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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: NO(Y\Q/Y\ \(OJ\LAP(MS f—q—rf\'V(\c\hohoJ\ ESNE
pocumexnt xuaeer:. N 16 DOCOO™T 742

The enclosed Articies of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

N\i chdlle /\SDWFS

U(Nunw uf Contact Person)

WO’YM ’T}ons _/%Lfmi ':Lk/nd\w"j e

{(Firm/ Company)

Uyoo i/ 187 Ave, Sk

(Addruss)

Tork Lawid & CL %3304

(Ciy/ State and Zip Code)

Exadiiluddress: (o be used Tor Tuture annual report notification)

|m)ogm\qg e ML'/\-(—(!\L o
o U
For further information concerning this matter, please call:

Moo Joceghs Aoy 290 oAl

(Nume of Contact Person) {Area Code)  (Daxtime Telephone Number)
Enclosed is a cheek tor the following amount made pavable w the Florida Department of Stale:

[0 S35 Filing FFee  T1843.75 Filing Fee &  [O843.75 Filing Fee & {%352.50 Filing Fee

Certificute of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additional Copy is

Enclused)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corporations [Yivision ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL-32303 .



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2020

MICHELLE JOSEPHS
4708 BANYAN LANE
TAMARAC, FL 33319

SUBJECT: WOMEN TRANSFORMS INTERNATIONAL INC
Ref. Number: N16000007743

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The above listed entity is inactive as a result of Articles of Dissolution filed on
September 15, 2020 to dissolve the corporation. Therefore, anamendment can
not be filed unless you wish to revoke the dissolution. If you decide to revoke the
dissolution the amendment can be filed at that time.

Please see the enclose form to revoke the dissolution along with the correct
amendment form as you have submitted the wrong form.

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

frene Albritton
Regulatory Specialist | Letter Number: 120A00020074

www.sunbiz.org
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Articles of Amendment
to
Articles of [ncorporation

\UCW\(W\ "r/oms o ok Tl nedenad I

(Name of Corperation as currently filed with the Florida Dept. of State)

LtDocument Number of Corporation (if knosn)

Pursuant w the provisions ol section 6171006, Florida Statutes, this Florida Not For Praofic Corporution .ldUpl\ the fullowing
amendment(s) 1o its Anticles of Incorporation:

A, If amending name, enter the new name of the corperation:

The new

nanme must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp.”

or “ine”
“Company ™ or “Co. " mav net be used in the name.
(AW ]
B. Enter new principal office asddress, if applicable: -
(Principal vffice address MUST BE A STREET ADDRESS }
C. Enter new mailing address, if applicable: -t
{(Mailing address MAY BE A POST QFFICE BOX) —~1

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:

Name of New Regisiered Agem: M\ C)(\Q/QL‘L /\CD&L'I)»‘S
D50 wWhide Oule lone

(Florida street address) .

/\;MO{W | Florida 353 A

{Cinv) {Zip Code)

New Rewistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment ay registered agent. | am familiar with and ace epr the obligations of the position.

Signdlire uj. w chfks'h'r'er! Ageni, if changing



[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:

{Anach additional sheets, if necessaryy

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

P = President; V= Vice Presidem; T'= Treasurer; S= Secretary; D= Director; TR= Trusiee; (= Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. {f an afficer/director holds more thun one title, list the first feuer of cach office
held President, Treasurer, Director would be P10,

Changes should be noted in the following munner. Curremily John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Snith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith. 517 as an Add.

lxampic:
X Change ) John Doe

X Remove ‘1__’- Mike Jones
N Add hAM Sally Smith
Type of Activn Title Nume Address

{Check One)

1) ____ Chunge ———%@S _Cgéﬁm‘r%\
T Add
3) ___ Changu \.D HO}?\\'L (Dbf‘nlig ) L{_’]Og &L./\\qo.qﬁ L—O—r‘-L

__ Add !
R ) o
DR D el ot
X Add '

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6y ___ Change
Add

Remowve

k. If amending or adding additional Articles, enter change(s} here:

(atrech additional sheets, if necessarv).  (Be specific)




E. If amending or adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/}




The date of each amendment(s) adoption: \O‘ i Iww

) . i other than the
dute this document was signed. | I '

Effective date if applicable: lo { \ “‘7/02/9
(i moke than 90 davs after amendmen file dace)

Note: I the date inserted in this block does not meet the applicable statwtory fiting requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washvere adopted by the members und the number of votes cast for the amendmeni(s)
was/were sutticient fur approval.



There sre no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the buard of direciors.

[ated

| [\ q !’w
Signature &&/

By !h}éhairmﬁ\tir vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator - Hin the hands ol a receiver, trustee. or
other court appointed fiduciary by that tiduciary)

\Lx o&wks

(Typed or prinlcd*lamc ol persun sipning)

Q( Q/SfM

(T'ithe of person signing)



