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COVER LETTER

TO: Amendment Scction
Dhivision of Corporations

SWEET SOULS SANCTUARY INC
NAME OF CORPORATION:

N 16000008203
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for hling.
Please retum all correspondence concerming this mwatter wo the fotlowing:

JODI TOMLINSON

{Name of Contact Person)

(Firm/ Company)

2012 5 ATILANTIC AVE ’
(Address) .
DAYTONA BEACH. FL. 32118 U) =
(e 2 Ml v
o it DTN R ]
(City/ State and Zip Code) e
N
o o
[a! 2
Tz=minil address: (to be used Tor future annuai report notification)
For further information concerning this matter, please call:
JODI TOMLINSON 386 506-9201
at

{Name ol Contact Person} (Area Codey  (Daviime Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Department of State:

= 535 Filing Fee  TI5$43.75 Filing Fee &  TIS43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Certiftcate of Status
(Addional copy is Cenificd Copy
enclosed) (Additional Copyv is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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Articles of Antendment
to
Articles of Incorporation
of

SWEET SOULS SANCTUARY INC

{Nante of Corporation as currently filed with the Florida Dept. of State)
NIHO00008263

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Sutes, this Floride Not For Profit Corperativn adopts 1he following
amendment(s) w its Arucles ol Incorporation:

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

The new
neme must be distinguishable and conin the seord “corporation” or “incarparated " or the abbreviation " Corp. " or “inc.’
“Company” or “Co.’ may not be used in the name.

B. Enter new principal effice address, if applicable:
tPrincipal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: i : }
e . - ~ . -pa =g r - -
(Mailing address MAY BE A POST OFFICE BON) et
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1D, If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:
Name of New Registered Agent:
tilor ida strect adedress)
New Registered Office Address:
. Florida
{Cin) (Zip Code;

New Registered Asent’s Sienature, if changing Registered Agent:
[ hereby aceepnt the appoinimoent us registercd agent. Tan famifiar with and aceept the obligetions of the position.

Stgnature of New Registered Agent, if changing



It 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:

(Atach additional sheets, [f necessary)

Please note the officer/director title by the first lewter of the affice title:

P = President; V= VFice President; T= Treasurer; $= Secretary; Y= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Eveeutive Officer: CFO = Chief Financial Officer. I an officerXdirector holds more than one iide, list the Jirst letter of each office
hetd, President. Treasurer, Divector wonld be PTD.

Changes should be noted in the following munner. Currently John Duoe is lisied as the PST and Mike Junes ix lsted s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These showdd he noted ax John Dee. PT as a Change.

Mike Jones, 1 as Remove, and Saffy Smith, 51 ay an Add.

Example:

X Change PT Juhn Doe
X Remove v Mike Jones
N oAdd SV Sallv Smith
Tvpe of Aclion Tule Name Address
{Check One)
1) Change DIR MICHAEL BELUS 39235 SNOVARD
X Add PORT ORANGEFL. 32127
Remove
2) Clange DIR HANNAT THIXTON G688 BRIGHTVIEW DR
X Add LAKE MARY,FL. 32746
Remove
3) Change
Add
Remove
4) Change
!\d(j
Remove ~
5) Change
Add
ST ey
_ Remove R 3
M .
(¥ o —O Al
¢} Change et
Add en (3 et
s .
Remove ~ oo (Ca

E. If amending or adding additional Articles. enter chunge(s) here:
(attach addivanal shees, if necessary).  (Be specitic)
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I'he date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(ra more than Y0 davs after amendment file dutey

Note: [fthe date inserted in this black does not meet the applicable statory filing requirements. this date will not be listed us the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O ¥he smendment(s) wasiwere adupted by the members and the number of votes cast for the amendmeni(s)
was/were sufficiemt for approval.



B There are no members ar members entitled to vate an the amendment(s). The amendment(s) was/were

adopted by the board of dirccors,

D8/13124
Dated

o X Oyl et

(Bv the chalrman w i\u. chairman 'af the board, L, president or other officer-it directors
sl by an incorporator - if in the hands of & receiver, trustee, or

have not been \LIIL(:I
other court apported fiduciary by that fiduciary)

JODI TOMLINSON

(Typed or printed name of person signing)

DIR

(Title of person sigmng)
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