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COVER LETTER

TO: Amendinent Section
Divisian of Corporations

Secred Soul Saactuary Comp.
NAME. OF CORPORATION:

N19000002130
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are subinitted for filing.

Please return all correspondence concerning this malter ta the following:

Jeri L. Woody

{(Name of Contact Person)

Law Office of Sam J, Saad HT

(Firm/ Cnmpany)MM

2670 Airport Road South

(Address)

Naples, Florida 34112

{City/ State and Zip Code)

neplesparkreelty@gmail. com

E-thail address: {fo be used Tor Tuture annusl report nottfication)
For further infonnation concerning this matter, pleasc cell:

Jeqi L. Woody (239) 963-1635
at

(Natne nfCOntact'i"crson} {Area Cade)  (Daytime Telephone Number)
Fnclosed is a check for the following amaount inade payable to the Florids Depaitruent of State:

M $35 Filing Fee  [0$43.75 Filing Fee & [1843.75 Filing tee & 1385250 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enctosed) {Addilional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhivision of Corporations Division of Corovations

P.(. Box 6327 Clifton Building

Tallehassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




Articles of Amendmet
(o
Avrticles of Incorporation
of
Sacred Soul Sanctuary Corp.

{(Name of Corporatian as currentiy fifed with the Flarida Dept. of Stace)

N19000002130

(Nocument Number of Comoration (if known)

Pursuant to the provisiens of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) ta its Articles of Incarparation:

A. I amending name, enter the new nanme of the corporativn:
]

Sacred Soul Sanctuary Nature School Corp.

The new
name must be distinguishable and contain the word “corporation” or “incorporatcd " ar the abbreviation “Corp. " or “luc.”

“Company " or “Co." may not be used in the nanie,

. . R 11120 Immokalee Road
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Naples, Florida 34120 ’ =
. =
17 O
(%)
C. Enter new mailing address, if applicable; 11120 § okalce Road -
(Mailing address MAY BE A POST OFFICE BOX) HmoRaiee Tod -
Maples, Florida 34120 -
[P%)
[aw)

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

L.ahira Ballinger
Nawe of New Registered Ageni: B

1120 Immokalce Road

{Flosida street address)
New Registered Office Addiess:

. 34120
Naples , Florida

(City} {Zip Code)

New Iepistered Agent’s Sipoature, if changing Registered Agent:
! hereby accept the appointment as regisiered ageni. I am familiar with and accept the abligations of the position,

Signature of New Regisiered Agend, if changing
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If amiending the Offleers and/or Directors, enter the title and name of ench officer/director bebip removed and title, name, nnd
itdress of each Officer and/ar Director belug added:

(Atirch additional sheets, if vecessary)

Please note the officerdirector title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director, TR= Tenstee; C = Chajrman or Clerk;, CEQ = Chicf
Fxecutive Officer; CFO = Chigf Financial Officer. If an officer/divector holds more than one title, h‘s'll the fivst letter of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following HHINIEE. Curvently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, SrllHy Swmith is named the V and 8. These shonfd be noted as John Doe, PT at a Change,
Mike Jones, V as Remave, and Sally Smith, SV al.r an Add.

Exampie:
X Change rr lohn Dog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Chieck One)
r Lol Balliuger 14120 Immagulee Road

X
1) Change

Add Napiles, Florida 34120

Remove

2) Change

Add

Remove

3} ___ Change

Add

Remaove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Adtdd

Renwove
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F. 1f amending or sdding ndditionn] Articles, enter change(s) here:
(netach additional sheets, if necessary).  (Be specific)
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, if other than the

The date of esch smendment(s) adoplion:
date this document was signed.

Vffective date if applicable:

(no more than 90 days after amendment file date)

Naote: If the date inserted in this block docs not mect the applicable stattory filing requirements, this
document's effective date on the Department of State's records.

Adaption of Amendnient(s) (Clﬁ:ﬁCK ONE)

Hate will not be histed as the

B I'he amendmeni{s) wasiwere adopled by lhc members and the nuiber of votes cast for the amendinent(s)

wastwere sufficient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendimeni(s) wasiwere

adopted by the board of directars.
Dated -)/)7 / \‘7
Slgnauuc/jz“:?\e}\

By the chabman or vucc‘chnimmn of the baurd, president or other afficer-if din
have not been selected, i;y an incorparator - if in the hands of @ reeciver, trustg
other court appointed fiduciay by that fiduciary)

Lohm Ballinger

rclors
E, O

(Typed vr printed name of person signing)

Prestdent

(Titke of person signing)
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