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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ LONDERFU L pEﬂQLSJ INC.

pocusent sumser: N 171000009471

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

| ATONYA T HNS

(Name of Contact Person)

(Firm/ Company)

732 wimBISiH RD.

(Address)

MActon, Gk 312{0

(City/ State and Zip Code)

derrickjohns 8 & gmei!. corr

E-mail address: (to be used for Tuture annual report notification}

For further information concerning this matter. please call:

LAToNYA JOHNS o HI8- Hof-085)

{Name of Contact Person) {Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

(& $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & (085250 Filing Fee

Cenrtificate of Status~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

| Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 : Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

' Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

OON DERFUL  PEARLS _INC..

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

NMilkelsleloro X T al

(Document Number of Corporation (if known)

P'ursuant to the provisions of section 617.1006, Florida Stawnes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

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

M/’;( The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc.”
“Compuny” or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicable; N/A =

(Principal office address MUST BE A STREET ADDRESS ) - -
::_ ;

\ . o

C. Enter new mailing address, if applicable: ~ .o

(Mailing address MAY BE 4 POST OFFICE BOX) NI/ A SR

": ' oy

L

. 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 Revistered Avent: N / A
¥

N/A

tFlorida street address)

N/A Florida

(Citv) (Zip Code)

New Revistered Office Address:

New Registered Apent’s Signature, if changing Registered Apent:
P hereby accept the appointment as regisiered agent. I am familiar with aned accept the obligations of the position.

| !
N/A

} Signature of New Registered Aygent, if changing

‘ Page | of 4 ‘



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 Director being added:

(Attach additional sheets, if necessary)

Please note the officertdivector title by the first letter of the office tide:

P = Presidens; V= Iice President; 1= Treasurer; 5= Secretary: Y= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
fxecative Officer; CFO = Chicf Financial Officer. f an officer/director holds more thar one title, lise the first letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Cha nge,
Mike Jones, Vas Remove, and Satly Smith, 17 as an Add,

Example:
X Change PT John Dov
A Remove v Mike Jones
XN Add Sv Sally Smith
Tvpe of Action Tile Name Address
(Check One)
1) _ Change
__Add
_ Remove
2y ___ Change l /
__ Add
__ Remove
3) __ Change ]{\
_ Add
— Remove
|
4) __ Change
__Add
_ Remove
3) ___ Change |
__Add t
__ Remove
6y Chanlgc ’
__Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
- Aanach addirional sheets, if necessary).  (Be specific)

ARTICLE ¥~ PRPOSE FOR TAX GXEMPT  STATUS
“The meoJunP the (:of}:orzrﬁﬂ s e pmwdﬁ ﬁgod S/'lef 7
and Cfonnq and P use and apply ' the_wohnle_oc any mﬂL
O anv r"ea/ or_Persone Drbpéir%v recc;ved as well as_any
chme qurffrom and pnnuDa! Hwe,reon[ c’:)(C/u_me!v
.k chantable, rp(:mm{s @.nd PJLICQ‘/’;mz{/ PLcpads as
a_defined oranmzc’l'/laﬂ 7%6# 0(.(61/!*485’ J7AN clln (fX(mmL
orci?amw‘ﬁoﬂ Lmder S0l e 3 ot the Interm] Fevemue (ot
ord requletions pucsuat Shered s -//m/ pecs 3L er ey
Apmaﬁpr be dmen/(i’/
| |
Achicle X- DIssollllTioy
I 7%9 IOI/(’ﬂ'/‘ Ofﬂ 1(3)0/{176&/?/')/ 7%(« ww&ﬁaﬂ of '/Aé’
winding up of s affirs wbether wlintary g inelintry,
the rs&dua/ asstts of fhe (};rm’ml/m A’#{fr 4'// [/eA/J‘ fave
hean Seﬂ(fé%ef/ #én e/mmmr) i 7‘7{0 bards of Ho Beand of
Divevtrrs, shall_pe //m%ba/e/ Grans /erref oty i, ﬂ@/wffd/
and mﬂ' ey In Suct a/)?uun/_? a5 7%0 u.goﬁk‘(/ 0/ Dfﬂ@?éf? g@éfm&?&
o m(el/ bo ddﬁrmmm’ bt/ U Cm/'/ "’l Compﬁm»/ J;zms.(/ | Fon a,oo”
N 0’[ #ﬂ ‘&V“Q?/OY ﬂ](éé/&'?/k"/t/ 7{'. and _or More OmAA//‘Zr??;ﬁﬁ(’
which #re 7%91)7@/1/45 174 /Mﬁaé/é’ fﬂ//mabﬁ’ or c?/t/ClUlmna/ arﬁﬂnﬂdfoﬂ

J’)Lan prmﬁ‘ié nfaamzm‘zo’) as //Mne/ 174, Sé’d@ﬂ & 3 o/ 7442
,/f/emfc/ ﬁeumwz /;_’Ml/é). |
|
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The date of each amendment(s) adoption: 0/ / /é/ ZC)/Q . if other than the
date this document was signed. 4 /

Effective date if applicable:

(e more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory tiling requircments. this date will 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) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

vaed _0l/ 5/ 2018

Signature M%ﬂ/{ Q’é\

{By the chairman or \29[ chai&iay(hc board. president or otherofficer-if directors
have not been selected. by an grporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

La 754}/1 TolnsS

(Typed or printed name of persen signing)

ﬁ‘f s ,"5/ /1 7{

(Title of person signing)
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