(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(O

200317661482

3704 13--0101 T-=025 #5510
S . —
T XL e
S TALLEM LR,
ST A
SEP 07 7648 =Y R
=T IR
g o, - ) e
R S
Ze, "
2L e
sy B
¥




COVYER LETTER

TO: Amendment Section
Division of Corporations

Closed Mouths Ine
NAME OF CORPORATION:

NITEUDRUDZ 260
DOCUMENT NUMBER:

The enclosed Articles of Amendimeny and fee are submined for filing.
Please return all correspondence concerning this matter o the tollowing:

Kadeshia Ogletree

(Name of Contact Person)

Closed Mouths INC

(Firm/ Company)

PO Box 2874

{Address)

Winter Haven / Florida 33883

(City/ State and Zip Cede)

Ogletreckad@Gmatl.com

E-mail address: (to be used For fuiure annual report notification)

For turther information concerning this matter. please call:

Kadeshia Ogletree 863 267-2782
at

(Name of Contact Person} (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of Siate:

B 535 Filing Fee  [3843.73 Filing Fee & OS$43.75 Filing Fee & 1J$52.50 Filing Fee

Certificate of Status - Centitied Copy Certificate of Status
(Addnionul copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Division of Corpoerations Livision of Corporations
£.0. Box 6327 Clifton Building

Tallahassee, V1L 32514 2661 Lxecutive Center Circle

-

Tallahassee, FIL. 32301



Articles of Amendment

1o
Articles of Incorporation
of
Closed Mouths INC
{Name of Corporation as currently filed with the Florida Dept. of State)
N18000002266

{Document Number of Corporation (if known)
Pursuant 10 the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

NJA

nume must be disiinguishuble und contain the word " corporation” or “incorporaied ™ or the ubbreviation “Corp. " or “Ine.’
“Company” or “Co. " may not be used in the mame

The new

B. Enter new principal office address, il applicable: N“\
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX;

PO Box 2874

g

Winter Haven , FILL 33883

) vid = CBS

D. If amending the registered agent and/or registered office addresy in Florida, enter the nume ol the
new registered agent and/or the new registered office address:

. . . kadeshia Ogletree
Name of New Revistered Agemi: &

30

902 Ave S SE

New Rewistered Office Address:

(Florida sireet address)

Winter Haven

., 33830
. Florida

(i (Zip Codey

New Registered Agent’s Signature. if changing Registered Agent:

! herehy accept the appointment as registered agent,

repm famiticr with and accep Ihv_(\)b!'

edrions of the position.
i

-

Signarure of Ny
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessaryy
Please nowe the officer/director tite by the first letier of the office title:

I = President: 17= Vice Presidem; 1= Treasurer: §= Secrewary: D= Director: TR= Trustee; = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. I un officer/director holds more than one tite. list the first leiter of each office
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currently John Doe 65 listed as the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V und 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vus Remove, and Sedlv Smich, SU as an dd.

fxample:
X Change
XN Remove
X Add

Tvpe of Action

{Check One)

1} Change
Add

Remaove

2 Change
Add
Remove

3) Change
X

Add

Remove

X
4} Change
Add

Remove

by Change

X
Add

Remove

6} Change
Add

Remove

\Il)

BM

CrEO/MP

Cro

BN

Joha Dov
Mike Jones
Sallv Smith

Name

Brenda Ware

7113 Decastro Rd

Victor Sims

Winter Haven . FL 33830

336 Camella CT

Kadeshia Ogletree

Kissimmee . FI, 34739

PO Box 2874

Jurvis Mornis

Winter Haven , FL 33883

PO Box 2874

Jue Halman

Winter Haven, FL 33853

PO Box 9064

Bartow F1. 33830
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets. if necessurv).  (Be specific)

see attuched
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Closed Mouths Incorporation
Articles of Incorporation Attachment

ARTICLE VIII- ADDITIONAL PROVISIONS

The Corporation is orgamized exclusively for charitable, religious, educational and
scientific purposes, including for such purposes. the making of distributions 1o
organizations that quality as an exempt organization under section 501{c)(3) of the
[nternal Revenue Code. or the corresponding section of any fitture federal tux code.

