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COVER LETTER

TO: Amendment Scction
Diviston of Corporations
Integrative Medicine Therapeuties Inc.

NAME OF CORPORATION:

N19000004392
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for hiling,

Please return alt correspondence concerning this matter to the following:

Lona King

(Name of Contact Person)
Integrative Medicine Therapeuucs

(Firmv Company)
3921 Pacente 1oop
(Address)
Wesley Chapel, 1L 33543
{City/ State and Zip Code)

loniaking @mac.com

E-mail address: (to be used for future annual report noulication)

For further information concerning this matter, please call:
lL.ora King

al

(410) 430110

(Name of Contact Pcrson) (Arca Code) (Daytime Telephonc Number)

Enclosed is a check for the following amount made pavable to the Florida Departmeni of State:

= $35 Filing Fee  (J$43.75 Filing Fec & [1%$43.75 Filing Fee &
Cenificate of Status ~ Centified Copy

{1]$52.50 Filing Fce
Certificatc of Status

(Additional copy is Certificd Copy
ernclosed) (Additional Copy is
Encloscd)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Integrative Medicine Therapeutics

{Name of Corporation as curvently filed with the Florida Dept. of State)
N 19000004392

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) Lo its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
WILILA Foundation Inc.

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

NIA

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable; NIA ré-' -T.!
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the o

new repistered agent and/or the new registered office address:
NIA
Name of New Registered Agent:

(Florda sireet address)

New Registered Office Address:

Florida
(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appointment as registered agent. [ 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 title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(dttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CIFO' = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
held Presidemt, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currentlv 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 S. These should be noted as John Doe, PT as a Change.
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampilc;
X Change PT John Poe
X Remove v Mike Jones
X Add sV v Smith
Type of Action Title Name Address
(Check One)
1) X Changc Secretary Rubent Shannon 3755 High Point Lane
Add Southwest Atlacta 30331
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(y) here:

(attach additional sheels, if necessary).  (Be specific)

Articte [ The specific purpoac Tor which this corporation is organzed ix: 10 engage in the rescarch, preservation, and advocscy of

Black American history and culture. By leveraging artistic expression. including photographyy, filmmaking, video installatians, and other

artistic modimme, ouf aim 18 e document the stories of Black Amcncan people. We seck o estahlish a plaiform that uplifts these narmatives,

cmpowcring individuals to define their own cxpericnces, challenge stereotypes, 2nd thowease their unique perspectives. Through this

creative approach, we honor and amplify the voices of Black communities.




07112023
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: N / pﬁ

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective datc on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



B There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated F //5/ ROR D
/’

Signatire--_ ‘——' | PP
(By the ‘chairman or vice chairman of the resident or difoctors
have not been sclected, by an incorporator lf in the hands of a r(:c’ :
other court appointed fiduciary by that fiduciary)
[.ona King

{Typed or printed pame of person signing)

President

(Title of person signing)



