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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: "L A\ & Y’_Q(JC&'WL L’LS&\,%@/ . Lac.
DOCUMENT NUMBER: N \9 0000 0979(,

‘The encloscd Articles of Amendment and fec are submitted for filing,

Please return all correspondence conceming this matter to the following:

_)(m VL L fo’Lxe%L’

(Nan{c of Contact Person)

\Cr‘@eéhm WV’ .

(Firm/ C(?l}npany)

YR %Mw&-éu /B\'Ud

(Address)

(oo Buab, T 24>

{City/ State and Zip Codc)

Lbhké L“'\(g(a\aﬂ\ﬁ (;”EE:(,\L,W\ C\t_\bd?u CN <

F-mail address: (10 be used [or future annual report notificatiotr)

For further information concerning this matter, please call:

gibw\u\lyn,qg{’g u (_5)\%’]015 Ul

—J(Namc of Contact Person) (Aré\a-(indc) (Duytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

(T $35 Filing Fee  {1%43.75 Filing Fee & [0%43.75 Fiting Fee &  [1%52.50 Filing Fee

Certificate of Status - Centificd Copy Centificaie of Status
(Additional copy is Certified Copy
enciosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassce, FI. 32314 24135 N. Monroe Strect, Suite 810

Tallahassce, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Cor

ration as currcntly filed with the Florida Dept. of State

T & Tmedumn Tgoter T

v -, . e T
{Document Number of Comporation {if known}

Pursuant o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation;

A, If amending name, ¢nter the new name of the corporation:
Yeonl ﬁ N Tac
€€(‘ AAAN C"f‘ V}M‘\C.- The new

name must be distinguishable and comtain the word "“corporation™ or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/ur registered office address in Florida, enter the name of tl{r ':J_
new registered ageng and/or the new registered office address: .

Name of New Registered Agent:

sENIE

(Florida street address)
New Registered Office Address:

LS : 11T g 9Ny Hle

B
. Floridd=
(Citv} (Zip Code)

I herehy accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office tile:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly 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 Doe, PT as a Change,
Mike Junes, V as Remove, and Sally Smith, S8V as an Add.

Fxample:
X Change Py John Dog
X Remove Y Mike Jongs
X Add SY ally Smj
Type of Action Tille Name Iess
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove

6) Change
Add

Remove

E. 1f amending or adding additipnal Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)
1L Y. T Y S BT B PR T TS (S (. SRR o TR o TR [ S



O ‘Fhere are no members or members entitled 1o vote oo the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 8/ // A / Z“/ ™

Signature

———

AAN A

(By the chaim{;g,a{ vice Jh irman of the board. president or other oflicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
ather count appointed fiduciary by that fiduciary)

\_Sevmu Pfue/{—L

{Typed or primcd.:\amc of person signing)

Trundor [ceo

(Title of person signing)




@]R DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-09-2019%

Employer Identification Number:
83-3072797

Form: 55-4

Number of this notice: CP 375 E
FREEDOM FIGHTER
t JENNY PRUETT
75 ¥ ORLANDO AVE For assistance you may call us at:
CODCA BEACE, FL 32831 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTFICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 83-3072797. This EIN will identify you, your busineas accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

when filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may caupe a delay in processing, result in ipncorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit eorganizations. Publication 5537, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501(c)(3), orgsnizations must camplete a Form
1023-series application for recognition. all other entities should file Form 1024 if
they want to request recognition under Section 501l(a).

Nearly all organizations claiming tax-exampt status muar file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) cor notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-excmpt status.

Unleas a filing exception applies to you (search www.irs.gov for Annual Exempt
Organization Return: Who Must File}, you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. 1If you didn't legally form in the same tax year in which you cbhtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the moot current information on your filing requirements and other important
information, visit www.irs.gov/charities.




