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COVER LETTER

TO: Amendment Section
Division of Cerporations

Kanuni Saba. Inc
NAME OF CORPORATION:

N17000007700
DOCUMENT NUMBER:

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

Shaquanda Looper

{Name of Contagt Person)

Kanuni Saba. Inc

(Firm/ Company)

6900 landings Dr Unit 203-D

{Address}

Lauderhill, FI. 33319

1Ci/ state und Zip Code)

kanunisaba@@gmail .com

F-mail address: {10 be used Tor Tatre annwal report notification)

For further information concerning this matter. please call:

Shaquanda Looper 934 8425602
al

(Name of Contact Persond (Arca Coded  (Duxtime Telephone Number)
Lnclosed is a cheek tor the following aimount made pavable o the Florida Department of Staie:

W S35 Filing Fee  O0$43.75 Filing Fee & 08$43.75 Filing Fee & T$32.50 Filing Fee

Certiticate of Staws Certified Copy Certificate of Sttus
[Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

PO Box 6327 Clifton Building

Tualluhassee, FI1. 32514 2661 Executive Center Circle

Talluhussee, 1L 32301



?
Articles of Amendment R "Z/ (
to "( “g_::.‘ ( @
Articles of Incorparation -..f‘,’\*\;. c,i 0
of ’/—.'/'“-,';.
SOOI
KANUNI SABA, INC. . .-
Pl y
(Name of Corporation as currently filed with the Florida Dept, of Statc)?é’,_{’t, g
-
N17000007700 T
" 4

{Document Number of Corporation (it known)

Pursuant Lo the provisions of seetion 6171000, Florida Statutes, this Flerida Not For Profit Carporation adopts the tollowing
amendment(s) W its Articles of Incorporation:

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

IZlder Youth Foundation, Inc .
The new

name must be distinguishable and contain the word “corporation” or “incaorporated ™ or the abbreviation “Corp. " or “inc.”
“Company” or *Co. " may not be used in the name.

6900 Landings Dr Unit 205-D
B. Enter new principal office addreess if applicable: ¢

(Principal office address MUST BE A STREET ADDRESS } Lauderhill. FL 33319

C. Enter new mailing address, if applicable: . . -
6GO00 Landings Dr Unit 205-D
(Muiling address MAY BE A POST OFFICE BOX} e LTV

Lauderhill, FI. 33319

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

. Shagquanda Looper
Name of New Revistered Agent: 4 p

4001 Sw 36th Terr Davie. FLL

tFlorwdd sireet addressy)
New Rewisiered Office Address:
4001 Sw 36th Terr Davie, oL 33314
. Florida
{City) {Zip Code)

new Repistered Agent’s Siepature, if chaneing Repistered Apent:
Fhereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pasition,

Lz

L L
%m Jfl\u' R‘);r'slered Agem. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atterch additional sheets., if necessary)

Please note the officerldirector title by the first letter of the office sitle:

P = President; V= Vice President: T= Treasurer; 5= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Exvecutive Qfficer: CFO = Chief Financial Officer. If an officerfdirector holds mare than one tidle, list the first letier of vach office
held. Presidens, Treasurer, Director wonld be PTD.

Changes showld be noted in the following manner. Currentdy dohn Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith iy named the Voand 5. These showld be noved as John Doe. PTas @ Change,
Mike Jones, Voas Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Dog
N Remuowve v Mike Jones
N Add hid Sallv Smith
Type ol Action Tithe Nmme Address
{Check Oned
. . P Richard Malasa 5590 Jarrand Way
1) Change :
Add [.ake Worth, FL. 33463
Kemove
2 Change P Shaquanda Looper 4001 Sw 36th Terrace
N Add Davie, FL. 33314
Remove
. . ) Gerald Rovster SO0 N State Rd 7
3} Change .
Add Lauderdale Lakes, FLL 33319
Kemove
. S Shannon Dennis 10700 SW City Center Blvd
4) Chunge
N i 87 I o Pines F1 O30
Add f 5275 Pembroke Pines, FIL 33026
Kemove
T Patrick Abal G221 NW
5) Change atrick Abalo 12142 19th St
auderhill, FIL 33313
Add Fauderhill, FIL 33313
Renove
T Alonzo Lawrence 4001 SW 36th Terr

a) Change

X B S ."""‘
Add Davie, FL 33314

Remuave
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E. If amending or adding additional Articles, enter change(s) here:
\artach additional sheets. if necessary).  (Be specific)

There have been changes not approved by the board or incorporator. No changes to be made without board approval after lhii‘
+
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6/28/2018
The date of each amendment(s) adoption: . if other than the
date this document was sigied.

N/A

Effective date if applicable:

tno more than 90 davs after amendment file dare}

Note: Ithe date nserted in this bluck does not mcet the applicable statutery filing requirements, this date will not be listed as the
ducument’s ¢ftective date on the Departiment of State’s records.

Adoption of Amendmentis) ICHECK ONE)

O The amendment(s) wasiwere adopted by the members and the mamber of votes cast tor the amendment{s)

was/were sutlicient for approval,

B There are no members or members entitled 1o vale on the wmendment(s). The amendment(s) was/were
adupted by the board of directors.

7/23/2018
Dated

Signalure %% President

(HBv iRe chairmahh of vice chairman of the board, president or other ofticer-if directors
have not been seleeted, by an incorporator — if'in the hands of a receiver, trustee, or
other court appointed fiduciury by thot tiduciary)

Shayuanda Looper

(‘Tvped or printed name of person signing)

President

{Title ol person signing)

Page 4 of 4



