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Articles of Amendment
tn
Articles of Incorporation
of

TOTAL LOVE FOUNDATION QF AMERICA. CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
NI18000004933

(Document Number ot Corporation (if known)

Pursuant to the provisions of section 617.1008. Florida Statutes. this Florida Not For Profit Corporation adopts the follawing
amendmentis) ta 1ts Articles of Incarporation:

A, Hamending name, gnter the new name of the corporation:

The new
name nust be Jdisiinguishahle and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or ", ”
“Company ™ or " Co. " may not be uced in the name.

R. Enter new principal office address. if applicable:
{Principul office uddress MUST BE A NTREET ADDRESY )

C. Enter new mailing address, il applicable:

{Muiting address MAY BE 4 POST QFFICE BOX)

aew registered npent and/ur the new registered office address:

Name of New Registzred Aeehi:

Flonda sivec! addrexy)
New Regisicred Office iddress:

, Florida
Ty, {Zip (odle)

New Registered Agent’s Signature. if changing Registered Agent:
Fherehy uccepn the appointment as reyiseered ageal. Lam fupsifior with and aceeps the obligaiions of the position.

Signarre of New Regisiered Agent, if changing

From: Lyslei Chirico
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From: Lyslei Chirico

If amending the Officers and/or Directors, enter the title and name af each officerfdirector heing removed and title. name.

and address of each Officer and/or Director being added:
(A tach addinonal sheets, if necessary)
Please note the afficer divcctor fitde by the fivst letier of the ogfice utle;

I' = President: V= Fice Presideni; T- Treasurer: S= Seeretarvy D= Director; TRe Trustee, O w Chaiman or Clerk! CEO) = (Chief
Exectrive Officer: CFO = Chuef Financial Officer. Ian officer divector holds more than one ndde, st the fiest fetrer of cach office

held President. Treasurer, Director would be 'TD.

Chunges should be noted in the following mamer. Curerenty John Doe is Bsted as the PST and AMike Joacs is listed ox the V. There is
o change, Mike Jones leaves the corporuiion, Sedly Sevieh i named the 1 and 8. These should ke wered av John Do, PTaxa € “hinge,

Mike Jones, Vas Remove. and Sally Smith. 8V as un Add.

Example:
X Change
X Remove

N Add

John o
Mike Jones

Sally Sinith

[« |3

=

r—
3

Name

Type of Action I
{Check One)

1y ¥ Change p QUETLA MONTANARI TAVARES

Address

4185 NWASTII AVE

Add
Remaove

2] Change D ROCHA, CIIRYSLAINLE

CORAL SPRINGS, FL 33067

683 VERONACT

Add

Remave

WESTON, FIL 33326

Remove

4) Change

Add
Remove

3) Change

Add
Remove

Al Chunge

Add
Remove

E. Il amending or adding additional Articles, enter change(s) here.
(witach additional sheets, of necessany). (Be specific)

NiA
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The date of each mimendment(s) adoplion: , 1 wther than the
date this document was signed.

Effective date il applicable:

o more than 90 days after amendment file daici

Note: If the date inserted in this block does not mecet the applicable staunory filing cequirements, this date will not be listed as the
document’s eftective date on the Department of State’s records

Adeption of Amendment(s) {CHECK ONE)

[0 The amendment(s) was‘were adopted by the members and the number of votes cast fur the amendment(s)
washwere sutticient tor approval.
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‘There are no members or members entitled to vote an the amendment(s). The amendment(s) washvere

adopted by the bowd of directors,

05/16:2024
Mated

A B

P

. P e N
Signatwme __ ¢ E PN

(By the chatrman or vice chairman of the board, president or other offiver-if directors
have not been selected, by an incorporaior — +f in the hands of 3 1eceiver, trustee, or
other court appainicd fiduciary by that fiducrary)

DA STLVEIRA, MARCELA CRISTINA

(Typed or prunted name of person signing)

TREASURER

(Title uf person sizning)

From: Lyslei Chirica



