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FLORIDA DEPARTMENT OF STATE --
Division of Corporations TR : .

February 3, 2022

TIFFANY LARKINS
1317 EDGEWATER DR. SUITE 1401
ORLANDO, FL 32804

SUBJECT: DIVAS OF SARASCTA, INC
Ref. Number: N18000009055

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a NOT PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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

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

Querida R Silas
Regqulatory Specialist Il Letter Number: 322A00002766

www sunbiz.org
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: _| QIUE,S_Q‘F Saras )Jf(lj Ine.
pocusest suaser: _ NITEOOONA0DS

The enclosed Artictes of Amendnent und fee are submitied for filing.

Please return all correspondence concerning this maiter 10 the foliowing:

Tﬁhnuu LOrKinsS

{(Name of Contact Person)

DvAS_of Soraseta, Inc.

(Firm/ Company}

PO P 45D

{ Address)

SQasotg AL 24280

(Citv/ State and Zip Code}

_iffanyu lockins@gmail. Com |
iy address (1o be used for uture annual report notification)

For further informativn concerning this mauer, please call:

‘TTPPoan LarAs « QUI-5I&- 5085

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Department of Siate:

%35 Filing Fee  T3843.73 Filing Fee &  [1$43.75 Filing Fee & (0852.50 Filing Fee

X Ceniiticate of Status - Certified Copy Certiticate of $tatus
oY eruticate of Status ertified Copy Certificate of Status

20 Mn rcker Fnj d. {Additional copy is Certilicd Copy
cnclosed) (Additional Copy is

Incluchim“anotha 210
money orefer

Lnclosed)

Mailine Address Strect Address

Amendment Section Amendment Section
Division of Carporations Division of Corparations
1.0, Box 6327 The Centre of Tallahassee
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Articles of Amendment
to

Articles of Incorporation F I L E D
of
AN Y %!YCL%\C\\.'M"-? JUNLD_PM 7 25

(Name of Corporation as currently filed with the Florida Dept, of State)

T OROe0SS  SREIRRY 9 STATE

. . e Lin 3 Y MRS " Sy I W
{Document Number of Corpuoration (if known) ' )

)
7
Pursuant to the provisions of section 617.1006, 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:

D.IT.VA. S, Mentoring Cmd Leadership Acaddemiy, T0C. e new

ra
name must be distinguishable and contain H'uw})rd “corparation” or "mcm;r)m'(’wd “or the abbrevisdion "C orp. " or “inc.
“Company” or “Ceo. " may not be used in the name.

B. Enter new principal office address, if applicable: l;‘ 2‘ -i tfl !Fhllk! i Y . ;h]k. ; \L\D)
(Principal office address MUST BE ASTREET ADDRESY ) & 3 E

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) %0, EQL 483

Saogda R . 3930

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered offtce address:

Name of New Registered Agent: NIA

tFlorida street address)

New Registered Office dddress.

. Florida
(Cin) (Zip Code)

New Registered Avent’s Sipnature, if changing Repistered Apent:
[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signanire of New Registered Agent, i changing



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

(Autach addivional sheers, i necessary)

Pleuase note the officer/director title by the fivse leiter of the office tide:

P = President: V= Vice President; T= Treasurer; S= Secretarv; D= Director;, TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. I an officer/director holds mare than one title, list the first letter of vach office
held. Presiden:, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremtly fohn Doc is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted as John Doe. PTus a Change,
Mike Jones, ¥V oax Remove, and Salh: Smith, SV as an Add,

Example:
X Change T John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Titke Namg Address

{Check One)

1) Change ]\_)/A___

Add

Remove

2 Change
Add

Remove
Change
Add

Remove

¥

3

4) Change
Add

Remove

3) Change
Add

__ Remwowve

) Change
Add

Remove

F. [f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessaryl.  (Be specific)

N/A




The date of each amendment(s) adoption: LQ/&/ 2.2 . if other than the
¥

date this document was signed,

Fifective date if applicable: ____(_Q/_a} 2.2_4

F . ~
{ne more than 90 davs after amendment file date)

Note: 1§ the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

E/Thc amendmeni(s) was/were adopicd by the members and the number of votes cast for the anwendment(s)
wasiwere sufficient for approval,



O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated (_0!\3]22'
Signature (#OMQLIJ‘B

(B the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, ot
other court appointed fiductary by that fiduciary)

Tmlnu Larkins

{Typed or printed nune of person signing)

Preaduint

(Title of person signing)



