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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ;j;lfhii Ya L?aﬂﬂd C(jOm(hLiﬂl?‘\/ o f /‘4(+)I—y')¢ '
pocuvext sesser: __NTG00000 (T 2.

The enclosed Articfes of Amendment and fee are submined tor filing,

Please return all correspondence concerming this maiter to the following:

Lavel S, (‘,\’;pmﬂ

{Name of Contact Person)

(Firm/ Company)

139 Cross Won

(Address)
West Palm Beacky Fl. 33%0] =
{City/ State and Z{p Code) -
g2
Soulmovementarbistry @ gmail. o S
E-ma:l address: {1o be usc? h'rﬂur:xjc annual report notification} . -
2ok
For further information concerning this mater, please call: ;- 5 L.
Cavol S (ypaan w 225-26%099] = &7
L.\'am}: f Contact Person) (Area Code)  (Daytime Telephone Number) 53

Enclosed is a check tor the following amount miade payable to the Florida Depariment of State:

Eés Filinz Fee  [J543.75 Filinz Fee & (3543.75 Filing Fee &  [1$52.50 Filing Fee

Cenificate of Starus Certitied Copy Centiticate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circie

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2019

CAROL S CYPRIAN
1439 CROSS WAY
WEST PALM BEACH, FL 3340t

SUBJECT: JAMII YA SANAA (COMMUNITY OF ART) INC.
Ref. Number: N18000007172

We have received your document for JAMII YA SANAA (COMMUNITY OF ART)
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 219A00022354

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorparatmn

Jami Ya Janaa (CommLmN of Act) Tne

e
7=
(Name of Corporation as currently filed with the i’lurld.n Dept. of State) [
-l
o { Document Number of Corporation (if known)

AL

La.0]
Pursuani to the provisions ol section 617. 1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the lollomag
amendment{s) to its Anicles of [ncorporation:

—

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

T

or “Cer,

sranite ust be disting nnlmbh and contuin the word “corporation” or “ine wp!ua!ed or the abbrevienion "Carp.’
" muay not he used in the name

Soul Movement Creahye /Jfr’rs dpace. Loc.
“Company ™

Thc Hew

N,/A

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, il applicable

tMailing address MAY BE 4 POST OFFICE BOX)

P.o. Bsr ép2]
WESt+ Polm Beach  El

J
If ameading the registered asent and/or recistered office address in Florida. enter the name of the
new registered agsent and/er the new revistered office address

Vame of New Revistered Avent N / A-

New Revistered Opfice Address

tFlorda sireet addressy

NJA

(Ciny)
New Registered Agent’s Signature, if changing Registered Agent
Pherehy accept the appointniens as registered agent

. Florida !'*_-\[ A
fZJ"U Cude)

Fam famitiar with and accept the obligations of the pasiiion

N A

Srgrmmu of New Registered Agen, i changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

tAttach additional sheets, if necessarny

Please note the officer/director tiile by the first lewer of the office title:
P = President: V= Vice President; T= Treasurer: S= Secretury: D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chicf Financial Oficer. {fan officer/director holds more than one tide, st the first letter of euch affice
held. President, Treasurer, Director would be P11,

Changes should be noted in the following munner. Currenthy John Dov is listed us the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sully Spitlh is nmed the Vand S, These should be nowed ax John Doe, PT as o Change,
Mike Junes, Voas Remove, and Sully Smith, SV as un Adid.

Example:

X Change

X Remove

X Add
Tvpe ol Activn
{Check One)

i) Change

_x_ Add

Remove

3y __ Change
_Add
Remove
3y __ Change
__Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

PT Juhn Dog

vV Mike Jones
SV Sallv Smith
Tirle Name

T Drirria Baker

Address

z5D 5 2 st.

Wesk Palm \%c’ﬂd’)J ©l
334907
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E. If amendine or adding additional Articles, enter chanee(s) here:
(attach additional sheets, if necessaryy.  (Be specific)

N/A
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The date of cach amendment(s) adeption: . if other than the

date this document was signed.

Fiffective date if applicahle:

{rno more than 90 duvs ajter amendment file dure)

Note: [1the date inserted in this block doues not meet the applicable statuzory tiling requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

O The amendiment(s) was/were adoped by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval.

L?/'I'hcrc are no members or members enittled to vote on the amendment(s). The amendmentis) was/were
adopted by the board ot directors.

Dated __[D' }_IL 'Z/Ol&’

Signature

have not Meen selected, by an incorpurator — if in the hands of a receiver. trustee. or
other court appeinied fiduciary by that fiduciary)

_ Lanl Samantha (ypvan

{Typed or printed name offplerson signing)

FI’C:i//fr’m‘/

(Tule of person signing)
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