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COVER LETTER

TO: Amendment Section
Division of Corporations

[N THE NAMTE OF HORSE
NAME OF CORPORATION:

N19OOG00T428
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence concerning this niiter 10 the following:

Jacqualine Harrod

{Nume of Contact Person)

IN THE NAME OF HORSE

tIirm/ Company)

1870 N CORPORATE LAKES BLVD - PO BOX 266623

(Addtress)

WESTON FL 33326

(City/ State and Zip Code)

JJHARRODE@EGMAIL.COM

E-mait address: (to be used for futare annual report nodification)
For further information conceming this matter, please call;

Jacqualine Harrod 917y 514-1081
il

(Nume of Contact Person) {Area Codey  (Davtine Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

= $33 Filing Fee  (O$43.75 Filing Fee & $3843.75 Filing Fee & TI8$52.30 Filing Fec

Certificaie of Statos Centified Copy Certifivate of Status
(Additional copv s Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.0x. Box 6327 The Centre of Tallahassec

Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallzhassee, FLL 32303



Articles of Amendment
]

Articles of Incorporation
of

IN THE NAME OF HORSE

{Name of Corporation as currently filed with the Florida Dept. of State)

N19000007424

(Document Number of Corporation (if known)

Pursuant to the provisions of section 817.1006, Florida Stauntes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles ol Incorporation:

A. If amending name, enter the new name of the corporstion:
NIA

The new
nume must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviaiion “Corp. " or “inc.”
“Company ™ or “Co."” may not be used in the name.

. .. N i N/A
B. Enter new principal office address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS ) N/A

NIA

C. Enter new mailing address, if applicable: N/A
(Muiling address MAY BE A POST (MW FICE BOX) -
NIA

N/A

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

. N/A
Naume of New Registored Agent; s
NIA
i lorida streer address)
New Registered Office Address:
N/A L. NIA
. Florida
(Citvi (Zip Codel

New Registered Agent’s Sigoature, if changing Registered Agent:
1 irerehy aceept the appointment as registered agent. [ am familiar with and aeeept the obligations of the position.

Signamre of New Registered Agent, if changing



IT amending the Officers and/or Directors. enter the titlc and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessun)

Please note the officeridirector title by the first lenter of the office title:

P = President: V= Viee Prosident: T= Treasurer: §= Sceretary; 3= Director; TR= Trustee; C = Chatrman or Clerk; CEO = Chief
Exvcutive Officer; CFO = Chief Financial Qfficer. If an officerfdivector holds more than eme title, List the first leter of cach office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following muanner, Currently John Doe is lstod as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corpararion, Sally Smith is named the Voand 5. These shoudd be noted as John Doe, PT as a Change,
AMike Jones, Voay Remove, and Sally Smith, 5V as an Add.

Example:
X Chinge BT John Due
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remove

ey Change
Add

___Remove
3y __ Change
_Add

_ Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s} here:
{artach additional sheets. if necessary).  (Be specific)

Please Edit-ARTICLE 111 PURPOSE:

The organization is organized exclusively for charitable, religious, educational. and scieniific purposes under section

501{c K3} of the Internal Revenue Code, or corresponding section of anv tuture federal tax code.




please add a NEW ADDITONAL ARTICLE: DISSOLUTION

Upon the dissolution of this organization, assets shall be distributed fur one or more exempt purposes within the meaning

of section 501{c)(3} of the Internal Revenue Code, or corresponding section of any future federat tax code, or shall be

distributed to the federal government, or 1o a state or local government, for a public purpose.

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

Effective date if applicable:

firer mere than 90 duvs afier amendment file duie)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Nepartment of State’s records.

Adoption of Amendment(s) {CHECK ONE}

B The amendment{s) was/were adopted by the members and the number of voles cast for the amendment(s}
wasfwere sufficient for approval.



O There are no members or members entitled Lo vote on the amendment(s). The amendment{s) was‘were
adopted by the board of dircctors.

04/04/2023
Dated A

Signature

(Bv th Damn.m ch'!immn of the board. president or other officer-if directors
have novbeen selected. by an incorporator — it in the hands of a receiver, trusiee, or
uﬁm Court appointed fiduciary by that fiduciary)

Jucqualine Harrod

{(Typed or printed name of person signing)

President

(Title of person signing)



