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s o
TATE

Division of Corporations

June 18, 2020

DIANE BERULDSEN
IWFFA INCORPORATED
25A 7 AVE

KEY WEST, FL 33040

SUBJECT: IWFFA INCORPORATED
Ref. Number: N18000003955

We have received your document for IWFFA INCORPORATED and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NON-PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist [l Letter Number: 020A00012069

www.sunbiz.org

TNhivicinn nf i mrmnratinme. POY POY 2197 Tallabacoanns Elarida 2091 A4



COVER LETTEK

T Amdnilimet Section
Dwvision of Corporations

NAME OF CORPORATION: I W F_E/ﬂ_ 'T_n_c_a_rlwm T Cd

NJB00000 395K

DOCUNMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.

Piease return all correspondence concerning this matier 1o the tollowing:

DIANE  BERULDSEN

{Name of Contact Person)

T\A/ [:}:;.\ Tnc;ar "‘Tzé
—————— —FQLW {Firm’ Company)

2SA 7 ave.

CAddress)

K & Wesy  FL 35040

(Y Stae ind Zip Codey

IWFFA®@ IWFFA om

-muail address: (1o be Used Tor future annual repart notification)

For further intormation concerning this mutter, please call:

DIAVE BERULDSE N

al (305) S)?CD' QL?K

(Namve of Contiact Person)

¢Ares Code)  (Duvtime Telephone Number)

Enctosed is a cheek tor the following amount made pavable to the Florida Departiment of Staie:

#3335 Filing Fee 184373 Filing Fee &
Certiticate of Status

Mailing Address
Amendment Section

Division uf Corporations
.G Boa 6327
Tallahassee, 11 32314

[CIS43.73 Filing Fee & (832,30 Filing Fee
Certitied Copy

Certiticate ot Status

(Addinonal copy i Certified Copy

fAdditional Copy is
Enclosedy

Street Address
Anwmdment section
Envision ol Corporatiuns

The Centre of Taltahussed

2915 N Maonroe Street. Subte 81
Tabtlahassee, F1L 32303



Articles of Amendment
fo
Artidles of Incorporation
of

IWFFA Incor*p_of_ﬁjﬁéw .

(Name of Corporativn as currently filed with the Florida Dept. of State)

AN i8oo0000 3955 o

(Document Number ot Corporation (iF known)

Pursuani to the provisiomns ot section 6171006, Florida Siatwtes. this Flordda Not For Profit Corporation sdopts the (ollowing
amendment{sy to itz Articles of Incorporation:

AL amending mame, enter the new mame ot the corporation:

1 W F F/q I ne . The new

name must e distinguishable and comain the waord “corporation” or “incorporated " or the albrevianon “Corp. " ar Uine.”
“Company” or “Co.” may ot be used in the name.

B. Enter new principal office addroess, it applicable: N /_A— ]
(Principal office addresy MUST BE ASTREET ADDRESS )
- - = - - = ._._,..__B____
s
[ s }
— S S M
e
C. Enter new mailing address, il applicable: | T
(Muiling address MAY BE A POST QFFICE BONX; /\_/ / f'}' _ A
L0
U -
~ 2
L ~o
-
D. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Numte ot Now Revistered Agend: /V) A‘
o ndu st et dddees s
New Revistered (ffice Adidress:
 Florwda
(Ciny (Zip Cade)

New Registered Apent’s Signature, if changing Registered Apent:
{ hereby accept the appointment s registered agent. am fomitiar witl amd accep the obligations of the position.

NA .

Stgnature of New Registered Agent. it changing




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

fAttach additionul sheeis, if neeessarmy

Please note the officev/divecior e by the first leter cg['fhv affive title;

P = Presidens: V= Vice President, 1= Treasurer: 5= Secrctary: D= Direcior: TR- Trastee: C - Charman or Clerk: CEO = Chiep
Fvecutive Officer; CHO = Chie) Financial Otficer, 1 an officer/diveciar holds more than one e fisi the fivst fetter of cach office
held. Presideas, Treasurer, Director would be P,

Chentges should be noted in the following manner. Curventhe John Doe is isted as the PST und Mike Jones is fisted as the V. There ds
a change, Mike Joney leaves the corporation, Sally Smith is nemed the Vand 8, These shauld be nored as Jolin Due, PTas u Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

LEaample:
X Change P Juhn Doe
X Remove v Mike Jones
N oAdd sV Sally Smith
Type of Action Titly Namg Address

(Check Oney

1y _ Chunge vV __ED-_S_TJ._O_CL_ _/1/’1_,— Brohj"‘) 274 _2/}_‘_/(.'/_._?__
_Add ___/.{(7_{,.1‘&)_}-_]_&/..%;) o\ o

X Remove

2y Change \/ K;‘ ( iy . ' '_l_ 25 A ‘7/?'|/P/
e mtaglos L5 el i Bhelro

Remove ) o . A7 4 7ﬁ|/(
) X Change b _/_llfi_CLﬁ—‘?qPCrn -)-q—zfij‘-’“j"‘rf. ko,f eyl 3301‘{0

_oAdd
Kemowe

_X Chunge S \fo_gt. l. 6lqu(kﬁ_ﬁ LS

_Add

- Bemove

3 Change
Add

Remuve

) Change
Add

~Remove

E. I amending or adding additional Articles, enter change{s) here:

tutrach additional sheets, it necessarvy. (Be specitic)

~ ) A L




The dute of each amendments) adoption: NJ A

S fother than the
date this document was stgned.

Effective date if applicable: __/i/ A

rie more than YO davs atier amendmens jile duaiey

Note: 13 the date inserted in this block does not mect the applicable statutory tling requerementa. thrs date will not he listed as the
documeni’s etloctive date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B I'he amendments) was/were adopted by the members and the number of votes cast for the amendmentis)
was were sufTicient for approval.



O Theresare no members or members entitled 10 vote on the amendment(s). The amendmenit=) wasiwere

« = adopted by the board of divectors.
1 1 v, X

Dated MC{\?' q_, Lo A0

Stgnuature WLt @-&Ldi ‘ .
{8y the chairman or vice chairman of the board. president or uther otticer-id direciors
have not been selected, by an incorporator - i in the hands of a recciver, trustee, o
other court appointed Hiduciary by that Nductary)

Biéne

th-eruldse,, .
{'I'_\'pcd})r prinitgd n:m?{uﬁ]pcr.\un sigming)

) .
’rebléfnf'

{Title of person signming}