No part of the net carnings of the organization shall inure to the benefit of. or be
distributed to its members, trustees. ofticers. or other private persons. except that the
organization shall be authorized and empowered to pay reasonable compensation for
services rendered and to make paviments and distributions in furtherance of the purposes
set forth in the purpose clause hereof.  No subsiantial part of the activities of the
corporation shall consist of the carrving on of propaganda or otherwise attempting 10
influence legislation. and the corporation shall not participate in. or intervene in. any
political campaign on behalt of any candidate for public office.  Notwithstanding any
other provision of this document. the organization shall not carry on any other purposes
not permitted to be carried on (1) by an organization exempt from federal income 1ax
under section 501(¢) (3) ot the Internal Revenue Code. or corresponding section of any
future tederal 1ax code, or (b) by an organization. contributions to which are deductible
under section 170(¢) (2) of the [nternal Revenue Code. or corresponding section of any
future federal tax code.

The property of this corporation is irrevocably dedicated to charitable purposes and no
part of the net income or assets of this corporation shall ever inure w the benefit of any
dircctor. officer or member thereof or to the benetit of any private person.

Upon dissolution of the Corporation. assets shall be distributed for one or more exempt
purposes within the meaning of section 501{c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code. or shall be distributed to the federal
government. or state or local government for public purpose.  Any such asset not so
disposed of shall be disposed of by the Court of Competent Jurisdiction of the county in
which the principal oflice of the corporation is then located. exclusively tor such purpose
or to such organization or organizations as said Court shall determine, which are
organized and operated exclusively for such purposes.




The date of each amendment(s} adoption: ‘-‘\ \l \r‘l ‘2{) \%

. i other than the
date this document was signed. {

Effective date if applicahle:

(e mure than 90 davs afier amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not b listed as the
document’s effective date on the Departiment of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O

The amendment(s) was/were adopted by the menbers and the number of voles cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s).
adopted by the board of directors.

. "\\ 2o
o RO fot

(By the chairman or vice Lhmrﬁ.n(ul the board. president or other officer-if directors

have not been selected. by an incorporator — it'in the hands of a receiver, trustee, or
uther court appuinted Hduciary by that fiduciary)

Beoeeno (R\eker,

{Typed o}p/rinl d name of person signing}

Ut Fxenuve, Ofcer | pesident

{Title ol p person 515:111\5

The amendment(s) was/were
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yR [RSEE

F THE TR
REVENUE SERVICE
CIICINNATI  OH 15%65-0023

Date of thig netice: 056-35-201
Employer Identification Iumber:
83-10160432

Form: S$5-4

Mumber of this notice: CP 575
CLOSED MOUTHS THCORPORATIOHN
902 AVEMNUE 5 SE
WINTER HAVENM, FL 33880 For assistance you may call us
1-200-8329-48313

IF YOU WRITZ, ATTACH THE
STUZ AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFTCATION NUMBER

Thank vou for applying for an Emplover Identification MNumber (EIN). We assigned
vou EIN 83-1016043. This EIM will identifyv vyou, vour business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

when filing tax documents, payments, and related correspondence, it is very
imoortant that vou use vour EIN and complete name and address exactly as shown above.
zny variation may cause a delay in processing, rvesult in incorract information in your
account, or even cause you to dDe assigned more than one EIN.  If the information
iz not correct as shown above, pliease make the correcrion using the attached tear-off
scub and return it to us,

Whan you submitted vour application for an EIMN, you checked the box indicating
vOu are a non-profit organitatlon. Assigning an ETN does nol drant tax-exempt stacus
to non-profi: orgarizations. Publication 55%7, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-oxempt status under
internal Revenue Code Saction 501{¢) (3), organizations must complete a Form
1053-series application for recognition. &1l other entities should file Form 1024 if
they want to reqguest recognitieon under Section 501({a).

tax-exempt stacus must file a Form 9%0-series
0-EZ, or 890-?F) or notice (Form 990-N)

rn, even if they have not yet applied for or
us.

Hearly all orcanizations claiming
annual! information return (Form 890, £9
beginning wicth the year they legally fo
received recognition of tax-exempt stat
Unless a filing excsption appliss to you (seavceh www.irs.gov for Annual Exempt
Organizaticn Return: ¥ho Must File), vou will lose your tax-exempt status if you fail
to file & requived raturn or notice for three consacutive vears. We start calculating
cthis three-year period from the tax year we assianed the EIMN to you. TIf that first
tax vear isn't a full twelve months, you've stiil responsible for submitting a return
for that year. if vou didn't legally form in the same tax y2ar ia which you obtained

™o

vour EIN, contact us at the phone number or address listed at the top of this letter.

For the most curranc information on your filing reguirsments and other impertant
information, visit www.ivs.gov/charities,

8



