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COVER LETTER

TO: Amendment Section

Division of Carporations -
Give2, hije.
b
NAME OF CORPORATION:
NISOOO00L1 49
DOCUMENT NUMBER:
The enclosed Articles of Amendnent and tee are submitted tor filing.
Please rewnm all correspondence concernipg this matter 1o the following;
David Diamond
(Name of Conmact Person)
Give2, Ine.
(Firm/ Company)
2307 N Cocon Bl
{Address)
Cocoa, F1.32922
(Citv/ State and Zip Codv)
giveZare@ gmait.com
-mail addresk: (to beused Tor Titure annual report notification)
For further information concerning this matier. please call:
~_
David Diamond 321 S4-T7777 N
B )
at )
{Name of Contact Person) {Arca Code)  (Davtime Telephone Numbéry
£
- . - - - - - A ‘_3
Enclosed is a check for the following ampunt made pavable to the Florida Department of State:
= S35 Filing Fee  TS43.73 Fjling Fee & 084375 Filing Fee & TJ$52.30 Filing Fee ;J
Cenificate of Status Certified Copy Centificate of Status B

Mailing Address
Amendment Section

Mvision of Corporatigns
P.O. Box 6327
Tullahassee, FI, 32314

(Additional copy is
enclosed)

Certified Copy
(Additional Copy is
Enclosed)

Street Address

Amendment Section

ivision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



Articles of Amendment
1o
Articles of Incorporation

of
Givel. Inc.

(Name of Corporation as currently filed with the Florida Dept. of Siate)
NTSOODOE T 39

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Stautes, this Floride Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new ngme of the corporation:

The new
or Cincorporated” ar the abbreviation " Corp. " or e

nanre st be distinguishuble and contaig the word “corporation”
“Company” or *Co.” muy not be used i the name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POSTPFFICE BOX)

D. If amending the registered agent apd/or registered office address in Florida, enter_the name of the L™
new registered agent and/or the nepy registered office address:

R
Name of New Registerbd Agent: :

tFlarchs sireet addreasy oS
New Reeistercd Office Address: ot

. Florida
(i fAip Crede)

New Registered Agent’s Signature, if changing Registered Apent:
{ hereb accept the appointment as regiftered ayent.

Fam fumiliar with aind aecept the obligaiions of the position,

Nignature ef New Registered Agem. if changing




If amending the Officers and/or Directprs, enter the title and name of ecach officer/director being removed and title. name,
and address of cach Officer and/or Dirdetor being added:

(A ttacht additional sheets, if necessary
Please note the officer/divecior title by thd first letter of the office tide:

P = Presidem: 1= Vice President: T= Treasurer: 8= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive (fficer: CFO = Chief Financidf Officer. If an officer/direcior holds mere than one title, list the fivst letter of each office
held. Presideni. Treasurer, Direcior woul be PTD.

Changes shonld be noted i1 the jollowingimanner, Currently Jofvy Doe is listed as ithe PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporatfon, Saflv Smithy is nanted the Voand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vous Remeve, and Sably Spith, SV as an Add,

Example;
X Change T John Poe
N Remove v Mike ones
X oAdd SV Sallv Fmith
Tvpe ol Action Title Name Address

{Check Ong)

1) Change
Add

Kemaove

2) Change
Add

Remowve
3 Change
Add

Remove

+4) Change
Add

Remowve

A Change
Add

Remove

6) Chan
Add

e

Remuove

E. If amending or adding additional Articles, enter change(s) here:
(artach addivional sheets, if necessany. (Be specific

Plewse remove exasting Article Hand replace with

Said orgii zation is organized exclusivels Tor chariable, religiows, cducationat, and ~cieatitic

purpases, ancluding . for such purposes . the siaking of distributions w oegantzations that qualily as exemp

arganiZations described under Section 301(ep 3y of the Internal Res enue Code, or corresponding

section of any Tuture Lederal s code.




Upens the dissolution of the arganizaton. assels shall be distiibuted for one or maore exempt purposes sithin the meaning o

Sevtion SO0Ten 3y of the Internal Revenue Cidl. or correspaonding section of amy future federad tay code, or shall

be distributed 1o the federal government. ¢r to o state or bcal government. for a public purpose.

9.22.2022
(H . it other than the

The date of each amendment(s) adoptip
date 1this document was signed.
9-22-2021

FAffective date if applicable:

(e more than 90 duvs afier anendment file dae)

Note: It the date inserted in this block dges not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

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




O

There are no members or members ¢
adopted by the board of directors.

ntitled 1o vole on the amendmeni(s). The amendment(s) was/were

9.22.2(322
Dated
Signature /

V7

P T

{By the chokfman ¢
have noi been sel
other coun appo

David Diamuor

. 1] . N . oy [
br vice clfairman of the board. president or other officer-if directors
beted. by an mcomorator — i in the hands of a receiver. trustee. or
ited fiduciary by that fiduciary)

i

Pres.

(Tvped or printed name of person signing)

(Title of person signing)




