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Articles of Amendment i t
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Articles of Incorporation
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21 & CHANGE, INC.

el oy

HASSEE

(Name nf Corporation as currently fied with the Florida Dept. of §t :tu’)‘{,_[_ﬁ i
]
N1B0O00007001 LGn_;’l A

{Document Number of Corporation (if known)

Pursuant so the provisions of section 617.1006, Flosida Statutes. this Flarida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. IWgnending name, enter the new name of the corporation:

The new

nante niust be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp " or “Ine.”
CCanmpuny” or “Co. " may not be used (i the name.

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS }

C. Fanter new maiting address, if applicable:
{Muailing address MAY BE A POST OF FICE BOX)

D. If pmending the registered avent and/or registered office address in Florida, enter the neme of the
new repistered asent and/or the new registered office nddregs:

Name of New Registered Avent:

rFlarde sirect addressy

New Regigiered Qfice Adidregy:

. Florida
(Ciryy Zin Code}

New Hegistered Agent's Signature, if changing Registered Agent:
! herehy accept the appointment as regisiered agent. | am familicr with and accept the obligations of the position.

Sigrnarnre of New Registered Agan:, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/dircctor being removed and title. nayme, 20d
address of each Officer 2ud/or Director being added:

tAttach additional shaets, If necessary)

fioese note the officer/director itle by the first letter of the ofjice title:

P = Presidemt; V= Vice President; T= Treasurer: $= Secretaryy 1= Director: TR= Irustee; C = Chuirman or Clerk; CEC = Chivf
Execurive Qffivers CFO = Chief Financial (fficer. If an oificersdirccior holds more than one title, (st the first icirer of each office
heid. Presidem, Treasurer, Divector wouid be PTD.

Changes should be noted in the folliing manner, Currently Johr Doe is listed as the PET und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sath: Smith is named the V and S. Theve should e nored as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sullv Smith. SV as an Add.

Example:
X Chanue PT John Doc
X Remove v Mike fones
N oAdd SV Saliv Smith
Type aof Action Title Name Address
{Check One)
h ‘\_ Change P JOVIN BODOR 3030 N Rocky Potnt Dr
_ add Ste 150A
Remove Tampa FL 33607
2} ____ Change
____Add
o Remove
3y __ Change
. Add
___ Remove
4 Change
. Add
__  Remove
35 Change
L Add
_ Remove
&) _ _ Chmnge
_Add
Remove
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E. if amending or adding additional Articles, enter chanyge(s) heve:
(attach additional sheets, if necessary).  (Be specific)
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, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective dute if applicable:
(o maove then 90 dovs after wmendment file daie)

Note: ITthe date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be jisted as the
document's effective datc on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONF)

1 The amendment{s} was/were adopted by the members and the number of votes cast for the amendiment(s)
was/were sufficient for approval,

B There are no members or members entitled to vote on the amendmentis). The amendmenits) was/were
adopted by the board of ditectors,

August 16, 2018
{By jte chairman or vice chaigfian of the board. president or other officer-it directors

hafe not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed tiduciary by that fiduciary)

Dated

Signature

JdniEn) ad BaboR TR

(Typed or prinied name of persen signing)

FR&SI DSNT

(Title of person signing)
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