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COVER LETTER
TO: Amendment Section

Division of Corporations

The Authentic Love Movement, Inc
NAME OF CORPORATION;

NI8O00001 124
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence converning tins matter to the following,
Bianca Blake

{Name of Contact Person)

The Authentic Love Movement, [ne

(Firm/ Company)
2030 Madison Street.

(Address)
Holtywood. FL. 33020

(Civ/ State and Zip Code)
authenticlovemovement@gmail.com

- |
- i
[
- o
O
- -
E-mail address: (10 be used for future annual report notfication) —
et
For turther information concerntng this matier. please call: o
Bianca Blake 954 552-4625 !
al il -; . (&3]
{(Name of Contact Person) (Area Code)  (Dayiime Teleplhone Number) : —
T
Enclosed 1s a check for the following amount made pavable 1o the Florida Department ot State:
L1 $35 Filing Fee

m$43.75 Filing Fee & [£1343.75 Filing Fee &
Cermmficare of Status

1852 50 Filing Fee
Cerufied Copy Cernficate of Staius
(Additional copy is Certitied Copy
enclosed) (Addittonal Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Mivision of Corporations Division of Comporations
P.O) Box 0327
Tallahassee. FL. 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee, FI. 32303



Articles of Amendment

Articles of ll:corpuratinn
of
The Authentic |.ove Movement, Inc
{Matne of Corporation as currently filed with the Florida Dept. of State)
NI18000001L 124

{Dacument Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Sinutes, this Floridu Not For Profit Corporation adopts the followin
amendment(s) w its Articies of Incorporation
A. If apending name, enler the new name of the corporation:

name mnst he Jistinguishahle and comain the word “eorporation”™ o
“Conpany”

The new
incorperated " o the abbreviation “Carp, " or CIne”
or 2 Co” may uot be used in the name
. . . . 2650 Madison Street
B. Enter new al office address, if applicable;
(PHH( lﬂ(H‘ ({ffi(‘(’ wddresy MUST BE A STREET ADDRESS J }'lﬂ“_\_'\\'(‘l@d, FIL. 33020
C. Enter new mailing .addret;s. il 'umhmhie
(Mailing aiddress MAY BE - HEAY]
1. I amending the registered agent and/or resistered ollice address in Florida, enier the name of the
new regisiered agent and/or the new registered pflice address
. Bianca Blake
Name af New Regisiered Agent: ~a
2650 Madison Steel ; =
. - Fank}
tFlertdo strees anhiresar - f;
New Hoevistercd Office Adidress: )
Hollywood 33020 W
’ . Florida -
(Ciny {Zipy Cade) L
New Hegistered Agent’s Signature, if changing Registered Agent E _7_1
Fherehy aceept the appointment as registercd agent. {uam lnnm'fw with and uccept the vhligasions of the position - it

‘-rummue of .‘\t W Registe red Ag Agent. if Lhﬂ”l,'lﬁ‘l.{




I amending the (MTicers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Direcior being added:
{Attaeh additional sheets, if necessary)

Please now the officer divector title by the first fetter of the office tirle:

P = President; 1= Fice President; T- Treasurer, 8= Sccretary: D= Director: TR = Trustee; C o Chaivman or Clerk; CEO -~ Chicf
Executrve Officer: CFO ~ Chief Financral Officer. If an officer diector holds more than one wile, st the first tester of cach office
hold. Presiddent, Treasurer, Director wanld be PTT)

Chenrges shaudd be peved i the follonving manner. Currently doluy Doe s listed as the PST and Mike Jones By Bisied as the Vo There is
o chrenge, Mike Jones feaves the corporation, Sally Suith is named die Vand S These should be vored as Jolin Doe, BT as o Change.
Alike Jones, Voas Remove, cnd Sally Smith, ST s an Add.

Example:
A Change
X Remove
X Add

Type of Action
(Check One)

B] Change
Add

X Remove

2y Change
_Add
_* Remove

3) ___ Change
_Add
____ Remove

J) Change
Add

Remove

j) Change
Add

Remove

i} Change
Add

Hemove

E. If amending or addin

2=

-1
3

Sec

Tre

additional Articles

lohn Doe
Mike Jones
Sally Smith

Name

MCKINLEY HUDSON

2650 Madison Street

AMELIA BLAKE

Hollywood, FL 33020

2650 Madison Street

Hollvwood, FL 33020

[}
u

- H(,"

RIBRY

-

5

-

1M

(arach additional sheers, if necessary) (Be specific)

enter change(s) here:




The date of each amendment{s) adoption:

October 12, 2023
date this document was signed.

October 12, 2023
Effective date if applicable: viober

frier more thon 90 duvs afrer amendmenr file dase)

. it other than the

document’s effective date on the Department of State’s records.
Adoytion of Amendment(s)

Note: it the date inserted in this block does not meet the applicable statutary filing requirements, this date will not he listed as the

(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.



B There are no members or members entitled to vote an the amendmentis). The amendmeni(s) was/were
adopted by the boaid of directors.

Qctaber 12, 2023
Dated

signature

Ay
{BitHe

~ . ) . - . - -~ -
chatrman or vice chairman of the board, presidem ur other ofticer-if directors

have not been selected. by an incorporator —if in the hands of a receiver. trusiee, or
uther court appointed fiduciary by that fiduciary)

Bianca Blake

(Typed or printed name of person signing)

President

{Tule of person sipning)
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