- NIGOOOD A

— 700396311097

[]Pckur  [Jwar [] maL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

[ ~3
Special Instructions to Filing Officer: > )3
L O e
e o {4
:—- _-‘ Lo 2
- o et
- wn :
o :
e ary
= ife
e &>
L
my . :
—Z,
T e

Office Use Only

_Q’(\A W0l 203




COVER LETTER

TO: Amendment Scction
Division of Corporations

SIGNATURE GIVES BACK, INC.
NAME OF CORPORATION:

N16000011635
DOCUMENT NUMBER:

The cuclosed Arricfes of Amendmenr and fee are submitzed for filing.
Please rewurr all correspondence concerning this matier 1o the following:

Kristen Kirg Jaiven, Esq.

{Name of Contact Person)

Kristen King Jaiven, Lawyer, PLLC

{Firm/ Company)

418 SW 11th Street

{Address)

Fort Lauderdale, FLL 33315

{City/ State and Zip Code)

kristen@kkjlawyer.com

EomaiT address: {to be used for future annual report notification)
For further information concerning this matwer, please call:

Kristen King Jaiven 407-590-968

at

(Nume of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Department of State:

$33 Filing Fee  ZS42.75 Filing Fee & 84375 Filing Fee &  TI$32.530 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strecet, Suiie 810

Tatlahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation ity F Por
of i ED

SIGNATURE GIVES BACK, INC.

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

N16000011635 SIiicuas o STATE

TAL L f T A e e

Y e ISR N T FL

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot secuion 617.1006. Flonida Siaiutes, this Flarida Not For Profit Corperation adopis the following
amendmeni(s) 1o its Anicles of Incorporation:

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

The new
name must be disiinguishuble and comain the word “corporation” ar “incorporated " or the abbreviation “Corp.” or “Inc.’
“Company " or “Co. " muy pot be used in the name.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE ASTREET ADDRESS )

C. Enter new mailine address. if applicable:
(Maiiing address MAY BE A POST QFFICE BOX;

D. If amending the reeistercd avent 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 Revistered Agent:

(Florida sirect address)

)

New Regostered Dfice Address:

. Florida
{Ciny) (Zip Cade}

New Registered Apent’s Sienature. if changing Revistered Agent;
Fhereby aveept the appoiiinteins as registered agent.  Tam familiar with and accepr the obligations of the position,

Signature of New Regisiered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director hbeing removed and title, name,
and address of each Officer and/or Director being added:

(Arrach additional sheers, ifnecessaryy

. Please nate the opficer/director title by the first lener of the office ritle:

P = President; V= Vice President, T= Treasurer: §= Secretary: D= Director! TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive (Yiicer; CFO = Chief Financial Officer. If an officeridirector holds more than ane title. list the first lewter of each office
held. Preswdent. Treaswrer, Director would be PTD.

Changes should be noted 1 the folfowing manner. Currentfv John Doe is fisted as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Actipn Tile Name Address

{Check One)

1} Chunge D COHEN, ILLANA 6639 NORTH FEDERAL HIGHW
Add BOCA RATON, FL 33487

X Remove

2} Change
Add
Remove

3) Change
Add

Remaove

4) {hange
Add

Remove

3} Change
A
Rerove

A Chunge

Addad

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artuch arditional sheets, ifnecessarnyy. (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

October 30, 2022

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: 1rine dute inserted in this block doees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentsy was were adopted by the members and the number of votes cast for the amendment(s)
was were sufficien: for approval,



There are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
adopied by the board of dircctors.

Ocweber 19, 2022
Dated

~

-~ [N
o e ﬁ/"u"
signgture

{By the chairman or vice chairman 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 fiduciary by that fiduciary)

Kristen King Jaiven, Esq.

(Tvped or printed name of person signing)

Secretary

(Tie of person signing)



