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. . COVER LETTER

TO: Amendinent Scetion
Mivision ot Corporations

LEMONZZZ 2 LEMONADE, INC,
NAME OF CORPORATION:

N19000005736
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing,
Pleasc return all correspondence coneerning this matter to the following:

LUCINDA MARTIN

(Name of Comact Person)

LEMONZZZ 2 LEMONADE. INC.

(Firny Company)

2525 W LEE STREET

{Address)

PENSACOLA, FL. 32503

(City/ S1ate and Zip Code)

LEMONZZZ@L EMONZZZ2LEMONADE.ORG

E-mad Tddresss (o beused for Tuturd annual report notification]
For further information concerning this matter, please call:

LUCINDA MARTIN 830 221-8467
at

(Nume of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O 533 Filing Fee M3S43.73 Filing Fee & OS43.75 Filing Fee & TJ$52.30 Filing Fee

Curtificate of Status - Certified Copy Centificate of Status
(Additional copy s Ceriified Copy
enclosed) {Additional Copv is

Enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Scetien

Division of Covporations Mvision of Corporations

.0, Box 6327 The Centre of Tuallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of [t:cnrpnralinn
of
LEMONZZZ 2 1TEMONADIL INC,
{Name of Corporation as curvently filed with the Florida Dept. of State) - ; )
N 19000003736 -
( Document Number of Corporation (if known) 'E“'J o

i g
Pursvant to the provisions of section 6171006, Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendments) to its Articles of Incorparation:

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

The new
name must be distinguishable and comtain the word “corporation ™ ar Vincorporated ” or the abbreviation " Corp. " or “ne.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of Now Regisiered Ageni:

fFlnrida steeet adidresy)

Noew Registered Office Addresy:

. Florida
rCiey) (Zip Conde)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registeved agent. L am familior with and accept the obligations of the position.

Signatiure 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 (Mficer and/or Director being added:

telirach additional sheeis. if necessarny)

Please note the officerddivector tide by the first fetter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secrewary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ifan officer/divector holds more than one title, fist the first lewer of cach office
held. President, Treasurer, Director woudd he PTL.

Changes shouwld be nowed in the folfowing manner, Currentlv Joln Doe s listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should he noted as John Doe, PT as a Change,
Mike Jones, Vus Remove, and Salh: Smeith, SV oas an Add.

Esample:
N Change BT John Do
N Remaove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

(Check One)

() Change
Add

Remove

2) Change
Add
Remuove

3) __ Change
Add

Remaove

+) Change
Add

Remove

AJ] Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessanvy. (Be specifie)

ARTICLE 1Ti

The corporation 15 orcanized and operated exclusively for charitable, relimious, cducational and scientifice purpescs within

the meaning of Scction 301{c)(3) of the Internal Revenue Code or corresponding section ot anv future federal tax code. Upon

dissolution of the comporation. assels shall be distributed for one or more exemnt purposes within the meaning of section

303 of the Internal Revenue Code, or correspondiag section of anvy future tax code. or shall be distnibuted o the federal




government. or to a state or locad government tor a public purpose.

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

F.ffective date if applicable:

o more than 90 dayvs aficr amendment file date)

Nate: [ 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.

Adoption of Amendment(s) (CHECK ONE)

B The amendimentis) wusfwere adopted by the members und the numbgr of votes cast for the amendment(s)
was/were sutficient for approval,



There ure no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of diregtors,

Dated ,‘_é —7’ ;’2 0,7’2&/

Signature

™he chairman or vice chairmén of the board, president or other officer-if directors
here nat been selected. by an incorporator - i in the hands of o receiver, trustee. or
uther cowrt appointed ﬁduciﬁr.y by that fiduciary)

[ucinda hliiflii)/\/&/é/ {l_/,/l//) ’4 /Wa/«,%//\/

{Typed or printed name of person signing)

President

{T1tle of person signing)



