “address{io be use fo_f'ulurc. annual report notiliciion) \J

For turther information concerning this matter, please call:

S%ml K urtand . Ho-T7%8L-"11H7)

Name vl Contaet Person {Arca Code)  (Daavtime Telephone Number)
$RL) ]

Enclosed iz a cheek for the following amount made pavable to the Florida Departiment of

= LIS32.50 Filing Fee

[0 S35 Filing Fee  TI843.73 Filing Fee & TJ$43.75 Filing Fee &

Ceruficate of Status Certified Copy Certiticate of Status ,
(Additonal copy is Certified Copy pa,(_&
enclosed) (Additional Copy is

Enclosed)

Street Address

Amendment Section

Division vt Corpotativos

The Centre of Tallahassee

2415 N, Monroce Street, Suite S10

Tullahassee, FIL 32303

Mailing Address
Amendment Section
Division of Corporatiens
F.O. Box 6327
Tallahassee, FIL 32314



. Articles of Amendment
L to '
Articles of Incorporation

of F/f’ r
’ FGb g | 8y ., SED
ine Mou oSty InG - Wy " -
{(Name of Corporatien as currently filed with the Florida Dept. of State) o ~ A?!"f 8-

{Document Number of Corporation (:f known)

Pursuant to the provisions of section 6171000, Florida Stnutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 1o its Articles of Incorporation:

A, I amending name. enter the new name of the corporation:

The new

name nust be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.”
“Company” oar “Co. " may naot he used in the name.

B. Eater 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 4 POST OFFICE BOXj

. If amendine the revistered avent and/or revistered office address in Florida, enter the name of the
new reeistered avent and/or the new registered office address:

Nume of New Registered Avent:

(Florida strecn uddressy
New Kegistered Office Address:

. Florida

(Citv) (Zip Code)

New Registered Aeent’s Sienature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. 1 am familiar with and aceepi the oblivations of the position.

Stenatire of New Regiviered Agemi 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 cach Officer and/or Director being added: '

(Arach additional sheets, if necessary)

Please note the officertdirecior tidde by the fivst letter of the office title:

P = President: V= Viee Presidear: T= Treasurer: S= Seercary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CEO = Chief Financial Officer, Ifan officerkdirector holds more than one sitle, list the first letter of cach office
held. President, Treasurer, Divector would he PTD.

Chenges shauld be noted in the following maner., Currenth John Doe is listed ax the ST and Mike Jones ix listed ax the V.o There is
a change. Mike Joues leaves the corporation, Sally Smith is named the 1V and S. These shouldd be noted as John Doe. PT as o Change.

Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add,

Example:

& Change PT Juhin Do
X Reniuve v Mike Jones
XN Add SV Sallv Smith
Twpe of Action Title Nime Address

(Check Oney

1} Change _D_ DFZN‘HQI ((Y\ﬁlf\ N{D\

Add

L Remove
2) Change | 2 pﬂaf\& H’.’)L(Dma 63&5 SLLHS€+ U{ew' quf-t
1 —{Ongquloog FL 3277

Add
_ Remove 8@ Haﬂ\()’mr\ CDUr{:-'
3y Change _D_ DCUTCE l’\ Sd’\&@ef &51‘0"\ - 2333p
Add

Remove

4} Change
Add

Remove

5} Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additienal Articles, enter change(s) here:
(antach udditional sheets, if necessarv).  (Be specific)




The date of cach amendment(s) adoption: il other than the

date this document was signed.

Effective date if applicable:

(ner more than Y0 davs after amendment file datej

Note: If the date mserted in this block dues nat mect the applicable statelory tiling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendovent(s) {CHECK ONE)

O The umendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



S X

There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directars.

Dated 3\ 24 \‘ 20

Signature

A AN " N - L. g
i chairinun of the board. president or uther officer-if direciors
by an incorparator ~ il in the hands of i receiver, trustee, or

{13x the chawihan or
have not been scleefe
other court appointed tidueiary by that fiduciary)

Sheruﬂ <uﬂﬂﬁ$

{Tvped or printed name of person signing)

/*Pfés Sent

{Title of person signing)




