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COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: ’QOL\L\W\L Y\ S Trjes C Q/f O ex 8 A

DOCUMENT NUMBER: N \ ¥ 0hooo YWD (

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

,)Z'\ m\’)u/\k/ D \“{Ck\/(j

(Name of Contact Person)

QQJC/\:—\\/\J?_ W\\(\\S'\*(‘\?) CDFWBKO\'\" ey

{Firm/ Company)

| DG U CC:LLr\jtf\/ b\jou/ Bl\/c_

('\ddrcss)

\Q\mﬂc.\ ql« gguzu

(Ciy/ Srate and Zip Code)

K b c_l___P_Vmwc,oﬂ Q‘“ﬁ el

addressi (o be used fof futare annual v on

Far further information conceening this matter. please call:

M\m\aﬂ//‘v \kw/o Y)Y - 2ME-P 63 L

(\'.un{ of Lom wt Persan) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 £33 Filing Fee ﬁ\S%.?S Filing Fee & [J843.75 Filing Fee & [1832.50 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
(Additiona! copy ix Centitied Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment . v
to s, -
Articles of Incorporation . T
’\H\ — Of S Esg
/ Miomi wa Kujali Africa Ministacs 1nc . 0 u“\g\

(Name of Corporation as currentty filed witn the Florida Dept. ot Staw;

N1E DD oo Y )]

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617, 1006, Florida Stawtes, this Florida Not For Profit Corporation adopis the following
amendment{s) to 15 Articles of Incorpuration:

A. ITamending name, enter the new name of the corporation:

The new
name must be distinguishable and contein the word “corporation” or “incorporated ” or the abbreviation “"Carp. " or “Inc.”
“Comparny ™ or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE BOX;

. If 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:

tFlorida wreet addresyy

New Regisiered Ofice Address:

. Flornda
(i) {Zip Code}

New Registered Agent's Signature if changing Registered Agent:
I hereby aceept the appoiniment as registered ageat. am familior with and aecept the obligations of the position.

Signature of New Registered Agem, if changing



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

(Attach additional sheets, if necessary)

Please nate the officerdivector title by the first leter of the affice title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one tidde, list the first letter of each office
held. Presideat. Treasurer. Divector would he PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Sniich, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

Do Deesded Sensgn Cnock i | 094 Country way Blvd
_Add f 4‘._(;\ n,nl.o C\_'qu. ."32 {’,2 o

)é, Remove
2} Change ’D)m g-(.r\x\c, o CWO(L\VL\‘\('K I OCT ('(g C Ou f\ﬁ"bw‘?’}/ )3[((‘!
=4 Add J e L 2.

_ Remowe Bim __Q\'{C\n " Dil_ﬂf'( < I 7>lr'\ o f-x""’\l,ﬂ'*u ~) Q"} .

3 Change - 4 s
)——’\‘;‘;HL 66'!(.._‘-“‘,,5\,5Q_! 29 201
N Remove . J
4) __ Change FP&S dat D\f AW pr re€ 12 0V Meumplto A ST,
Add v ) fj | 7. P § o
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Remove

3 Change
Add

Remove

D] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
\attach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: g € \O Y. : ! 1“)'_2’ 3 . if other than the

date this document was signed.

Effective date if applicable: g & 9" "L - j R —10"13

{ney more than 909 dffv.\' after amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendmeni(s)

was/were sufficient for approval. . {
\2\{—€\‘\9@ \gf‘c‘-\gggl K\w\ \\_(C\.k/‘fj/ Q\/G‘V\\/Jb\(qr

v~ {eive s OV
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O There are no members or members entitled to vote on the amendmeni(s). The amendmentis) was/were
adopted by the board of directors.

Dated gu.wo \' j 2023

Signature \ZL/\A )f\ C,\_

(Bv1i the chairman or vice chairmvhn of the buard. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee. or
other ¢ourt appoiicd fiduciary by that fiduciary)

uxm \‘\OLUCS

(Typed or pnr{kd mane of person signing)

Sec Ce oy

{Title of pcrsqll signing)




