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TO: Amendment Section
Division of Corporations

MAX AND MOLLY CHARITIES CORFPORATION
NAME OF CORPORATION:

N17000012113
DOCUMENT NUMBER:

The cncloscd Articles af Amendment and fee are submitted for hling.
Pleasc requrn all correspondence conceming this matter to the following:

Cheyenne Moseley

(Namc of-Contact Person)

L.egatzoom.com, Inc.

(Firm/ Company)

101 N. Brand Bivd., 11th Floor

{Address)

Glendale, CA 91203

(Ciry/ State and Zip Codc)

krisrotonda@yahoa.com

F-rail address: (to be used for future annual report notificanon}

For further infonmnation concemning this matter, please call:

Cheyenne Mosaley (800 , 773-0888 ext, 9724
al
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

O $35 Filing Fee  LI543.75 Filing Fec & M$43.75 Filing Fee & [J852.50 Filing Fee

Certificate of Status Centificd Copy Certificate of Stats
(Additional copy is Certified Copy
enclosed) {Addwonal Copy is
Enclosed)

Malling Address Strect Addr

Amendment Section Amecndment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excrutive Center Circle

Tallahassee, FL 3230)
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Articltes of Amendment
o
Articles of Encorporation

of
MAX AND MOLLY CHARITIES CORPORATION

{Mame of Corporition as currently Mled with the Florlda Dept. of State)
N170008012113

(Document Number of Corporation (if known)
Pursuunt to the provisions of section §17.1006, Florida Statutes, this Floride Not For Profit Corporation ndopts the following
amendment(s) to its Articles of Incorporation:

A. Ul amending name, ender_the new name of the corporation:
Jardan's Way Charities Corporation

The new
netmie must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbrevietion “Corp. " vr "Ine’
“Company” ar “Co.” may not be used in the name.

B. Enier new principal office address, il applicable:

)
{Principal office address MUST BE A STREET ADDRESS) w
e o=
< -1
el 0 :E
‘ N
C. Enter new maiting oddress, if applicable: i T
(Maifing address MAY BE A POST OFFICE BOX) 2 R
1]
(%]
[#%]
D. ending 1 istered & Iste s 1 nter the na
new repistered apent and/or the new repistered office address:
Yamc o, w {Feer ent;
[Floeida sirves adiresy)
MNew isrered 2
Flonda
(City)

{Zip Code}
New Repistercd Agent’s Sipnature, if changing Registered Agenl:

I hereby accept the appoiniment as registered agent.

1 am fumiliar with and accept the obligations of the position.

Signature of New Reginiered Agent. if changing

Page 1 ol 4
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If amending the Officers and/or Directors, coter the title and name of each officer/director being removed and title, name, and
addrcss of cach Officer and/or Dircctor being added:

{Attach udditional sheets, if necessary)

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

P = Presiden); V— Vice President: 7= Treusurer; 5— Secretary; 3= Director; TR = Truswe; C = Chairman or Clerk: CEQ = Chief
Execuwiive Officer; CFQ = Chief Financial Qfficer. If on officer/directar hotds more than one titie, list the first letter of each office
held. President, Treasurer. Direetor would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Solly Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change Y John Doc

X Remove ¥ Mike Jones

X Add sv ally Smyi
Type of Action Title Nanig Address
(Check Chne)

1 Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Chanpe

Add

__ Remove

5} Change

Add

Remove

& Change

Add

Remove

Pape 2 0f4



To Page6ol7 47212015 7:20:42 AM POT 3235628300 From. Meghan Smith

E. H smending or adding additional Articles, enter chanpe{s) here:
(attech additivnal sheets. i necexsary).  (He specific)

Page3 ol 4
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. 03/12/2019 .
The date of each amendmeni{s) adoption: . if other than the
date this decument was signed,

Effective date if applivable:

(o more than 90 doys afier umendment file date)

Adoption of Amendment(s) {CHECK ONE)

O The amendrmem(s) wastwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approvat.

B There are no members or members entitled to vote on the umendment(s). The amendment(s) was/werce
adopied by the board of dircctors.

Dazel 2/_{9 /BO(ﬂ
Signature q;f }{R

{By e Ehairmian or vice chairman of the hoard, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of u receiver, mrustee, or
other court appointed fiduciary by that fiduciary)

Krs Rotonda

(Typed ogprinied name of person signing)
President

{Title of person signing)
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