N19 00000 374

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] ma

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

600378137006

12420121 =~ 027 -2

vOSULKER
Jha .1

#4300
L
[l 3
g

N oy

- 1
() e s
™ -y -
[ b

ey

o [t
= -
— J
e
O



COYER LETTER

TO: Amendment Section .
Division of Corporations . -

~§

:

NAME OF CORPORATION; _HBCU Force Inc

DOCUMENT NUMBER: N19000003374

The enclosed Articles of Amendment and fee are submitted for lling.

Please return all correspondence concerning this matter to the following:

Elizabeth Peeple

{(Name of Contact Person)

You Are Life Consulting LLC

{Firm/ Company)

PO Box 471083

(Address)

Lake Monroe, FL 32747

(Ciiy/ State and Zip Code)

E-mail address: (to be used for future anaual report notification)

For further information concerning this matter, please call:

Elizabeth Peeple 407 734-3374

tE

{Name of Contact Person) {Arca Codey  (Davtime Telephune Number)
Enclosed is a check for the following amount made pavable o the Florida Depantment of State:

X S35 Filing Fee 084375 Filing Fee & [843.75 Filing Fee & TI$32.30 Filing Fee

Certiticate of Status Cerufied Copy Ceruficate of Siatus
(Additional copy s Cornlied Copy
enclosed) (Additivnal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

(3. Box 7327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite S10

Talluhassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

HBCU FORCE INC

(Name of Corporation as curreently filed with the Florida Dept. of State)
N19000003374

{ Document Number of Corpuration {if known)
Pursuant to the provisions of section 617.1000, Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendmeni(sy o its Articles of Incorporation;

A, M amending name, enter the new name of the corporation:

TECH FORWARD INC

The new
neme must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lne.’
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable; N/A
(Principal office address MUST BE A STREET ADDRESS )

C.

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

N/A
T
]
. {
\ LT [P
N B e
. . . - T s s H
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the ¢ ﬁ‘i
new registered agent and/or the new registered office address: y '_:3_
- Fa-');
AT . N/A —_
Numie of New Registered Ageni: -
(]
W
tHlorida street addreasy
New Reeistered Office Address:
. Florida
(Citv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Aunent:

Fherehy accepr the appaintment as registered agent. Lam gamifiar wit and accept the obligations of the position

Signature of New Registered Agens if changing



If 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:

(ALl additional sheets, if necessary

Please note the officer/divector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secreiary: D= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an afficer/director holds more than one title, fist the first letier of each office
hedd. Presidenr. Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. There ix
a change. Mike Jones leaves the corporation, Satly Smith is named the Vand . These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Bemove, and Selly Sprith, SV s an Aded.

Example:
X Change T John Doe
X Remowve v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1) Change
Add

Remove

3] Change

L=

Add

Remove

3) _ _ Change
_ Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

fi) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
{antach additionul sheets, if necessary).  (Be specifics

MIA




N/A

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

Effective date if applicable:

(no mare than 90 duys after amendment file deiey

Note: Ifthe daie inserted in this block does not meet the applicable staatory {iling requirenients. 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)

O The amendment(s} was/were adopted by the members and the number of votes cast tor the amendmentgs)
was/were sutficient for approval.



- P

There ure no members or members entitled to vote on the amendment{s). The amendment(s} washvere
adopted by the board of directors.

11-5-2021
Dated

= L
T “1‘ ’)_,L: e
Signasure ( ‘71{.‘“’/[ ‘7—‘—1—“ ’

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

Tiffany Spencer

{Typed or printed name of person signing)

Founder and Executive Director

{Title of person signing)



