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COVER LETTER

TO: Amendment Section
Division o Corporations

IAMEBENADAY FOUNDATION
NAME OF CORPORATION:

N 17000008733
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matter 10 the following:

Rema Day

(Name of Contact Person)

{Firm/ Company}

Q1 ¥ir Drive

(Addressy

Ocabie, Florida 34472

(City/ State and Zip Code)

fmrenday @ amail.com

E-mail address: (to be used Tor faiure annual report notification)

For ferther information concerning this matter. please call;

Rena Day 303 4956019
at

(Name of Contact Person) {Area Code)  (Ixantime Telephone Number)
Enclosed is a check for the following wnount made pavable to the Florida eparunent of State:

= 535 Filing Fee  [S43.75 Filing Fee & 843,75 Filing Fee & 0J$52.50 Filing Fee

Certilicate of Staws  Certified Copy Certificate of S1atus
{Additional copy is Certified Copy
enclosed) {Additional Copyv is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Mivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2001 Exceutive Center Cirele

Tallahassce. FL 32301



. . o Articles of Amendment
to
Articles of Incorporation
of
IAMRENADAY FOUNDATION

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

N[70000005 752

{Document Number of Corporation (if known)

Pursuant te the provisions of section 617.1 006, Florida Statutes, this Florida Not For Profit Corporation adopts the tullowing
amendnent(s) to its Anicles of Incorporation:

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

Building A Better Mo Ine

Fhe new
nime must be distinguishuble and contain the word “corporation”™ or Cincorporated " or the abbeeviation “Corp " or Chie”
“Company " or “Co. " may not be ised in the name.

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

C. Enter new mailing address, if applicable: rl_- & S
(Mailing address MAY BE A POST QFFICE BOX ) :‘ = -
oo
> = B
R e
r i~
o =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -y ~—
new registered agent and/or the new registered office address: :,_: - Cﬂ
o> -

Nume of New Revistered Avent:

tFlorida strect cddressy
New Registered Office Address:

. Flarida
(Ciry} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Phereby accept the appoiniment as registered agent. T am famitiar with and aceept the obligaticons of the position.

Signature of New Regisiered Agent. if changing
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I 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 heing added:
{Atrach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office titte:

P = President: V= Vice President; T= Treasurer: $= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerke: CEO = Chief
Lxecutive Officer: CFO = Chigf Financial Officer. If un officerldirector holds more than one titde. list the first lewer of cach office
hetd . President. Treasurer, Director wounld be PTD.

Changes should be neoted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chonge. Mike Jones teaves the corporation. Sally Smith is named the Voand 5. These showld be neted as Jotn Dov, PT as o Change,
Mike Jones, Voas Remove. and Saflv Smith, SV s an Add.

Example:
X Change T John Doe
X Remowve v Mike Junes
N Add Y Sallv Smith
Type of Action Tile Namyg Address

(Check One)

1) Change

Add

Remove

1) Change

Add

Remove

3} Change

Add

Remave

4) Change

Add

Remowe

3) Change

Add

Remove

) Change

Add

Remaove
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E. It nding or adding additional Articles, enter changets) here:
trach additional sheers. if necessarvy. (Be specific)

Purpose is o support, educate and empower women who might not know how 1o free

themselves from the chaing of domestic siclence or who lear judgement and persecution

s it result of domestic violence. as well as, continually susvising to increase the COMMURIN 'S

awareness of the damaging tmpacts from domestic violence and the long lasting impacts i had upon

women's sel-confidence.
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AL
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

(o maore than Y0 davs after amendment fite daie )

Note: B the date inserted i this block does not meet the applicable statutory tiking requiremenis. this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adaoption of Amendment(s) (CHECK ONE)
B The amendmenigsy wasfiwere adopted by the members und the nuimber ol vores cast for the amendment{s)

wasfiwere sutficient for approval,

O There are no members or members entitled t vote on the amendmentts). ‘The amendment{s) was/were
adopted by the board of directors.

OO/ 18/ 24} 14
Dated

Signatuke

(B3v the chairman or vice chairman of the board, president r other officer-if directors
have nut been selected. by an incorporator — if' in the hands of 4 receiver. trustee. or
other court appointed fiduciary by that fiduciary)

a8 (_D/M

{Typed or printed nume of person signing)

esident

{Titte of person signing)
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