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COVER LETTER

TO: - Section
D tsion of Corporations

Just Enitiative Inc
NAME OF CORPORATION:

N18000007737
DOCUMENT XUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please retmm all commespondence concerning this maney 1o the following:

Julre Wood

(Name of Contact Person)

Just Inmizove, Inc

{Fime/ Company)
909 E 22nd Ave
(Address)
Tampa, FL 33605
{City/ State and Zip Code)
julic@ feamniatve.com

E-mmez] address (w0 be ouad for ferrre zemne] ropon oondfcznon)

For further information concerning this matter, please call:

Jube Wood 813 6333788
2

(Name of Comtact Person) (Ara Code)  (Daytime Tokephone Naomiber)y
Encloscd is a check for the following amount made payable to the Florida Department of State:

i 535 Filing Fee  [3843.75 Filing Fee & [1$43.75 Filing Fec &  [1552.50 Filing Fec

Catificre of Soy. . Canrfaed Copy Comifurzre of St
(Addmionz2l copy s Cenified Copy
enclosed) {Additional Copy is
Enclosed)
Magiling Address Street Address
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Iocorporation
of
Just [nminatve Inc

(Name of Corporation as currently filed with the Florida Depi. of State}

NISO0000 7737

(Docmamnee Nexotes off Conpovzzion (o known)

Pursuant o the provisions of section 617.1006, Florida Starutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Anucles of Incorporation:

A I amradime name. enter 1he aew nxme of the corporation:
nfa

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be used in the nome.

B. Ewtcr mrw _princips office sddress, if apphcable: na

(Prizciped offtcr addrexss MUST BE A STREET ADDRESS )
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C. Ester sew maifing addrews. il applicable: o T . F
(Mailing address MAY BE A POST OFFICE BOX) o o
m- X
TSI

T
ot n
pz o

D. i ke ey and? ‘ office address in ia, emtey the mxmr of the

new repistered agent snd/or the new repisteved office addresy:

Name of New Registered Agent:

AF Gamridia worwwr 2 ey
New Registered Office Address:

n/s

. Florida
(Giv) (Zip Code)

I hereby accept the uppoimment as regisiered agent,

Fam fumiliar with and acceprt the ohligations of the position.

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAnack additional sheets. if necexsary)

Please nate the officer/director title by the st ketzer of the office idile:

P = Presideni; V= Vice President; T= Treasorer; $= Secretary; 1= Director; TR= I'rstee; C = Chairman or Clerk: CEO = Chiey
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would he PTD,

Chamees sbould be noted in the following maxser. Currently Jokn Doe is listed as the PST and Mike Joces is lined as the V. There is
a chonpe. Mite Jowoes Ircues the corprorciion, Saifr Sedtk by woxned the 1 oxd 8. These vhoudd be noond a3 Jobe Doe. PT oy o Claagze.
Mike Jones, V as Remove, and Salh- Smith, SV as an Add.

Example:
X Change
X Remove
Aufid

I-
(4

Type of Actign
(Check One)

Iy Chremeene

Add

John Doc
Mike Jones
Saftv Sermahy
Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necexsary).  1Be specific)

PLEASE AMEND ARTICLE Jil AS FOLLOWS:

3.1 THE SPECIFIC PURPOSE OF JUST INITIATIVE INC IF TO DEMONSTRATE THE LOVE OF JESUS BY

FOSTERING COMMUNITY ACROSS TYPICAL FCONOMIC DIVIDES WHILE REMOVING BARRIERS AND

CREATING PATHWAYS TOWARDS STABLE HOUSING, FURTHER EDUCATION AND INCREASED

INCOME FOR TIHOSE IN NEED.

3.2 UPON DISSOLUTION OF THE CORPORATION, ASSESTS SHALL BE DISTRIBUTED FOR ONE OR MORE

EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501(CX3) OF THE INTERNAL REVENUE CODE. OR

THE CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. OR SHALIL BE DISTRIBUTED TO

FEDERAL GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT, FOR A PUBLIC PURPOSE,
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The date of each amendment(s) adoption: . if other than the
datc this document was signied.

Effective date if applicable:

{mo more than %) days cfter emendment file dote)

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

Adogtion of Amendment(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 sutficient for approval.

B Ther ziv po members ov members entitled 10 vote an the zmendomentis). The amendmend(s) wis wexc
adopend by the boerd of doecsers.

i/1/2018
Daied

o S ]
(By lh(:/t‘j'la'l\ an or ﬁcc chairman of the board. president or other ofTicer-if directors
have got selected, by an incorporator - if in the hands of a receiver, trusiee, or
o&Mappoimod fiduciary by that fidociary)

Pl Wood

(Typed or printed name of person signing)

Exscrinve Diecsor

(Title of person signing)
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