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COVER LETTER
. TO: Amendment Section
28 Division of Corporatians
Taste the Impact, Inc.
NAME OF CORPCORATION:
N 15000006988

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for fillng.
Ploase return ali correspondence concerning this matter to the following:

Kevin Carmichael, Esq.

(Name of Contact Persorn)

Wood, Bueke! and Carmichael, PLLC

(Firm/ Company}
2150 Goodlette Road North, Sixth Floor
(Address)
Neples, FL 34102
(City/ State and Zip Code)

jih@wbclawyers.com

E-meil addresa: (to be used for tuture annual report nofification)

For further information concerning this matter, please call:

Kevin Carmichael 239 5524100
at

(Name of Contact Person) (Area Code)  (Daytime Telephono Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee  [)$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Cartificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Malling Addrest Strget Addegss

Amendment Scetion Amendinent Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Pxecutive Center Circle

Tallahassce, FL 32301
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Articles of Amondment
to
Articles of Incorporation
of
Taste the Impact, [oc.
{Name of Corperntion as currently filed with thy Elgdﬂl Dept, of State)
N 9000006988
(Document Number of Corporation (if known)
Pursuant to the provistons of saction 617.1006, Florida Statutes, this Florida Not For Profit Corporaion adopts the following
amendment{s) to its Artictes of Incorporation:
A. l{amending name. enter the new name of the corporation;
The new
nume must be distinguishable and contain ths word “corporation” or “incorporaied” or the abbreviation “Corp.” or "inc.’
*Company” or "Co." may npl he used in the pame.
B. Enter . If apolicable: 1390 N 15th Street, Suite 100
T 5
S - LA
C. Rnternew malling address, |f apoticnble; .o
(Malling address MAY BE A POST QFFICE BOX) S N
a2 e
= }: S
T, e
D. If amendl nt offi d f the foom2
n&w registered agend and/or the new reglatered office sddress: -7 -

Name of New Replsiered Agent:

(Flortda sireer addresy)
i is{ered

, Floridn
{Zip Code)

Clty)

‘g Sipnature, If ¢

‘eter .
I hereby accept the appolntment as registered agent. | am famiilar with and accepi the obligations of the position.

Sigrnature of New Ruglistered Agent, {f changing

Page 1 of 4
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If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of each Officer and‘or Director betng added:

(Anach additional sheets, if necessary}

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

P = Presidemt; V= Vice Presidem; T= Treasurer; § Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executtve Qfficer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in ihe following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and 5. These should be noted as Jokn Doa, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Exampla:
X Change PT John Doo
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tiile Name Address
{Chock One)
1Y) ___Change
. Add
Remowve
2) _ Change —_
—— Add
__ Remove
1) ____ Change
_ Add
___ Remove
4) _____Change
—Add
___ Ramove
5) _ Change
. Add
______Remove
6) ___ Change
_—_ Add
Remove

Papo 1of4
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E. If amending or adding addittonal Articles, enter change(s) here:
(arrach addironal sheels, i necessary).  (Be apecific)

Page 3 of 4
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Tha dats of each amendment(s) adoption: , ifother than the
dets this dooument was signed.
Effactive dete {{apaticable;

fro more than 90 days ofter amendment flle date)

Notez 1f the date insarted In this block does not meet the applicable suutory flling requirements, this dato will not be listad 1 the

document's effectiva date on the Dopartment of State’s records.

Adoption of Amendment(s) (CHRCK ONE)
0 The amendmaen(s) wasivere adopted by the members and the number of votes casi for the amendment(s)
wet/wvere sufficient for approval.
[ There ars no members or members entitied 10 vote on the amendment(s). The amendment(s) waswere
adopted by the board of directors.
Deted 1 { e 4

Signature : M?@'
(By the chairman or ¥ice dhfrman of the board, president or other officar-{ directors

have not been solocted, by an Incarporator — if in the hands of v recedver, trustes, or
other court appointed fiduciary by that fiduciary)

John K, Paul
( Typed or printed name of person signing)
Direstor
(Title of person signing)
Paged of 4
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