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* : COVER LETTER

TO: Amendment Seetion
Diviston of Corporations
‘-

Toual Recull Inc.
NAME OF CORPORATION:

N 18300002079
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited tor filing,
Please return all correspondence concerning this matter to the following:

Aisha Ward

{Name of Contact Person)

Totad Recali Tne.

{Firm/ Company)

1412 Dunns Lake Dr.

(Address)

Jacksonville/Florida 32218

{Ciy/ State und Zip Cade)

totatrecallep@gmail.com

Fomailaddress: (W0 be used For future annial Teport notification)
For further information concerning this matter. please calt;

Aisha Ward 904 207-299D
at

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Department of State:

0 $35 Fiting Fee  [J$43.73 Filing Fee & D‘QS.?:’» Fiting Fee & [0$52.50 Filing Fee

Certiftcate of Status Certitied Copy Certticate of Status
(Additional copy is Certitied Capy
cuchysed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seeiion Amendmient Scction

Division of Corporations Division of Corpotations
PO, Box 6327 Clifton Building

Talluhassee. FL 32314 26601 Executive Center Cirgle

Talluhassee, FILL 32301



Articles of Amendment

Articles of lt:cnrpnr‘alinn
of
Tatal Recall Ine.
tName of Corporation as currently {iled with the Florida Depi. of State)
N18000005079

{(Nocument Number of Corporation (i’ known)

Pursiant to the provisions of section 6 17.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) e its Articles of Tncorporation:
AL

If amending nanye, enter the new name of the corporation:

nlh

aame must he disiinguishable and contain the word “corparation” or “incorporated ” ar the abbreviation "Corp

“Company ™ or “Co.” may not be ised in the namie.

The new

Cor el
RB. Enter new principal office address, if applicable:

Ny A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:

fMuailing address MAY BE A POST OFFICE BOX}

Nl

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

Felicia Alvarer
Nume of New Repistered Agent:

1412 Dunns Lake Dr,

Now Registered Opfice Address:

tFlarido streact address)

e B
P
Jacksonvill Rt
acksonville . R
.Flogdaz: ! z
P . (A8 .-
reiny r/ﬁ Que) < —
wEL pO i
. . . . . . . ot ad
New Revistered Agent’s Signature, if changine Registered Apent: £
F hereby uceept the appointment as registered agent.

o 54 1
O/ P

Stgnuatnre rg/':\’(-u@rm! Agent. if changide

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

rAttach additional sheeis, i necessary)

Please note the officersdivecior tirfe by the first {eiter of the office title;
= Presidenr: V= Vice President; T= Treaswrer: S= Secretary: D= Divectar: TR= Trustee: C = Chairman or Clerk; CECQ) = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. {fan officer/divector holds more than one ditle, Lise the first letter of ecach office
held. President. Treasurer, Director would be PTD,

Changes sheuld be noted in the following mamer. Currently John Doce ds listed as the PST and AMike Jones is listed as the V. There is
u change. Mike Jones leuves the corporation. Sully Smith is named the Veand 8. These should be noted as John Doe, PTas a Change,
Mike Jones. Vas Remaove, and Sally Smith, SV as an Add,

Example:
X Change
X Remaove
N Add

Type of Action
{Check One)
1) Change

Add

X
Remove

2y X Change
_Add

Remuove

31 Chunge

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remuove

) Change
Add

Remove

P John Doc

v Mike Jones

SV Sally Smith

Title Name

S Ratacl Alvarez

STH Slicn owvagez

Address

[412 Dunns Lake Dr.

Jacksonville, FI 32218

UL punns La ket 22

Jacksonville Fr3z2.¥
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F.. If amending or adding additional Articles. enter change(s) here:
(atuch additional sheeds, if necessarv).  (Be specific)

sve attached
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Attachment to
Articles of Incorporation of

Total Recall Inc.

Said organization is organized exclusively for charitable, religious, educational, and scientific
purposes, including, for such purposes, the making of distributions to organizations under the section
501 (c) {3) of the Internal Revenue Code, or corresponding section of any future federal tax code. The
business activity for said organization is as follows: To educate, empower and enrich the community.
The nonprafit will focus on community awareness/outreach/education, health/nutrition, financial
education/fempowerment, including but not limited to exploration of the arts, summer camps, before
and after school care programs, spring break camps, winter break camps, sports activities, life skills,
career/college preparation, daycare, K-12 education, health screenings, and community service for
youth to seniors.

No part of the net earnings of this organization shail inure to the benefit of, or be distributable
to, its members, trustees, officers, or other private persans, except that the corporation shall be
authorized, and empowered to pay reasonable compensation for services rendered and to make
payments and distribution in {urtherance of the purposes set forth herein. No substantial part of the
activities of this corporation shall be the carrying on of propaganda, or otherwise attempting to
influence legistation, and this carporation shall nat participate in, or intervene in (including the
publishing or distribution of statements), any political campaign on behalf of or in opposition to any
candidate for public office. Notwithstanding, any other provision of this document, the corporation shall
not carry on any other activities not permitted to be carried on (a) by a corporation exempt from federal
income tax under section 501 {c) (3] of the Internal Revenue Code, ar the corresponding section of any
future federal tax code, or (b) by a corporation, contributions to which are deductible under section 170
(c) {2) of the Internal Revenue Code, or the corresponding section of any future federal tax code.

Upon the dissolution of this corporation, assets remaining shall be distributed for one or more
exempt purpose within the meaning of section 501(c) {3} of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal government,
or to a state or local government, for a public purpose. Any such assets not so disposed of shall be
disposed of by a Court of Competent Jurisdiction in which the principal office of the arganization or
organizations, as said Court shall determine, which are organized and operated exclusively for such
purpose.



. it other than the

The date of each amendment(s) adoption:
date this document was signed.
05/ 6/08

Effective date if applicable:
(o more than 90 davs afier amendment file date)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date witl not be listed as the

document’s ¢ftective date on the Depariment of State’s records,
Adoption of Amendment(s) {(CHECK ONE)

B/ T'he amendmentfs) was/were adopied by the members and the number ot vetes cast for the amendment(s)

was/were sifticient {or approval,

O There are no members or members entitled to vote on the amendments). The amendment(s) wasiwere

adopted by the board of dircetors.
05716718

*Qb‘)/@»eft L.)@—“'p

{By the chatrman or vice chairman of the board, president or other otticer-if directors
have not been selected. by an wncorporator — itin the hands of a receiver, trustee, or

Dated

Signature

ather court appointed {fiduciury by that fiduciary)

Ansha Ward

(Typed or printed name of person signing)

Dircctor

{Title of persun signing)
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