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Articles of Amendment

Articles of lt:cu rporation
af
¥ BELIEVE IN KINDNESS INC
(Name of Corporatign as currently filed with the Florida Dept. of State}
N 17000006020

(Document Number of Corporation (if known)
Pursunnt to the provisions of section 6 17,1006, Florida Statutes, this Flarida Nov For Profit Corporation adopts the following
arnendment{s) 10 its Articles of Incorporation:

A. Tf amending name, enter the new name of the corporation:
BELIEVE IN KINDNESS FOUNDATION INC

: ) The new
rome must be distinguishable and contain the word "corporation” or “incorporated” or the abhreviation “Corp. ot Tineed

“Com ¢ ar “Cn.” ma d im the nrame, : T
[
o . . NfA =

B. Eoter ncw principsl office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS ) ';nj
QL R
C. Enter ncw mailing addresy, if applicable: NIA E_‘-.‘_i_:—_‘_-* [ )
(Mailing address MAY BE A POST OFFICE BOX) = ®

D. If smending the registercd agent and/or registered office addrews in Florida, entey the name of the

ncw registered agent and/or the new registered office address:

Name of New Revistered Apent:

New Repistered Qffice Address:

tFiarida sreer adoreas)

. Flonda
(City} (7ip Code)

iew Registered Agent's Signature, if changin ixtered Agent:

I herehy accept the appointment as registared agent. [ am familiar with and accept rhe obiigarions of the positien

Signarure of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the fitle and name of cach officer/dircctor heing rémoved and title. name, and
address of each Officer and/or Director being added.

{Attach additional sheets, |f necessary}

Please note the officer/director tilfe by the jirst letter of the nffice titds:

P = Precident: V= Viee Prexident; T= Treasuret; §= Secretary: D= Director: TR— Trustee; C = Chairman or Clerk: CEQ = Chief
Exccwtive Offfcer: CFO = Chief Finoncial Officer. If an officeridirecior holds more than one tidle. list the first letter af each office
held. President. Treasurer. Director wowld be PTD.

Changes shonld be noted in the followmng manner. Currently John Doc is listed as the PST and Mike Jones is listed uc the V. There is
a change. Mike funes leaves the corporotion. Sally Smith is named the V and S, These chould he noted as John Doe. PT as a Chaugr,
Mike Jones. ¥V as Renove, and Saflv Sinith. SV as an Add.

Example:
X Change PT  JohnDoe
X Remove Vv Mike Jones
X Add SV Sally Smith
Twvpe of Action Tite Name Address
{Check Onc)
N/A
1) Change
Add
Remove
23 Change
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
(arach additional sheets. ifnecessary).  (Bc specific)

NIA
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The dnte of each amendment(s) aelnption: . if ether thun the
i rhis document was sigied.

Effective Jafr il applicahle:

(st resre tha 9t davs gricr amendmen file daiej

Note: IFthe dass inseried b this binck does nor mect the applieahlc staratnry filimg requirements. this dine wilf not be lised a3 the
document's elfective ditte on The Deparinmeni of Staie’s records.

Adoptinn nf Amendment({s) {CHECK ONFE)

M The amendment(s) waswere adopted v the members and the mumber o7 vates cant for the amendment(s)
washerg sifhicient e apphwval

O There are o inesshere ar members entitled to vole on the amendiments). The amendimentis) wariwere
adupaed by the hoand of directora,

C&/20i2018
Drated

e chmrm:n or vice chaimwn of the board, prayident or ather officer.if directors
h.m. not been sciccred. by an incorportor = if i (he hands al o receiver, rustee. of
other eourt appaired fidnciaey by rhat fiduciaryy

FORTUNA LUDMIR

Twped ar printed nneie of person signing)

oP

{Tile o person signing)
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