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COVER LETTER

TO: Amendmen! Section
Divigion of Corporations

XCEPTIONAL LIFE PROJECT, [N
NAME OF CORPORATION:

N1HU00003TRY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiticed lor filing.
Please return all correspondencee concerning this matter to the following:

Disvid Jave

tNume of Contact Person)

NCEPTIONAL LIFE PROJECT, IXC

tFitnv Company)

43810 Hickary Blud, Apu. 603

{ Address)

Jonitla Springs, B33

(City/ Stare und Zip Code)

dave, Javeddeamai b com

Eomail addiess: (16 beased for nitire annual report notilicationy
Fur further informasion coneerning this matter, please call:

v Jaye BRI 4885177
at

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number
Enclosed 15 4 check for the following amount imade payuable to the Flurida Departinent of State:

0 $35 Filing Fee  ¥I$43.75 Filing Fee & 843,75 Filing Fee &  71$52.50 Filing Fee

Certiticale of Siatus Certfied Copy Certificate of Status
{Additional copy is Cerufied Copy
enclused) LAdditionnt Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporatioms Division ol Corporations

PO, Box 6327 The Cenire of Tallahassec

Tallahassee, FI. 32314 2415 N Monroe Sueeet, Sutte 810

Tallahassee, FI. 32303



Articles of Amendment

to
Articles of |‘rllrcurpar.mun F i, 5- E D
XCEPTIOXAL LIFE PROJECT. INC. o
{(Name of Corporation as currently filed with the Florida Dept. of State) LT Juti -b  fH a: 33
N19000003784 S50 e
{Document Number of Corporation {if known) iF:LT. ) " ":.: Ir'.:\rl &

Pursuant o the provisions of section 6171006, Fiorida Stawies, this Flarida Not For Prafit Corporation adopts the following
amendmentis) to is Articles of Incorporation:

A, Hamending name, enter the new aame of the corporalion:

LIATAXFIGHTER. ORG.  INC.

The new
name must boe distinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation "Corp. " or Zine”
“Company” ar "Co. " miay not be used in the name.

B. Enter new principal office addvess, il applicuble;
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE B0\

D. Ifamending the registered agent and/or reeistered office address in Florida. enter the nine of the
new revistered agent and/or the new repistered office address:

Name of New Registered Apen:

tFlos iddsr cireet aidress)
New Reviviered Opfice Address:

. Flonda
(Cirv) {71 Code)

New Registered Apent’s Signature, if changing Registered Apent:
L harehy: accept the appointnient as regastered agent. L am familiur with amd aecept the obligations of the position,

Sigrature of New Registered Agent, if chanying



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

fAach additionai sheets, if necessany)

Please note the officeridirector title by the first letier of the office title:

P = Presideny; V= VFice President; T= Treasurer: 8= Scoretary: 1= Director: TR= Trustce: C = Chairman ar Clerk; CE(Y = Chief
Evecwive Officer: CFQ = Chief Financial Officer. If an officerzdivector holds move than one tide, list the Jirst lotter of cach office
hetd, Prosident, Treasturer, Director would be PTD.

Changes should be noted in ithe following mamner. Curventty Joha Doe is listed as the I'ST and Mike Jones is fisted uv the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These shenedd be noted as John Doc, PT as o Change,
Mike Jones, Vas Remave, and Salfyv Smith. SV as an Addf,

Example;
X Change PT Ivhn Doc
X Remove ¥ Mike Jones
X Add sV Sallv Smith
Type of Actiun Title Nane Address

(Cheek One)

I}y Chunge ¥ Sahrina Watson 1052 N, Rabeck Ave
Add fecanto, FL 34461

3 Remove

N Change
Add

Remove
Change T Theresa Reid 55512 Khine Ave,
Add Macombh Township, MI 8017

Remove

kS|

-

41 Chunge s Tracy Georae 1140 Parks
X Add Goodel s, M 4BOET

Remove

3} Change
Add

Remove

n) _ Change
Add

Remove

E. If amending or adding additional Articles, enter changpe(s) here:
(attach additional sheers, if necessary).  (Be specipic)

Mission Statemant: USATAXFIGHTER. ORG. INC. works on behalt of taxpavers, not political puriics.

aur migsion iz 1o Rescarcsh, Document and Roise Awarvensss of I, High Taxes and Govermoemi Spending

2. Th eneed for more public access Lo governament and taxpaver Cunded organization documients and

public participation in governmont and taxpaver funded oreanizations

3. More accountabiliiy of Public Emplovees nctions, compensation and operations




. saturday lavoary 27, 2024 .
The date of each amendment(s) adoption; - if wther than the

date this document was signed,

Effective date if applicable:

ino more than W days after amendmeny file dapes

Nute: f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eftective date on the Deparunant of Staie’s records.

Adueption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the nember of votes cast for the amendiment(s)
witsiwere sufficient for approval.



O There ate no members or members entitled to vole on the amendment{s), The amendimeni(s) wasfwere
adopied by the board of directars.

e RIS A

o Ll R

n}}fe]cha:hwun or vice chairma ot or ather officer-if directors
ve not been selected. by anin

mds of a receiver, tnustee, or
wiher court appainted Nducizry by thar nduciary)

DAV JAYE

{Typed or printed name of person signing)

ﬂfl’f’” e~ ?/'W( %/‘

{Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2024

DAVID JAYE

25810 HICKORY BLVD.

APT. 603

BONITA SPRINGS, FL 34134

Ref. Number: N1900003794

We have received your document for 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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPCRATION. 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 tetter, 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.

Anissa Butler
Regulatory Specialist |l Letter Number: 224A00004536

www.sunbiz.org

Nivvicinm f{  Aarmaraticane . P Y ROIYY 2297 Tallabh acenn Flarida 20931 4



