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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

LASHAWNDA MONROE
7288 ROCK BROOK DR
JACKSONVILLE, FL 32222

SUBJECT: GENESIS ANGEL TREE FOUNDATION INC
Ref. Number: N18000010461

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shaunteria Cobbs

Regulatory Specialist || Letter Number: 323A00013565
f TEUE \i
{ 31 2003

www.sunbiz.org

Nivician of Carnaratione - PO ROY R397 _Tallabaccoes Flarida T93%14



COVER LETTER

TO: Amendiment Section
Division of Corpotations

NAME OF CORPORATION: AjpﬂéS/'S ﬂ[)ﬂé’/ 7)?)”? F(JZ(/)(/[LS// oA/ ZAC
DOCUMENT NUMBER: A//Xm/[)%/

The enclosed Articles of Amendment and fee are submitied {or filing.

Please return all correspondence concerning this matter to the following:

L[(\S}) ponde  Menrpe

(Name of Contact Person)

_Qenﬂszs ﬂ{ig@/ [ree  Fodladriond  ZiJC

{(Firm/ Company)

7488 _RUK_BRICK DR
JQMSMV///@ Fl (333277

{City/ State and Zip Codue)

SLentedIS[@ yatw, ()
- t0 be used for fuiure annual report notification)

E-mail address:

For further infurmation concerning this matter, plewse call:

hanne Phewn . 90y 739~ 251/

{(Nume of Contact Person) {Arca Code)  {Daytime Telephone Number)

Enclosed is a check for the following amoum made payable to the Florida Deparniment of State:

00 S35 Filing Fee 84375 Filing Fee & [$43.75 Filing Fee & 185250 Filing Fee

Certiticale of Status Certitied Copy Ceruficate of Siatus
{Additonal copy is Certified Copy
enclosed) {Addiional Copyv is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Sectiun

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1.32314 2413 N. Monroe Street, Sune 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

lieness Argel TRee LFamndasin)  Tac

('.\‘RI;IL' of Corporation as curfently filed with the Florida Dept. of State)

N 18000010¢4/

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adepts the following
amendment(sy to 1ts Articles of Incorporation:
AL

I amending name, enter the new name of the corporation:

name must he distinguishable and contain the word “corporation” or “incorporaied” or the ubbreviation “"Corp. " or “ine,’
“Company ™ or “Co. " may not be used in the name.

The new
B. Enter new principal office address, if applicable:

i ’ i
(Principal office address MUST BE A STREET ADDRESS ) /\} , H/

A

C.

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX;

e

P

=
I3, If amending the registered agent and/or registered office address in Florida, enter the name of the :{, -

new registered agent and/or the new repistered office address: v

Name of New Registered Agent: | A -

\ . =

- q.\
. tFlornda sireet address) (&2} _

New Registered Office Address: ™

. Florida
(City)
New Registered Agent’s Signature

{Zip Coder
if changing Re
[ hereby accept the appointment as registered agend.

istered Apent:

T

Lam fumilior with and uecept the obligaitons of the position,

Signetiure of New Registered Agent, if changing



I 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:

(Aetach additional sheets, if necessan)

Plegse nute the officerddirecior title by the first fetvter of the office title:

P = Presideni; V= Vice President; T= Treasurer; $= Secretnry: D= Divecror; TR= Trustee: C = Chairman or Clerk; CE() = Chief
Executive Officer; CFOQ = Chief Financial (fficer. If an officerddivector halds more than one title, list the firse leiter of each office
held. President, Treasurer, Direclor would be PTD.

Changes shawld be noted in the following manner. Currenddy John Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corpuration, Sally Smith iy named tiie Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Voas Rewove, and Sally Smith, SV ax an Add.

Example:
N Change [ John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Tiile Name Address

{Check One)

b Change m }\J//Jf U/()A[)\Sﬂ/\/ ’3&24’ /)'/%ZM kl(éﬁ]é’ Z(U)t
3

f Jﬂﬁfé’sﬁﬁl"/'//f’) H iﬁﬂcﬂg
2 g e hadnina ./ﬁmﬂé Y04 Plantasson) (pd's B

sy phema LS ORarge fped FL 32645~

3 Change —7 ‘ /]
) g G G152 hrspeRTYen DR
ks, L1

Remove

c Add
Remove

1) Change
Add

Remwove

3 Change
Add

Remove

6) ____ Change
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
(anach wdditiomul sheers. i necessary).  (Be speeific)




The dute of cach amendment(s) adoption;

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment fite dute)

Note: Ifthe date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s etfective date on the Department of State's records,

Adoption of Amendment{s) (CHECK ONE)

lﬂ/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wias/were sufficient for approval.



-

2
+

There are no members or members entitled 10 vote on the amendmient(s). The amendment(s) was/were

adepted by the board of direciors.

Dated /7/‘2//M£§
Signature %.5//7(2{//?(/4 %ﬂ%@ﬁ

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

.Zﬁé/; awrde INRpE,

{Typed or printed name of person signing)

7/ easi kel

(Title o' person signing)




