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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: WE  ATION ENTERRRISES  TACORPONEE
pocuseNT NumBer: NASRO0 @ 0 6 414

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

ME. LOTDHGI  MARY

Name of Contact Person

TRE. NTION ENTEN > IN( TE

Finm/ Company

1531 \’K’\wd' ek

Address

Miraso.r \ FL 33014

City/ State and Zip Code

Laidal 3014 O protonmal, om

E-mul address: (to be used Yor future annual report notification)

For further information concerning this matter, please call:

LUIDGT MAN aCI%6. ) 595 A144

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

O s35 Filing Fee Os$43.75 Filing Fee &  O%$43.75 Filing Fee & TJ3$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division uf Corparations
P.0. Box 6327
Tallghassee, FLL 32314

Amendment Section

Division ol Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

LUIDGI MARY
7531 KISMET ST
MIRAMAR, FL 33023

SUBJECT: TRUE ACTION ENTERPRISES INCORPORATED
Ref. Number: N18000006471

We have received your document for TRUE ACTION ENTERPRISES
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 218A00016297

www.sunbiz.org

Division of Cornorations - PO BOX 6327 - Tallabhaceee Florida 32314
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Articles of Amendment
to |
Articles of Incorporation
of

Troe_ Aeti e Tncorporated
(Name of Corporation as currently fi Florlds Dept. of State)

Ni%D DO 0 D gd 4

{Document Number of CorpSration (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profft Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. 1fagending name, enter the new name of the cgrperation:
N
/A The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or "Ine."
“Company” or “Co. " ed in the name.
. . N /A
B. Enter new principal offlce address, if mpplicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter i :
Bner e g e e sov L. Dox  M466TL
kmhm\r\? Pmeg,_ FL  sa00d

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new rogjetered offjce address;

N

Name of New Registered Agent:

(Florida sireet address)

New Regisiered Office Address:

, Florida
{City) . {Zip Code)

yew i ? ing Reglstered Agent: .
[ hereby accept the appointment as registered agenr. I am familiar with and aceept the obligations of the position.

Page ! of 4
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(FAX)8545614366 P.003/005

If emending the Officers and/or Directors, enter the titte and name of each officer/director belng removed and title, name, and
address of each OfMicer and/or Director betng added:

{Anach additional sheets, if necessary

Please note the officer/director title by the first letier of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE( = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doa is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Ramove, and Sally Smith, SV as an Add,

Example:
A Change
A Remove
A Add

Tvpe of Action
{Check One)
[B] Change

Add

_x_ Remove

2) Change

Add

l_ Remove

1) Change
Add

Romove

4) Change
Add

Ramove

3) Change
Add

Remove

6) ___ Change
Add

Remove

BT John Dos
v Mike Jones
sy Sally Smith
Title Name
D Low 'INA& MAN{

Address

=

Mgt MARY

1551 Ravet Street
M\[mg F L IV

5 i

Mivwer  Fl 35025

Page 2 of 4
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E. If i i i rticles, enter change(s) here:
(attach additional sheels, if necessary).  (Be speeific)

L owinda JAARY dm& A\Mm\ WARY e ot owners g

Tme Te ownee  ond mcokuhr
Lo\éc\\ W\ﬁ T e 5 s amer«ldmeNJr o o dissole

| IV ce—\*\b . \) sl ¥dl ) \ U0 lk N ANC fU N N l"' : Sa '.l“ lagit

R y .
b \Lﬂ.\ i\ Al :' A. (N /) al. !q (U NTELOTI1GER NCaCROrATEa .

I : . [ . ~
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The date of each amendment(s) adoption: g /iimﬁ . if other than the
date this document was signed,

Effective date if applicable: %B—IM

{no more than 90 days after amendmen file date)

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

Adoption of Amendmont(s) (CHECK ONE)

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

EI There are no members or members entitled to vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

o Pk & JA%

o AF P

(Mhe cKairman or vice chairman of the board, president or other officer-if directors
have not besn selecied, by an incorporator — if in the hands of a receiver, ustee, or
ather court appointed fiduciary by that fiduciary)

LU'\AS\ AN

{Typed or printed name of person signing)

I«coﬂ&or /Owi\‘?( / Pm&émir

(Title of person signing)
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