NI13 00000434¢

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[:] PICK-UP (] warr

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Cnly

2R --00t a--00e5

[] maiL
0.2

HUHDIRT

000357857570

e 435, 00



COVER LETTER

Tk Amendment Secuon
Division ot Corporations

Pain 2 Purpose, Inc.
NAME OF CORPORATION:

N17000004 346
DOCUMENT NUMBER:

The encloscd Articles aof Amendment and tee are subputted for filing.
Please return all correspondence concerning this matter 1o the following:

Shundancka Roberts

{(Name of Contact Person)

Pain 2 Purpose, Inc,

(Fira/ Compuny)

.0, Box 700909

{Address)

zMuamu, FIL 33170

(City/ State and Zip Code)

info@pain2purposc76.org

F-mail address: (to beused for Tuture annual report notification)
For further information concerning this matter, please call:

Shandancka Roberts 305 791-3217
HY3

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Faclosed is a check for the following amount made payvable w the Florida Department ol State:

= 535 Filing Fee (084375 Filing Fee & {843,735 Filing Fee & T532.50 Filing Fee

Ceniticate of Status - Cenitied Copy Certiticate of Status
(Additonal copy i3 Certified Copy
enclosed) (Additional Copy is

Iinclosed)

Muailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Swreet, Suue 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation '}L_' P:
i

of ’ "J i’“ E’ D
Pain 2 Purpose, [nc, ZUZI_JAN_?a_nH 9

{(Name of Corporation_as currently filed with the Florida Dept. of State) : 20

- [ Rl
N17000004 346 CRETany
I 346 }AL IAI“{Y FSTA’.'
{Docunment Number of Corporation (if'knm\'n;1 i/‘\bSEE’ Fl“

Pursuant o the provisions of section 617,10006, Florida Statutes, this Florida Nor For Profit Corperation adopts the following
amendment(s) w s Articles of [ncorporation:

A. If amending name, enter the new name ol the corporation:

The new

name must be disiinguishable und comain the word “corporation” or “incorporated” or the abbreviadion “Corp. " or e
“Company " or “Co.” may nor be used in the name.

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

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

D. If amending 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 Registered Agent:

(Florida street address)
New Registered Office Address:

. lorda
(Cinvy {Zip Code)

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

Sigrnature of New Registered Agenr, 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/orv Director being added:

(Artach additional sheets, if necessary)

Please nore the afficeridirector tide by the first letter of the office titde:

P = President: V= Vice President; 1= Treasurer; S= Sccretary: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief’
Executive Officer; CFOY = Chief Financiel Qfficer. If an officer/director holds more than one iide, list the first letter of euch office
hetd. President, Treasurer, Director would he PT.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld be noted as John Doe, T as a Change,
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Exampte:
X Change PT John Do
N Remowve v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

{Check One)

1 Change T ['Myehal Nonwvood PO, Box 700909
Add Miami, F1. 33170

* Remove

2) Change T Shawn Jarrett P.O. Box 700509
X Add Miami, FL. 33170

_ . Remove
3y Change
_Add

__ Remove

-4) Change
Add

Remave

) Change
Add
Remove

) Change
Add

Remove

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




The date of cach amendment(s} adoption: . i other than the
date this document was signed.

o " . 1/12/2021
FAteetive date if applicable:

fno mare than 90 davs after amendment file dare)

Note: If'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (NI

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



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

1/12/2021
Dated

Signaiure W‘J‘ﬁ—

(Bv the €hairman or vice chairman of the board. president or other ofticer-if directors
have not been selecied., by an incorporator — if i the hands of a receiver, wrustee, or
other court appainted fiduciary by that fiduciary)

Shandaneka Roberts

(Typed or printed narme of person signing)

President

{Title of person sigaing)



