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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

DEVONNE L WATERS-DAVIS
#PRAY IN PINK

10411 SW 183RD STREET
MIAMI, FL 33157

SUBJECT: #PRAYINPINK INC
Hef. Number: N160000103888

We have received your document for #PRAYINPINK INC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$35.00.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature,

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 gquestions concerning the filing of your document, please cali
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 317A00024318

www.sunbiz.org
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TO: Amendment Sectien
Division of Corporations

#PRAY IN PINK.INC.
NAME OF CORPORATION:

N 16000010988
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing

Please reiurn all correspondence conceming this matter to the following:

DEVONNE L, WATERS-DAVIS

tName of Contact Person)
HPRAY IN PINK

{Firmy Company)
L0411 SW 183RD STREET

{Address)
MIAMIL FL 33157

_ (Ciry/ State and Zip Cade)
WDEVONNE23@AOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

DEVONNE L. WATERS-DAVIS

786 364-1833
at
(Name of Contact Person)

{Area Code)  (Daytime Telephone Number;
Enclosed is a check for the tollowing amout made payable to the Florida Department of State:
B $35 Filing Fee  [1543.75 Filing Fee & 0$43.75 Filing Fee & ~ [1$52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
u RS Enclosed)
R o o -
":i ~N “Mailing Address Street Address
- - Amcndment Section Amendmen! Section
2'_ o Division of Corporations Division of Corporations
e P.O. Box 6327 Clifton Building
pey 1 “- Taglahassee, FL 32314 2661 Exccutive Center Circle
= R
v oS
& aET

Tallahassce. FL 32301



Articles of Amendment
10
Articles of Incorporation

4Boyin Pk Th¢

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

N 16000 01098¢

{Document Number of Corparation (if known)

Pursuant 1o the provisions of section 6 17,1006, Florida Stitutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incomporation;

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

e new
name must be distinguishahle and contain the word “corporation” or “incorporeied” or the abbreviation “Corp.” or “Ine.”
“Company” or “Co." may not he used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name ol New Registered Agent:

tMlornda sircet adidress)
New Registered Office Address:

. Flonda
(Cinv) (Zip Ceade)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page L of 4



If amending the Officers and/or Divectors, enter the title and name of cach officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

(Antach addittonal sheers, U’necé&s‘mj\-‘) '

Please note the officeridirector title by the first letier of the office title:
P = President: 1= Vice President; T= Treasurer; 8= Secreterv: 1= Direcior; TR= Trusice: C = Chairman or Clerk; CIQ = Chief
Ixeentive Officer: CFFO = Chief Financial Officer. [ an officer/divector holds more than one titfe, list the first letier of eaci affice
held. President, Treaswrer, Director wonldd be P17

Changes should be noted in the following manner. Currentlv John Doe is listed ax the ST and Mike Jones is listed as the 17 There i
o ch(mge_ Aike Jones leaves the corporation, ,S'm’[.\l Smiith iv nemed the 17 and 5. These should be noted as John Doe, PT as a (',‘imnge_
Mike Jones, 17 as Remove, and Sallv Smith, S as an Add

Example:
N Change PT John Doc
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

(Check One)

v o S “loarndabnes 727 NW. 5570 e
Y Oea_Loda 1. 33157

2{ Remove

2y _ Change i_ pOlY'S'hc‘ﬂa\j MCKGVé)fQ’J’I 3(-0 —C)E 5W 23{&::!—A\/Z‘
A add Miaml 1 331577

_Ch'mgc L ArC]rlanf Wl”'QmS ‘035?) §W WT(’—H
LAdd MIQH’H m 33!7(&

Remove

4) __ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amendine or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specificl
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The date of each amendment(s) adoption: ij@lfm bfl" QS QO} _7 Jif other than the

date this document was signed.

Effective date if applicable:

e more than 30 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B/:["hc amendment(s) was/were adopled by the members and the number of voies 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
adopled by the board of directors.

Dated /\/O Ve m bf‘f ,.3 QO

Signaturc OM/LU /7@ WMOOUM

(Bv he chairman or viée clairman 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 fiducian by that fiduciary)

DCVDnnt L. W&Jr"s Dovis

{Tvped or printed name of person signing)

(60 [5pcler} P -

(Title orpc:rson signing)
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