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COVER LETTER

. .
TO: Amendiment Scetion
Divisxien of Corporuations

HOLISTIC DOWN SYNDROME FOUNDATION, INC.
NAME OF CORPORATION:

NLEOOG005218
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for fling.
Please return all correspondence concerninyg this matter to the following:

NICOLE A OROZCO

(Name of Contact Person)

{Firmy Conpany)

164930-60 SAN JOSE BLVD, #17%

(Address)

(Cire/ State and Zip Caode)

hohstedownsyndrome@email.com

E-muailaddress: ito be used for future annual report natification’
For turther informution concerning this matter, please call:

NICOLE AL OROQZCO 904 935-7394
at

{Name of Contact Persony Crea Coder  (Davtime Telephone Numier)
Enclosed 35w chech for the Toflowing mnount mide pavuble w the Florida Departmen of State:

B S35 Filing Fee  [J$43.73 Filing Fee & 384275 Fiting Fee & 832,50 Filing Fee

Certiticate of States Certified Copy Certificate of Status
CAdditiomi copy is Centilied Copy
enclosed) tAdditional Copy i

Enclosed)

Mailing Address Strect Address

Amendment Section Anendment Scetion

Division of Corparations Division of Corperations
P.O. Box 6327 Clifton Building

Tallzhassee, FLL 3234 2661 Exceuinve Center Cirele

Tulluhassee. FL 32301



Articles of Amendment F!; =
w Vi t D

Articles of lncorporation
ol

2180CT -
HOLISTIC DOWN SYNDROME FOUNDATION, INC, PH ’2: l‘o

(Name of Corporation as currently filed with the Florid;

[l o
aptl SEn6 U STATE
APL'L'MFEHQQFE' ;Ait
NTADOOMNA2 TN SELL L

L
T'l

o

(Decuinent Number of Corporation {if known)

Pursiint to the provisions of section 6171000, Florida Statuies. this Florida Not For Profit Corporation adopts the (ollowing
amendment(s) i Articles of incorporation:

A I amending name, enter the new name of the corporation:

T2 STRONG, INC.

The new

name must b distinguishable and comain the werd “corporation” or “incorporated " oe the abbreviarion “Corp, " or e, ”
“Company” or “Co " may net be used in the nogme.

B. Enter new principal office address, Hf applicable:
(Principal affice eddresy MUSNT BE ASTREET ADDKESY )

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

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

Name of New Repistered Avont:

tFlorida sireet addross)

New Registered (Cfive Addreas:

L Florida
iy 1Zip Codes

New Registered Agent's Signature, if chanping Registered Agent:
L herebv aceepi the approdnement as reyistered ayeas. Dam famitiae with aind aceept the obligarions of the posiiion,

Signatwre of New Registered Ageat, i changing

Pase | ot 4



IT amending the Officers and/or Directors, enter the title und name ol cach officer/director being remaoved and tide, name, and
address of each Officer and/or Director being added:

(Atraeh additional sheets, i necessary)

Please nete the 'J,_’ﬁr.'l'?"’(ﬁJ't'(.‘IUJ‘ inle .l[\' the fiest leter of the ff[ﬁr.’(‘ e

P~ Presudenn; 1= Viee President; T= Treaswrer: S= Seerewarve D= Divecior: FR— Trastee: C oo Chairmon or Clerk: CEO = Chief
Eveentive Officer; CFOY — Chief Financial Opticer. If an officeridivector halds more than one title, list the fivat letter of cacl afjice
held. Presideni. Treasurer, Director wondd e PTD.

Changes showld be nored in the folloving manner. Curvently dohn Dov is listed as the PST and Mike Jones i listed as the ¥, There is
o change. Mike Jones feaves the corporation, Seliv Smith is named the | and 5. These should be noted as Jobn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, ST as an Add,

FExample:
X Change rr John Noe
N Remove v Mike Junes
N Add 5V Sally Smith

Type of Action Title Name Auddress
{Check Oney

i) Chungy

Add

Remove

2 Change

Add

Kemove

) Change

Add

Remuove

+) Change

Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove
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I, Ifamending or adding additional Arlicles, enfer changeqs) here:
(actach additional sheets, if necessarv). (He specifics

Pave 3ot 4



SEPTENBER 22,2018
The date of each amendment(s) adaption:

. if other than the
daie this document was signed.

SEPTEMBIR 22, 2018

Effective date if applicable:

caey more thae Y9 davs atter aneadment file datel

Note: 11 the date inserted in this block does nnot meet the applicable statutory filing requirements, this date will not be listed as the
document’s ellective date an the Deparunent of State’s records.

Adoeption of Amendment(s) (CHECK O

-}
=

The amendmentis) wastwere adopted by the members and the nwmber of votes cast tor the amendmentis)
was were sufticient for approval.

D

Ihere are ne members or members encitled 1o vole on the amendmen st The amendment(s) wasiwere
adopted by the board of directos.

/232018
DNated

Ry
Signaure

(By the chaimman or,

Q
= : - B
ce channman vt the bowrd. president or other otficer-ifdirectars

have wot been seleeted. by an incorporator — it in the hands of' g receiver, trustee, or
other court appointed fiduciary by that tiducisiy)

NICOLE AL ORQZCO

i Typed or printed narne of person stening)

PRESIDENT

(Tiile o person signing)
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