NI7 0000 /1324

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPexue  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

000343251590

4. 24,520 -~ 128 -0

IRy 12 udY 08

Cad
o

+¥35 1]

VT LA

-

N

3
FLVLS 10 AR

SNOILY E
1

]

ﬂq“-l




COVER LETTER

TO: Amemdment Seclion
Division of Corporations

1 am one but we are tha people
NAME OF CORPORATION:

NI70000] 1323
DOCUMENT NUMBER:

The eaclosed Arrfcles of Amendment and tee are subnutted for tiling,

Please return all correspondence concerming this nuatler to the foliowing:

David Morgan

PNamwe ol Contact Person)

I am one but we are thy people

{Frrm Companyi
of lnve aak coun

{Address)
safety arbor fornda 34093

(Ut Sare and Zip Coded

dmaorgan28 76w gnunl.com

E-iall address: (1o be wsed for future annual report notfication)

For furthes mtormation concermng s matier, please call:

David

R R
_ o al i
{Name of Contact Persond

(Dayvtime Telephone

tATea Cade)
Enclosed is a check for the following ameunt mude payable 1o the Flonda Deparmient of Siate,

Number)
m S35 Filing Fee  ZS84375 Filing Fee &

SR TS Filing Fee &
Certiticate of Starux

Ceruned Capy
{Additonal copy s
enwlosedy

TISR250 Fihing Fee
Cernticate of Status
Certificd Copy
CAdditional Copy is

Fnclosed)
Mailing Address

Sireet Address
Amendiment Section Amendmeni section
Division of Corporations

Division of Corporations
PO Box 6327

The Centre of Tallahassee
Tallahassee, FLL22314 2413 N, Monroe Street, Saite 81

Twllahassce, FLL 32303



Articles of Amendment
to
Articles of Incarporition

of
[am one but we are tha people

{Name of Corporstion as currently fled with the Florida Dept. of State)

_ N1.7000011324

{ Document Number of Corporatton 1l knowni

Pursuant 1o the provisons of sectivn 6171006, Florida Statutes, tus Florida Not For Profit Corporation adopts the following
anendmentis) to 1a Articles of Tncarparation:

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

L Ihe new
neme st be distingudshable and conain the word “corporalion” o Cincorporated " or e abbrevianon
“Company” or “Co. " muy not be used in the name.

Carp, " or e

B. Enter new principal oflice address, if applicable:
(Principal offive address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicuble:
fMailing address MAY BE 4 POST OFFICE BOX) o o _
- —_— ro—
[ ]
D, I ameading the registered agent and/or registered office address in Florida, eater the name ol the :,_‘;
new registered agent and/or the new registered office address: =
Runald =
. . nald moerean -
Numie of New Regostered Agent: ) N L. )
Y T
68 Ive oak court T
—_ - —_ . . "D :_J‘,
sl hovnda vt adifr o . ‘ l~
. . o e
Mo Kegistered Office dddress. I -:—4 T4
g 0 L:r
Salely harhor

RET

. Flarida
Ty 12 Caded
New Registered Agent's Sipnature, if ¢haneineg Registered Agent:
Fhereby aceept the appointinens as registered agent.

Fum familivr with and accept the obligations of the position,

_\'i_:,rmr.fu.'f:’ af New /\)t'_t_'i-}

ved Agent i chanying



I amending the Officers and/or Directors, enter the title and name of cach officer!/director being removed and tide, name,
and address of cach Officer and/or Director being added:

fAttech additionad sheets. i necessan)

Please note the officeridivector ttle by the fivse fettor of the ojfice tile.

P o= Presiddeni: 170 Viee President; T Treaswrer: 8§ Secretary: 1Y - Divecior: TR Trustee: C = Chaivman or Clovk: CEO - Chicef
Fxecutive Ofticer: CFO = Chivi Financial Officer. {an officersdivecror alds more than osne tide, st ihe fivst letter of cach office
held. President, Treastwrer, Divector would be P,

Changes showld he noted in the jollowing manner. Currendy Jodm Doe is listed as the PST and Mike Jones iy listed as the 70 There 1s
d change, Mike Jones feaves the corporaiion, Salhe Seuth i aeened the Vamd 5. These showid be nared ax John Doe, PT as o Change,
Mike Jones, Uas Remove, and Salfy Smith, 81V ax un Add

Faample;
X Change T Juohn Doe

X Remove \__ Mike Jones
N Add A Sally Smith
Type of Action Title Name Address

{Cheek Oned

B Change P David moraan 68 live uak coun
Add Satety harbur F1. 34693

S0 Remove

2 Chunge
Add

Remowve

3 Change
Addd
Remaove

1) Change
Audd

Rentove

5 Change
Add

Remuove

#) _ _ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
cadtach additionad sheets, i necessarver. (Be specificy




The date of cach amendment(s) adoption: . it uther than the
date this document was signed.

Etfective date it applicable:

ey more than 90 devs afier amendment file daie)

Note: [t the date inserted in this block does not meet the applicable sttutory 1iling requirements, this date will not be Listed as the
document’s effective date on the Deparument of State’s records,

Adoption of Amendment{s) {CHECK ONE)

The amendmentis)y was were adopted by the members and the nunther of votes cast for the amendimeniis)
wasowere sufTicient for approval,



O There wie no members or nembers entitled we vote on the amendment(s) The anmendmentis) was'were
adopied by the bourd of directors.

Apnil 21, 2020
Duted

Signature @_) Q [_\/_\

{13y the chairman or vice chainman of thebaa
have not been selected. by an incorporator
other vourt appointed fductary by that fidu

wrestdent or wther offcer-if directors
the hands ot a receiver, trusice, or

David Morgan

(Typed or printed name of person signing

President

(Titie of person signing)



