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COVERLETTER

TO: Amendment Scetion *
Mivision of Corporations

-

'Y
NAME OF CORPORATION:

SAY A Inc.

NITOO000 QST
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,
Please return all correspondence concerning this matter w the following:

Connic Reese

(Name of Contact Persan)

SAY A Ine.

(Firm/ Company)

PO BOX 54-1003

{Address)

Opa-Locka FI1. 33054

(Cin/ State and Zip Code)

newstart 20234 7¢2email.com

E-mail address: {to be used for future annual report notification}
For turther intarmation concerning this matter, please call:

Connic Reese 563 623 2206
il

(Name of Contact Person) (Arca Coder  (Daviime Telephone Number}

Enclosed 1s a cheek for the following amount made payable 1o the Flonda Department of State:

= 535 Filing Fee ' T0843.75 Filing Fee & T843.75 Filing Fee & 832,30 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additionul copy is Certified Copy
enclosed) {Additional Copyv is

Encloscd)

Mailing Address Street Address

Amendment Secetiun Amendment Section

Diviston of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
S.AY. AL lInc,
{Name of Carporation as currently filed with the Florida Dept. of State)

NT7000001980

{ Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Prafit Corporation adopts the following
N/A

A, IMamending name, enter the new name of the corporation:

name must be distingnishable and consain the word “corporation” or Vincorporated ”
“Company " or “Co.” may not be used in the naume.

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

N/A

The new

ar the abbreviation “Corp. " or “Ine.’

=
‘_,i
- 1 -
C. Enter new mailing address, if applicable: N/A - ;
(Muiling address MAY BE A POST OFFICE BOX) . T
=
2
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address:
Name of New Registered Ageni:
(Florida street address)
New Regiviered Office Addresy:

(Citv)

. Florida
New Registered Avent’s Sipnature, if changing Registered Agent;
Fhereln accept the appaintment as registered agent.

{Zip Code)

[ am familiar with and accept the oblipations of the pasition.

Signature of New Registered Agen, 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 each Officer and/or Birector being added:

{tach additional sheets, if necessury)

Please note the officerddirector titfe by the first fetter of the office title:

P = Presidenr; V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Excecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the first tester of cach office
hoeld, President, Treasurer, Divector would be PTD.

Changes should be noted in the fulfowing manner. Currentlv Jufn Dov is Bsted as the PST and Mike Jones is listed as the V. There iy
« change. Mike Jones leaves the corporation, Satly Seith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, und Sally Smith, SV ax an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Nantwe Address
(Check One)
1) Change D Alston . Ah'shunti PO BOX 54-1003
Add Opu- Locka Fl 33054
. Remove
2) Change D Ad-cen . Abdulmuntagim PO BOX 34-1003
Add Opa-l.ocka Fl 33054
' Remove PO BOX 54-1003
3 Change D Audevert. Gregorio Ona-Locka F1 33034
Add
K Remove
4y Chunge D Guerogers. Katherin PO BOX 54-1003
Add Opa-Locka 33054
* Remove
31 Change D Hardemon, Rov PO BOX 54-1003
Add Opa-Locka Fl 33034
» Remuove
) Change D Alston . Ralph PO BOX 34-1003
Adkd Opa-Locka 33054
¥ Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, (f necessaryv). (Be specific)




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

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 11 the date inserted in this block does not meet the apphicabie statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendmentes)
was/were sufficient tor approval.



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

July 07.2020
Dated D

)

a

Signatufe

(By the chairman or vice chairman of the board. president or other officer-it directors
have not been seleeted, by anincorporator —if tn the hands ol a receiver, trustee, or
wiher court appoinicd fiduciury by that fduciary)

Connic Reese

(Tvped ur printed name of person signing )

CEQ

(Title of person signing)



