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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: mm\anﬁ fends Ing.
nocuent xuser: N %000002953

The enclosed Articles of Amendutent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Reypeeca MeKeiHen

{(Name of Contact Person)

{Firny Compuny)

@078 f0 Box usql

(Address)

Mittm, P %2672

{City/ Swate and Zip Code)

Rodraisingfriends @amail .oom

E-mail address: (o be ugedffor Tuture annual rcmem[illc'.mun)

For further information concerning this matler. please call:

Revecoa _MekesHien « 290 50

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number}
Enclosed is a chevk for the following amount made payable to the Florida Department of Stne:

ﬁ.sss Fiting Fee  [1$43.75 Filing Fee & O843.75 Filing Fee & $52.50 Filing Fee

Certificate of' Status— Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Iinclosed)

Mailing Address Street Address

Anendment Seetion Amendiment Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tullahassee, FIL 32314 2661 Executive Cenier Cirele

Tallahassee. FL 32301



Articles of Amendment R
t

Articles of Incorporation
of

foodruging Friendg Ine -

(Name of Cokporativn as currently fited with the Florida Dept. of State)

N19 00000 295 % <

{Documen Number of Corporation (it known) .

Pursuant 1o the provisions of section 617.1000, Florida Statutes, this Florida Not For Profit Corporation adopis the lollowing
amendmentds) w its Asticles of Incorporation:

A Hamending name, enter the new aame of the corporation:

The new

name must be distinguivhable and contain the word “corporation” or “incorporated " or the abbreviation “Carp.” or “lnc.”
“Company” or "Co. " may not be nsed in e nane.

B, Enter new principal office address_if applicable: 6 "IL*O \S\"_e NM gﬂT‘é&*’
(Privncipal uffice wddress MUST BE A STREET ADDRESS ) .
vulten Pt 22910

C. Enter new nuiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Fo_Box H59|

Mitten, P 32677,

D. W amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: -DVU”?'I’ Jordw\ (_‘ZPA @
44 _mghwau abh

(Fleenda dreer adidres,

New Registered Office Address:

Ml Hm . Florida _52«5—7—[—

(Cinyvy (Zip Cude}

New Registered Agent’s Signature if changing Registered .-\}_'cnt
L hereby uecept the appoiniment as registered age
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It amending the Officers and/or Directors, cuter the title and name of ¢ach officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Autach additional sheets, if necessary)

Please note the officerddirecior title by the first letter of the ogjice tile:

= Presidens; V= Vice President: T= Treasurer; §= Secretary: D= Dirccior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Lxecuive Officer; CFO = Chief Financial Officer. If un officertdirector holds more than ane title, list the first leiter of each office
held. Presideny. Treasarer, Director would be PTD.

Changes showld he noted in the following manner. Currently Joln Dae is tisted as the PST and Mike Jones is listed us the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These shordd be noted as John Dae, PT as a Change,
Mike Jones, Vay Remave, and Satly Smith, SV as an Add.

FExumple:

X Change Pr John Doe

X Remowe vV MMike Jones

N A sV Sally Smith
Type of Action Tide Name Address
(Check One)

D Chunge C()&Mdér Keﬂiﬁ H‘U&ni\tj SQ_OI_NLIM_NMS Rméf

A thoe, L3257
__,\é_ Remove

2) Chanye

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

B) Chunge

Addd

Remove
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E. W amcending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption:
date this document was signed.

Eifective dwte il applicably: O &i— Z&t_‘Z_qu

(o more than 90 dayvy after amendment file date)

. it other than the

Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduoptivn of Amendment(s) (CHECK ONE)

U/']'hc amendment(s) was/were acdopted by the imembers and the number of votes cust for the amendmenis)
wasfwere selficient for approval.

O There are no members or members entitled to vole on the amendment(s). The amendment(s) wasf/were
udopted by the board of directors,

Dated 0& .29 2019 ‘

{Ry the chairman or vice chairmun of the board, president or other officer-if directors
have not been seleeted. by an incorporator — it'in the hands of a receiver, tustee, or
uther court appointed tiduciary by thar tiduciary)

epecca Nl tithen

{Typed or printed name of person signing)

Founder

(Tite of person signing)
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