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June 4, 2021

ELMO GOLDEN
115 CANTERBURY DR. W
WEST PALM BEACH, FL 33407 US

SUBJECT: DIGNITY SPEAKS 2 INC
Ref. Number: N19000010512

We have received your document for DIGNITY SPEAKS 2 INC and your
check(s) totaling $35.00. However, the enclosed document has not besn iiled
and is being returned for the following correction(s).

The document you submitted has been prepared pursuant o profit statuies
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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. clzase call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1| Letter Number: 021A00012129

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



"COVERLETTER

TO: Amendment Section
Division of Corporations

DIGNITY SPEAKS 2 INC.
NAMFE OF CORPORATION:

N 19000010512
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

ELMO GOLDEN

{Name uf Contact Person}

{IFirm/ Company)

11153 CANTERBURY DR W,

tAddress)

WEST PALM BEACH, FLL 33407

(Clityf State and Zip Code)

DIGNITYSPEAKS2E@GMALLCOM

F-mail address: (to be used for Tuture annual report notification)
For further information concerning this matter. please call:

JEANETTE FRANCIS 561-253-6834
al

{Name ot Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the fotlowing amount made payable 1o the Florida Department of State:

= S35 Filing Fee  (J843.75 Filing Fee & [0843.75 Filing Fee &  LI1832.50 Filing Fee

Certificate of Status Ceruficed Copy Certificate of Status
tAddivonal copy is Certified Copy
enclosed) {Additionzl Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P, Box 6327 The Cenire of Tallahassee

Tallahassee. FLL 32314 2415 N Manroe Street, Suite §10

Tallahassee. IFL, 32303
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DIGNITY SPEAKS 2 INC. 071 HAR 23 AM 6: 45

{Name of Corporation as currently filed_with the Florida Dept. of State)
; OF STATE

:1;
,xg:‘«\::r c|

- SFORE
N1QODG) 10312 YRR
l ThAL

_..r.

(Docunent Number of Corporation (it known)

Pursuant 10 the provisions ol section 6171006, Florida Statwtes. this Florida Not For Prefit Corpuration adopts the following
amendmentis) o its Articles of [ncorporation:

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

DHGNITY SPEAKS INC.

The new

name must be distinguishatie and conain the word “corporation™ or “incorperated ™ or the abbreviation "Corp. " or “ine.”
“Company” or “Co.” may not be used in the name.

. .. ! ) NIA
B. Enter new principal office address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

(.. Fnter new mailing address, if applicable: NIA
(Muiling address MAY BE A POST OFFICE BOX)

1). If amending the reeistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

N/A

Nume of New Registered Agent:

tFlornda street address)

New Revistered Office Address:

. Florida
(it (Zip Code)

New Reeistered Agent’s Signature, if changing Registered Agent:
{ herebv accepr the appointment us regisiered agent. Tam familiar witl and aceept the obligations of the position,

Signature of New Registered Agens if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and ditle. name,
and address of cach Officer and/or Director heing added:

tAntach addivional sheets, if necessary)

Please nore the officeridirector titde by the first letter of the office vide:

P Presidens: U Viee President: T Treasurer: S Secretarv: 1) Direcior: TR Trustece: ¢ Chairman or Clerk: CEO - Chicr
Fxecutive Officer: CFO Chief Financiad Officer. If an officersdirector holds more tham une tite, fist the first leiter of vach office
held, President. Treasurer, Director waudd be PT.

Changes showld be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V.o There i
 change, Mike Jones beaves the corperation. Sully Smith is named the Vand 8 These shondd be noted us John Doe, P as a Change,
Mike Jones, V as Remove. and Sally Smith, 817 ax an Add,

Example:
N Change PT John Dae
X Remove A Mihe Jones
X OAdd sV Sallv Smith
Tyvpe of Action Title Name Address

{Check One)

1) Change NIA
r\{ld

Remove

2) Change
Add

Remove
3y Change
___Add

_ Remove

4} Change
r\d(l

Remuove

3 Change
Add

Remowve

) Change
Add

Remove

K. If amending or adding additional Articles, enter change(s) here:
(atterch additional sheets, §f necessary). (e speeific)

N/A




- 031672021 B
I'he date of cach amendment(s} adoption: . if other than the

date this document was signed.

Effective date if applicable:

tro more than 90 davs afier amendmoent file dure)

Nate: [fthe date inserted in this block does not meet the applicable statwtory (iling requirements. this date will not be listed as the
document’s etfective date on the Departmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficicnt for approval.



O There are no members or members entitled o vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors,

06/21/2021
Dated

Signature 6[% @Dﬂd{}n. PYCSLd{/%’t

{Bv the chairman or vick chairman of tht board. president or other officer-if directors
have not been selected. by un incarporutor — i in the hands of a recciver, trustee. or
other count appointed fiduciary by that fiduciary)

EEMO GOLDEN

{(Typed or printed namwe of person signing)

PRESIDENT

(Title of person signing)



