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COVERLETTER

TO: Amendiment Scction
Division of Corporations

Miss American Teen and Collegiate Pageant, Incorporated
NAME OF CORPORATION:

NIEO00010449
DOCUMENT NUMBER:

The enclosed Articles of Amendnent and lee are submitted for filing,
Please return all correspondence concerning this matier 10 the following:

Dr. Charlotte Gerry

(Name of Contact Person)

Shoes For Africa and More/Director

{Firm/ Company})

5630 Fulcher AVe

(Address)

North Hollvwood, CA 91601

(City/ State and Zip Code)

MissAmericanTeenOtficiai@gmail.com

T--matl address: {to be.used for future annual repod nolification)
For further information cancerning this matter, please call;

Dr. Charlotie Gerry 904 236-2063
al

{Name of Contact Person) {Area Code)  (Daytime Telephane Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee  B$43.75 Filing Fee &  01843.75 Filing Fee & 0852.50 Filing Fec

Certificate of Status Certiticd Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Sectiun Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2020

DR. CHARLOTTE GERRY
5650 FULCHER AVE
NORTH HOLLYWOOD, CA 91601

SUBJECT: MISS AMERICAN TEEN AND COLLEGIATE PAGEANT,
INCORPORATED
Ref. Number: N18000010449

We have received your document for MISS AMERICAN TEEN AND
COLLEGIATE PAGEANT, INCORPORATED and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The date of adoption of each amendment must be included in the document.

If the corporation is a NOT FOR PROFIT corporation it must be signed by 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,
or other court appointed fiduciary, by that fiduciary.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 920A00007974

www.sunbiz.org
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Articles of Amendment

. to
Articles of Incorporation
Miss American Teen and Collegiate Mageant, Incorporated

E
{Namc of Corporation as currcntly filed with the Florida Dept. of State)
NI1ROD0O 10449

{ Document Number of Corporation (il known)
amendment(s) to its Articles of Incorporation:

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

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the following

Miss National American Teen and Collegiate Pageant. Incorporated

neame must he distinguishable and contain the word “corporvation” or
“Caompany” or “Co.” may not be used in the name.

B. Enatcr new principal office address, if applicabic:
{Principal office address MUST BE A STREET ADDRESS )

The new
incorporated ' or the abbreviation “Corp. " or “Inc’
NA

ol
- e —' g
- Rt B
- '.i I
-
_;;_ 1
C. Eunt il dd if applicabl T
. Enter new mailing address, i plicable: 5650 Fulcher Ave - v
(Muiling address MAY BE A POST QFFICE BOX) picher Ave =
™~
North ollywood, CA 21601 ;__
e
D. If amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
T
Nume of New Revistered Avent:

New Registered Office Address:

tFlorida streer mdefress)

(Ciry)

. Flonda

{Zip Codej
! hereby accept the eppointment as registered agent. T am fumiliar with and accept the obligations of the position

New Registered_Agent's Signature, if changing Registered Agent:

Signature of New Registered Agent, if changing



It amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titde, name.
and address of cach Otficer and/or Directer being added:.

fAuach additional sheets, if necessary)

Please note ihe opficer/director tidde by the first leter of the office title:

= President; Ve Viee President; T= Trewsurer: 5= Secretaryv: D= Director: TR= Trustce: € = Chairman or Clerk: CE() = Chicf
Exccutive Officer: CFO = Chici' Finaucial Officer. If an officerfdivector holds more than one tile, Iist the first letter of each office
held. President, Treasurer, Divector wordd be PTD.

Changes should he noted in the following manner. Currenth John Doe 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 5. These should be noted as John Doc. PTas o Change,

Mike Jones, Vas Remerce, and Sallv Smith. SV as an Add,

Example:

X Change PrT John Doc
X Remove Ay Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Cheek One)
1y » Change v Jirch Noel Gerry 5650 Fulcher Ave
Add North Hollvwood, CA 91601
Remove
X Change P Katia Rocquel Gerry 5650 Fulcher Ave
Add North Hollvwood. CA 91601
Remove
3 Change
Add
Remove
4) Change
Add
Remuowe
3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheews, iFnecessaryy. (Be specificl

NA




- . NA
I'ke date of cach amendment(s) adoption:

. il other than the
date this document wis signed.

. . . . wNA
Effective date if applicable:

o more than Y0 davs afior amendment file dare)

Nute: 1 the date amserted i this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE})

B The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)
wias/were sufficient for approval.



are no members or members entitled to vole on the amendment{s). The amendment(s) was/were
opted by the board of directors.

Dated O%/O[ i'ZD T

Signature

(By the chairman or vice chairman of the board. president or other ofticer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

KFL"\‘,A 66’”“{

{Typed or printed namk of person signing)

?@es{clvr\x_—t— /r)w NGr2,

(Titld of person signing)




