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COVER LETTER 5 -

v
b

TO: Amendment Seciion
Division of Corporations

The MAKING OF MEN - ONE MALE AT A TIME, INC,

NAME OF CORPORATION:

N19000009275

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dr. Emery Ailes

(Name of Contact Persomd

Ailes Independent Paralegal Services

(Firm/ Company}

P O Box 15748 Aviation Loop

(Address)

Brookville F| 34604

{City/ State and Zip Code)

tbearddoc@bellsouth.net

E-mail address: (1o be uséd Tor Tuture annual Tepdrt aotification)

Far further information concerning this matter, please call:

Dr. Timothy Beard 727 214-7706

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclused is & cheek for the following amount made payable to the Florida Department of State:

0] 835 Filing Fee  TIS43.75 Filing Fee &  ES43.75 Filing Fee & [0$52.30 Filing Fee

Cernificate of Status Certified Capy Cernficate of Status
(Additional copy is Certified Copy
enclosed) (Additionul Copwv is

Enclosedd

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bex 6327 The Cenure of Tallahassee
Tallahassee, FIL 32314 213 N, Manroe Street, Suite 810

Tallahassce. I'1. 32303



Artickes of Amtendment

to
Articles of Incorporation
of
The MAKING OF MEN - ONE MALE AT A TIME, INC.
{Name of Corporation as currently filed with the Florida Dept. of State) Lol f :‘ :" o ,;6

N19000009275

{Document Number of Corporation {1t known)

Pursuunt to the provisions of seeton 61710006, Florida Swatutes, this Floridu Nor For Profit Corporation adopts the tellowing
amendment(s) 1o s Articles of Incorporation:

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

The MAKING OF MEN - ONE MALE AT A TIME COMMUNITY & ECONOMIC DEVELOPMENT, INC.

The new
name must be distinguishable and contain the word “corporarion” or “incorporated ™ or the abbreviation “Carp. " or “ine”
“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 ADDRESY }

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Kegistered Agent:

(Filorida ctreer address)
New Registered Office Address:

. Florida
(Citv) (7ip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered agent. L am famitlar with and accept the obligations of the position.

Signature of New Registered Agens, I changing



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

(Atiach additional sheets, if necessany

Pleasc note the officer/director itle by the first lener of the office rile:

= Presidens: V= Viee Dresident: T= Treasurer: 5= Secretary: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Fineucial Officer. If an officer/direcior holds more than one title, st the firsi feser of cach office
held Prexsideny, Treasurer, Director would he PTI.

Changes should be nored in the following manner. Currenty John Dog is listed as the PST and Mike Jones Is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as dohn Doe, PTas a Change,
Mike Jones, Vas Remove, and Sallv Smich, SV as an Addd,

Example:
X Change PT JTobn Doce
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)d

1) Change
Add

Remuave

) Chunge
Add

Remove

3) _ Change
A

Remove

4 Chunge
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

. I amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessarv).  (Be specificg

Arhcia 1X - DISSOLUTION CLAUSE

DISSOLUTION In the event of dissoluuan, &l of the remaning assels and praperty of the corporation shall, after necessary

e.penses hereol, be disinbuled 1o such organizaton of ike lath as shall be designated sy the Board of ihis arganiraben,

proviced the designaled arganisalion shall cuahfy u

501(c)3) al the Internal Revenue Code of 1986, as directod oy



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

Ftlective dute if applicable:

fuo mare than 90 davs after amendment file dote)

Note: [f the date inserted in this biock does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the wmendment(s)
was/were suthicient for approval.



[ there are no members ar memnbers entitled o vote on the amendment(s). The amendment{s) was/were
wdogted by the board o directars,

7/16/2020

Pated )

Signature ;

{Byethw’chairman or-vice ghinman ol the board, president or other olficer-if directors
have not been selected™by an incorporator — ifin the hands of' 4 receiver, tnisiee, or
other court appointed fiductary by that fiduciary)

DR TIMOTHY BEARD,

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



