N(9000003839

(Requestor's Mame)

{Addiess)

{Address)

(City/State/Zip/Phone #)

[] Pickue [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ECEIVES

MAY 15 2023
g_ﬂ:

Office Use Only

RUIERAROUTRN

200405218562

DR 22725005020

#4235, 00

44 23SSYHY I

=
o =
=37

[anl

2h 6 HY M1 90V 20




COVER LETTER

TO: Amendment Section
Division of Corporations

ENDLESS POSSIBILITIES @ LE-NA'S INC.
NAME OF CORPORATION:

NIS000003839
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Freda Byrd

(Name of Contact Person)

ENDLESS POSSIBILITIES @ LE-NA'S INC,

(Firm/ Company)

11349 TORI LANE

{Address)

JACKSONVILLE. FLL 32218

{City/ State and Zip Code)

fmedowella@yahoo.com

[E-mail address: (1o be used Tor future annual report notification)
FFor further information concerning this matter. please call:

Freda Byrd 904 207-0305
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check tor the fidlowing umount made payable wo the Florida Department of State:

=8 $35 Filing Fee  T1843.75 Filing Fee & [J343.75 Filing Fee &  (0852.50 Filing Fec

Centificate of Status Certitied Copy Cceruficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Linclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

ECEIVE
MAY 15 2083
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

FREDA B\ge\l‘:é

11549 TORI LANE
JACKSONVILLE, FL 32218

SUBJECT: ENDLESS POSSIBILITIES @ LE-NA'S INC.
Ref. Number: N19000003839

We have received your document for ENDLESS POSSIBILITIES @ LE-NA'S
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 723A00015996

www.sunbiz.org
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Articles of Amendment

. to
Articles of Incorporation F it —~ i~
of i L_ E L

ENDLESS POSSIBILITIES (@) LE-NA'S INC.

Gp

T AH 8: 4,2

. N LI L
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023 i
(Name of Carporation as currently filed with the Florida Dept. of State) U
NISN0000383Y .

TAJ IL'A. Al T: i
{Document Number of Corporation (if known) - CRHASSEE, £ ORIDA

Pursuant 10 the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enier the new name of the corporation:

.¢-Na's Endless Possibilites, Inc.
The new

name must be distinguishable and contain the ward “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{(Principal office uddress 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/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apemi:

tFlaride street address)

New Regisrered Office Address:

. Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position,

Signature of New Registered Agent. if changing



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

fAtach additional sheets, if necessary)

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

# = President; V= Vice Presidemt; T= Treasurer: S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officertdirector holds more than one titfe, list the first letter of each office
held, President, Treasurer, Dircctor would he PTD.

Changres should be noted in the foltowing manner. Currenily 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 numed the Vand S. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remave, and Satly Smith, SV as an Add.

Example:
X _Change Pr John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remove

1) Change
Add

Remove
3) Change

Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
(wtach additional sheets, if necessary).  (Be specific)




04/22/2023 .
. it other than the

The date of each amend ment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than Y0 days after amendment file dare)

Note: 1f the date insened in this block does not meet the apphicable stautory 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)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.,



There are no members or members entitled o vote on the ammdimm(s)
adopted by the board of directors

The amendment(s) was/were
04/22/2023
Dated

Jzz =y,

th Lhdll‘lT‘Ll

r vice chairman of the board, president or other officer-it directors
hlwu not been sclcctcd by an incorporator — il in the hands of & receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Freda Byrd

{Typed or printed name of person signing)

CEQ/President

{(Title of person signing)
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