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LETTER OF ACKNOWLEDGEMENT

To: Florida Division of Corporation

I am writing to submit payment for the filing fee of $43.75 Enclosed you will find a
[check_X / money order____/ transaction confirmation /] for the aforementioned
amount.

Please acknowledge receipt of this payment and confirm that all necessary paperwork
has been processed accordingly. If there are any additional steps required from my end
or if further information is needed, please do not hesitate to contact me.

Thank you for your attention to this matter, and | appreciate your prompt handling of
my payment.

Sincerely,
Edana Lama
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Print, Type or Stamp Name of Notary

Date: @{_&{M{

Personal Known:

Or Produced Identification: X



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Qng,JJD_;}L&s_B_QN_!\A-bDM I,h(_,
DOCUMENT NUMBER: k\ | B DOOOD ms

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Exon famA

{Name of Contact Person)

VPaoc.inent
(Firn/ Comipuny

1sus Vina Deive

{ Addressy

()nderrmane BPC 24¥6

l(."il_w‘ Stae and Zip Codey

WO OISy

\ E-matt adlre

ss: (10 be used for Tuture annual repMT notification)

For further mformation concerning this matter, picase cull:

EavA LgmA «_ HO3 go¥ 0627~

(Name of Contact Person) (Area Codey  (Daytime Tetephone Number)
Enclosed is a check lor the Tollowing amount made payable w the Flortda Department of State:

O 533 Filing Fee mSJBJS Filing Fec & O$43.75 Filing Fee & [352.50 Filing Fee

Certificate ol S1atus - Certifted Copy Centificate of Saams
{Additional copy is Cenified Copy
enciosed) tAdditonal Copy s

Iinclosed|

Mailing Address Street Address

Amendiment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. BBox 6327 The Centre of Tallahassee
Tallahasscee. FL 32314 2415 N. Monrog Street, Sutte 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

l{:‘ﬂ’\ TOX 03*\1901\16:\_) TIne_-

(Name of Corgration as currently filedl with the Florida Dept. of State)

M 130000 695

{Document Number of Corporation {if known)

Pursuant to the provisions of scetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The uew
wame must e distinguishoble and contain the word “corparation™ or “incorporated " or the abbreviation " Corp. ™ or “ine.”
“Coampany ™ or “Co. " ntay not he used in the name.

B. Enter new principal office address, if applicable: ?qo b-) M&_m SU.\‘-L‘-‘)
(Principal office address MUST BE A STREET ADDRESS ) .
rincipal office address / s C‘cté F(_, w k",q

C. Ente ' ily ddress, if ; licable: -
s SAY BE A POSTOrFicE 80y 34D ) Houn, Sheel <ole A0
Haires C;l::.) FC psud

D. I 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:

Nume of New Registercd Aveat:

(8 loricda strevt uddressi

New Registered Offtce Address:

. Florida
Cin) ¢Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the uppoinmmient as registercd agent. L am fumilicr with and vccept the obligations of the position.

Stwainre of New Registered Agent, i chunging



1f amendinp the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

colrtach udditional sheets, if necessary

Please note the officer’divector titfe by the first leter of the oflice rivte;
P — President: V= Vice President; T= Treasurer: 5= Secretary: D= Dircetor: TR= Trusiee: C - Chairmon or Clerk: CEC) = Chicf
Evecive Officer; CF( = Chicf Financial Officer. #an officeridirector iolds move than one tile, dist the jirst letter of cach office
held. President, Treasurer, Director wondid he PTD.

Changes should be noted in the fullewing manner. Currently Join Doc ix listed as the PST and Mike Jones is listed as the V. There is
a chanve, Mike doncs leaves the corporation. Sally Smith is named the 'V and 5. These should be noted as John Doe, PTus a Change.
Mike Jones, V as Remove, and Sallv Smith, SV ax un Add.

Exumple:
X Change
X Remaove
N Add

Tvpe of Aglion
{Cheek One)

N Change
Add

MR Remove

| Change
Yo Add
_A_ Remove
3 Change
Acd

Remuove

4y Chunge
D Add
Remove
5 Change
Add

™M Ruemove

é) Change
Add

Remove

PI Juhn [oc

v Mike Jones
SV Sally Smith
Title Name

VP Teis Panlia

_5_ \!AS'IPJ SiMI
S ThudhZoboda-tb¥,

j_ QusAna Fero

T ktejo A. éome>

E. Il amending or adding additional Artieles, enter change(s) here:

{attach additional shects, if necessary). (Be specific)

See Q_I[a&ga{ Sheet .

Address
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ey




The date of each ameadment(s) adoption: . i other Lhan the
date this document was signed.

Effective date il applicable: OS[Q_Q.{W‘{

frrer mowe than 90 duvs aficr amendment file date?

Note: If the date inserted in this block does notinect the applicable staturory fling requirements, this dare will not be lisred as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



O there are no members or members ennitied to vote on the amendment(s). The amendment(s) wasfwere
adopted by the bourd of directors.

Dated OS/

Signature

{13y the chairman or vice chaefman of the board, president ar other officer-it directors
have not been selected B an incorporator — if in the hands of a receiver. trustec. or
other court appoeinted fiductary by that fiduciary)

CEnoa MOLAMNA

{Typed or printed name of person signing)

Reesidenf ¢

(Title of person signing)




Articles Il

Open Wings Foundation Inc is a Men-Profit organization, established in 2018 dedicated to improve the guality life fer older adults in gur
community of Polk County in Centrat Florida. At our inst:tution, we offer daily outpatient sessions specifically designed to provide them with a
pleasant and fulfilling fife, meeting all their basic needs, and providing them with Lhe necessary support to strengthen therr physical, cognitive,
and emotional health.

Mission: “To provide compassionate and comprehensive care for the elderly population, ensuring their dignity, well-being, and quality of life are
upheld through tailored support services and community engagement.”

Vision: “A society where every elderly individual is valued, respected, and able to age with grace and dignity, surrounded bv a suppertive
community that meets their evolving needs with empathy and understanding.”

Purpose:
1. Offer arange of services addressing the physical, emotional, and social needs of elderly individuals to promate averall well-being.
2. Foster independence and autonomy amaeng the elderly population through personatized care plans and empawerment programs,

3. Create opportunities fer secial interaction, engagement, and cemmunity involvement to combat laneliness and isaiation among the
elderly

4. Advocate for policies and practices that prioritize the rights, welfare, and dignity of elderly individuals within society and government,

5. Raise awareness about the challenges facing the elderly population and provide educational resources 1o empower individuals and
caregivers.

6. Forge partnerships with other organizations, caregivers, and community stakeholders to maximize resaurces and support for eldarily
mdividuals,

Philosaphy;

At Open Wings Foundation Inc, we believe in the importance of fostering a sense of belonging and purpose amang seniors, empowering them
to live fulfilling and meaningful lives in their later years. Through collaborative partnerships, innovative programming, and a dedicated team
of staff and volunteers, we are committed to make a positive difference in the lives of alderly individuals and thair families.



