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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /e 6;_/\/ \//4“ ;OK;/, /A~ C O R
DOCUMENT NUMBER /1//70000 |// 7/

The enclosed Arvictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the fallowing:
o |

Wﬁucl Person

7 :rmf Cuompany

Sl LD NN DDA A/%/

Address

S CST ooy S TS

City/ State and Zip Code

R D 2 g i A A GHEE e - (P

F-mai! address: (10 be used for future anmual report notitication)

For further information conceming this matier. please call:

RS L AAT 5 7 L0~ TE 5/

Area Code & Davtime Telephone Number

Name of Contact Person

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

0O $35 Filing Fee $43.75 Filing Fee & OS43.75 Filing Fee & O$352.50 Filing Fee
Certificate of Status Certified Copy Cerntificate of Stalus
(.»\ddm(lmnl COPY s Certitied Copy
enclosed) { Additonal Copy

15 enclused)

Street Address
Amendment Section
Division of Corporations

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327 Clifton Building

32314 2061 Exceutive Center Cirele
Tallahassee, FLL 32301

Tallahassee. IF1L 3
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FLORIDA DEPARTMENT OF STATE

Division

May 21, 2019

FREDERICK MARAGH
1460 WINDORAH WAY
W PALM BEACH, FL 33411

SUBJECT: KENYA FOR LIFE CORP
Ref. Number: N17000011716

We have received your document for
check(s) totaling $43.75. However, the

of Corporations

KENYA FOR LIFE CORP and your
enclosed document has not been filed

and is being returned for the following comrection(s):

This is a Non-profit corporation the d
corporation.

Piease return your document, along with
your filing will be considered abandoned.

If you have any questions concerning tk

ocument you sent in is for a Profit

a copy of this letter, within 60 days or

1e filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il

Letter Number: 219A00010278
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Articles|of Amendment
[EL)
Articles of Incorporation
of

/@&//VV/F R N LS C O

: vame of Corporation as currently filed with the Florida Dept. of State)

N 720000 J) 2/ &

(Document \'umbc

of € orporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:

N N AL )<= 427711 S

TS A S & ARy

/ ﬂ/ The new o <

neme must be dnmwrmhub/c and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “inc.” C’é / Eﬂ
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: MM

fPrincipat office address MUST BE | STREET ADDRESS ) /

C. Enter new mailing address, il applicable

(Mailing address MAY BE A POST OFFICE BOX} /( // //?

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

Name of New Registered Agent /(«/// ;
T / / T

ritorida sreet address)
New Registered Office Address:

. Florida
(Y (Zip Codey
New Registered Ageat’s Signature, if changing Registered Agent:

1 herehv accepr the appointment as registered agent. [ am fum

Jiar with and aceept the obligarions of the position

—_
-
T r
HERS

-
whnre af New Kegistered yenl, .'/dmup:mg

Sig

. eT
b
:\j:.-;..-ﬂ
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If amending the Officers and/or Directors. enter the title an
address of each Officer and/or Director being added:
(Antach additional sheels. if necessary)

d name of each officer/director being removed and title, name. and

Ploase note the officersdirectar title b the first letter of the office title:

I - President: V= Viee President; T Treasurer: S - Svcretary!

1y Director: TR= Truswe: C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chief Finaneial Officer. If an officer/divector holds more thun one title, fisr the first letter of each office

held, Presidenm, Treasurer. Director would be T,
Changes should be noted in the following manner, Curvently J
a chunge, Mike Jones feaves the corporation, Sallv Smith is nar

Mike Jones, 1 as Remove, and Suliv Smith, S as an Add.

Fxample:

N Change PT John Doe

N Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name

{Check One)

ahn Do is lsted ax the PST and Mike Jones is lsted as the 1. There is
e the 1 and 8. These showld be noted us John Doe, PT as a Change.

Address

o A

Add

Reomove

3) Change

Add
Remove

3} Change

Add

Remove

4} Change
Add

Remove

34 Change

Add

Remove

i Change

Add

— Remove

Page 2 ol 4




E. If amending or adding additional Articles, enter change(s) here:
(artuch additional sheets, if necessarvy). (Be specific)

CAAN G, NS & S P

ENYN Foe L) Coa”

7D

NER L/ /27,009 TR EES ANV

< 5—”//27//1//4/&/,/' CoRP
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The date of each amendment(s) adoption; f‘{; / ; O /72 O / /; . if other than the
/ 7

date this document was signed,

Effective date il applicable:

tno more than Y1) des afier amendment file date)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s)

O The amendment{s) wasiwere adopted by the members and
was/were sufficient for approval.

(CHECK ONE)

the number of votes cast for the amendment(s)

I!Z/Thcrc are no members or members entitled to vote on the amendment(s). The amendment{s} was/were

adopted by the board of directors.

Dated

/27 /A

Signature

{Bythe ¢ by

have
4

othercourt appointed tiduciary by

¢ chairman of
een selected. by an incor
hat fiduck )

SEEETD E RS L2 0D

/Z/ /////

h rd’ &Lsidentor ther of ficT=IT directors
l’leT - |i in the hands of a receiver, trustee, or

AACA Gt

{Typed or printed name of person signing)

PRESIDEAT

(Title of person signing)
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