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COVER LETTER

TO: Amendment Section
Mivision of Corporations

Are You Okay Ing
NAME OF CORPORATION:

N1Y000006360
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please retuen all correspondence concernimg this mater o the foliowing:

Gladys Nicolas-Medonald

{Name of Coniact Person)

Are You Okay Ine

(Firm/ Comnpany)

2360 NW 33Rd Fuerr

(Address)

Coconut Creck. FL 33006

(City/ State and Zip Code)

arcvouokay. 1 12018@gmaii.com

E-mail addressT (1o be bsed Tor Nnure annual report notification)
For further information concerning this matier. please call:

Gladvs Nicolas-Medonald PR 6751417
M

{Nume of Contact Person) tArca Code)  (Davtime Telephone Number)
Enclesed is a check fur the following amount made pavable to the Florida Departiment of State;

= S35 Filing Fee  [0S43.75 Filing Fee &  03843.75 Filing Fee & TS52.50 Filing Fee

Certiticate of Status Certitied Copy Cenificate ot Status
{Additional copy is Certified Copy
enclosedy (Additional Copy is
Enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2415 N Monroe Street. Suite $10

Tallahassee, FIL 32303



Articles of Amendment
to

Articles sf Incorporation
ot

Are You Okav Inc
(Name of Corpuration as currvently filed with the Florida Dept. of State)

N 00000360

(Ducument Number ot Corperation (it known)
Pursuant to the provisions ol section 617.1006. Florida Statuies, this Florida Not For Profit Corporation adopts the follow
amendment(s) 1o its Articles of Incorporation:

A, I anending name. enter the new name ol the curporiation:

The

neme musi be distingnishable and contain the word “corporation” ue Cincorporated © or the abbrevigrion “Corp o e

“Compuny” vr “Co,” way not be used in the name.

B. Loter new principal office address, if applicable: -
(Principal office uddress MUST BE A STREET ADDRIESS ) =
: Tow
i =
. &
S f
= ; -]
C. Enter new mailing address, if applicable: - T S 3 e
. 2360 NW 33R[D TERR fry-
(Muailing address MAY BE 4 POST OFFICE BOX) ’ m X
- w { ‘D
COCONUT CREEK FL 33066 =

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new revistered office address:

Neanie of New Registercd Avent:

- lorda streer address)

New Revistered Office Address:

. Florida
(Zip Codey

(Cinvy

New Registered Agent’s Signuture, if changine Revistered Agent:
[herehy accept the uppoiniment as regisiered agent. | am Samilicr swih and aceept the obligations of the position.

Signature of New Regisiered dgent. if changing



IFamending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title.
and address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary

Please note the ofiicer/director tidle by the first feter of the ojfice title:
P = President: V= Viee President; T= Treasurer, 5= Secretary: D= Divecior: TR= Trusiee: C = Chairman or Clerk, CEC
Execrtive Officer, CFO = Chief Finuncial Ofticer. I an afficeridivector holds more than one titte, list the first leter of vac
freld. President, Treasurer, Director would be PTD.

Changes should be noted in the olfowing manner. Currentiv John Doc is listed as the PST and Mike Jones is tisted as the
a change, Mike Jones leuves the corporation, Satlyv Smith is named the Vand S, These should be noted as John Doe. PT as
Mike Jones, Vus Remaove, and Sally Soith. 51 as un Add.

Example:
& Change
& Remove

N Add

Tvpe of Action
{Check One)

L) Change
A Add

Remove

2) Change
Add
M Remove
3} Chanye
Add

Remove

4) 2 Chunge

Addd
Remose

i) Change
Add

"A Kemuove

o) ~  Change

Addd

Remove

\4’])

John Due

Namy

CHRISTOPHER MCBONALD

o a2
h =3
sy} ~a
s S
SLE
+ ] N
Address e GO
et
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o £ ==
x

2360 NW 33RD TERK

SHAWN JACKSON

COCONUT CREGREL 33986
- ;-j

43 5 POWERLINIE ROAD

POMPANO BCH FL 33069

SHELLEY DORVILAS

2300 NW 33RD TIERR

KERLINE PAUL

COCONUT CREEK FL 33066

43 S POWERLINE ROAD

CHRTISINA NICOLAS

PONMPANO BCH FIL 33009

2360 NW 33RD TERR

E. Hamending or adding additional Articles, enter champe(s) here:

Crtach additional sheets, if necessary).  (Be spocitic)

COCONUT CREEK FL 33066




The date ol each amendment(s) adoption:
date this decument was signed.

. ifuthe

Effective date if applicable:

(o mare than 90 dayvs after amendinent file duie)

Note: [the dute inserted in this bluck does nut meet the applicable statutory filing requirements, this date will not be lsted
document’s eftfective date on the Department of State s records.

Adoptiun of Amendnrent(s) (CHECK ONFE)

O The amendmenys) wasiwery advpted by the members and the number o votes cast for the amendmentis
wasfwere sulficient for approval,



There are no members or members entitled o vote on the amendment(s), The amendment{si washwere

adupted by the buard ot direciors.

2220
[ated n

o IR LI
Stgtlature e -
. L . R o L - S
By the lefﬂ/{an or vice chairman of the bGartpresidentor vther officer-if direciors

have not been selected, by an incorporator — i in the hands o receiver. frusiee, or

. L . -
other court appointed Tidueiary by that fiduciary)

GLADYS NICOLAS MCDONALD

{Tvpud or printed name of person signing)

PRESIDENT

(Title of person signing)
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