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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

FABIOLA RICHARDSON
770 SOUTH 61ST TERRACE
HOLLYWOQOD, FL 33023 US

SUBJECT: LOU FOUNDATION INCOPORATED
Ref. Number: N19000005308

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, 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.

Jasmine N Horne
Regulatory Specialist H Letter Number: 521A00024619

www.sunbiz.org

Nivician of Cornoratione - PO ROY 6227 -“Tallahaccee Flarida 392314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L()u 'FE)U/\////J{?J{] “?) 4 L)_F()/(?\ 7(())

DOCUMENT NUMBER: N/q 000 00 53 D-g

The enclosed Articles of Amendment and fec are submiued for filing.

Please return all correspondence concerning this maiter 1o the following:

‘F;/?,;c) /0’1 Q{(/K)ar’a/gdﬂ

(Name of Contact Person)

Low Lo etion Thcotorod-od

(Firm/ Company)

ale) S0t G157 Iéaf”/acfj

(Addrcss)

[ hssod 4 33023

{Cuty/ State and Zip Code)

ﬂg‘véﬁﬁﬂ YA, '/: O

E-mail addrus {io bL uscd for future annual rep rcp offication)

For further information concerning this matter, please call:

Fol ey Pcloidcan o 20s- 93y - 003k

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

&1 S35 Filing Fee  [J843.75 Filing Fee & TJS43.75 Filing Fee &  13832.50 Filing Fec

Cenificate of Status Cerufied Copy Cenilicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Talahassee, FIo 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



- Articles of Amendment

to 1~
Articles of Incorporation F i L ED )

[ ok Fortoda+tiom Tnioporn 2808 # 1:ss

{Name of Corporation as currently filed with the Florida Dept. of State) CECOETARY--BF 3t

LAen

TALLAHASSEE. FLGh-

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Nor For Profir Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

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

Louw fourdation Znco PC .faqtf’ap The new

nante must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company” or “Co. " may nor be used in the name.

1 /
B. Enter new principal office address, if applicable: 3 L{ _—} /VLM // 9 A S MJTL

(Principal office address MUST RE A STREET ADDRESS )
ratelf Seak 700

N ol Mam, €4 33 o/

C. Enter new mailing address, if applicable: g e \
(Mailing address MAY BE A POST OFFICE BOX) Z Y 7 /VVU // 9 A < e {’/i

Su, K 29
/\/{9/% /}’);o,/_r)/'/ E/ gSIt{:’/

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida serevi address:
New Registered Office Address:

. Florida
(Cirvy (Zip Code)

New Registered Agent's Signature,if changing Repistered Agent:
{ hereby accept the appoinoent as registered agene. L am familiar with and accept the obligations of the position.

Signawre of New Registered Agear, if changing



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

(Anach additional sheets, [ necessary)

Pleuase note the officer/director ritle by the first letrer of the office title:

P = Presiddens: V= Vice President: T= Treasurer; §= Secretury: D= Director: TR= Trusree; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Otficer. I an officeridivecior holds more than one title, list the first letier of each office
held. President. Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currenmily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change rT John Doe A//ﬁ,
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Actign Title Nume Address

{Check One)

1} Change
Add

Remove

2} Change
Add

_ Remove
3) ___ Change
___Add

~ Remove

43 Change
Add

Remove

Ay Change
Add

Remove

6) __ _ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, i necessarv).  (Be specific)

YA




s

The date of each amendment(s) adoption: NNQ{Y\%P( L‘L 2 OQ , . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adgption of Amendment(s) (CHECK ONE)

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



. O There are 10 members or members entitled 10 vote on the amendment(s). The amendment(s} was/were
adoptced by the board of directors.

Dated '\’ / CLi )ZQZ‘S

!

Signature z ;‘ Zg/p,,_é/_ %AJ\J

. v . 7 . - . .
(By the chairman or vice chairman of the board. president or other oiticer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, wustee, or
other couri appointed fiduciary by that fiduciary)

p;Lbr c)fzq Et&%@/’c‘/ (02

(Typed or printed name of person signing)

Pff S((J/{ﬂh [~

(Title of person signing)




