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COVER LETTER

TO: Amendment Section
Division of Corporations

AMELIA'S GARDEN FOUNDATION. INC
NAME OF CORPORATION:

N19000013011
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matier to the following:

SH E?”J\ JACQUELINE BELZINCE

(Name of Contact Person)
f\x\'llELlr\'S GARDEN FOUNDATION, INC

{Firm/ Company)
t
I24({ NE 207 TERRACE

)
=
(Address)

i
MIAIMI, FLL 35179

RE

(Citv/ State and Zip Code) [k
r\MF;ELIAS(}ARD}ENF[)N@,GMA]L.COM

)
oIy 91833110

'
'

1
-
.
.

(.
! k-

B2

AT
-

L
mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

|
SHEllL.-'\ J. BELZINCE

305 519-6024
at
(Name of Contact Person)

{Area Code)  (Davuime Telephone Number)

linclgsed ts a check for the following amount made payable to the Florida Department of State:
= $35 Filing Fee  (J843.75 Filing Fee &

0543.75 Filing Fee &
Certificate of Status

(J852.50 Filing Fee

Certified Copy Certificaie of Status
{Additional copy Is Certified Copy
enclosed) (Additional Copy is

Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
| Division of Corporations Division of Corporations
| 1.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tailahassee, FE 32303




Articles of Amendment

-2
<,
9 =
to :‘_’;‘Q\ ::1\ #f
Articles of Incorporation ((:??" <« s{"
— - -
; SO N FOUN NLINC L ’
A'VIIEL[A S GARDEN FOUNDATION., INC Zi -, -g} O
{Name of Corporation as currently filed with the Florida Dept. of State) ‘-':’\"“1 6
| Ay i
NI?ODOOI 011 _f‘_:‘/ )
i (Document Number of Corporation (if known) v
amcindmcm(s) to its Articles of Incorporation:

LS
e
Pursuant to the provisions of section 617.1006, Florida Stawaies, this Flarida Not For Profit Corporation adopls the following

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

“Company ™ or “Co." may not be used in the nume.
!

name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “Ing

1240 NE 207 TERRACE
B. Enter new principal office address, if applicable: E
(Prhiicipal affice address MUST BE A STREET ADDRESS ) MIA

ML, FL 33179
I

The new

]
C. Enter new mailing address, if applicable:

(;Haﬂing address MAY BE A POST OFFICE BOX)

1560 NE 207 TERRACE SUITE 402
MIAMI, FL 33179

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
| . - . N/A
| Nume of New Repistered Agent:
’ N/A
‘ (Florida serect adidress)
New Revistered (ffice Address:
N/A

New

(Citv)
Registered Agent’s Signature, if changing Registered Agent:

N/A
Florida "

{Zin Code}
{ hereby accept the appointment as regisiered agemt. [ am familiar with and uccept the obligations of the position

N/A

Signature (Jf:\"Jw Reglstered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title
andaddress of each Officer and/or Director being added:

(- r:}u'h additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

. name,

P =1\President: V= Vice President; T= Treasurer; $= Secretary, D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

L . e ) . . . . .
Executive Officer; CFO = Chief Financial Officer. If an officerifivector holds mare than one title. list the first letter of ea
held, President, Treasurer, Divector would be PTD.

f | . . . - - . . f .
Umlngc’.v should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the
o chlmrge.’, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should he noted as John Doe. PT as
Mike Jones, V as Remove, and Sally Smith. S¥ as an Add.

Example:
X Change rT John Doe
X Remove vV Mike Jones
X ad SV Sally Smith
Type of Action Title Name Address

(Chc;ck One}

1} A Change N/A N/A

ch office

¥ There is

a Change,

| Add N/A

I Remove
1

2) M Change N/A N/A

Add N/A

Nia— Remove

3) Change N/A N/A
‘ Add
1 Remove
4p ~A_ Change N/A N/A
| Add N/A

Remove

i
3y MA Change N/A N/A

L Add N/A |

: Remove I
) MA Change N/A N/A

| Add N/A

1 Remove

E. fiamending or adding additional Articles, enter change(s) here:
{whach additional sheets, if necessarv).  (Be specific)

We are amending "Article 111" 1o "The specific purposc of which this comporation is orpanized are exclusively charitable and

and educational purposes. including but not Himited to, assistine with education and training of vouth. with emphasis on

1 . . . . . . . “ . .
culture. artistic cxpression. including after-school programs., alternative education, family/ financial literacv. collese

preparation, job skills training, mentoring and other necessary social services as human needs require.

This corporation is oreanized exclusively for one or more of the purposes as specified in Section 501¢(3) of the Internal




i . . . . - P . - . . I .
Rc\{cnuc Code. including, for such purposcs, the muking of distributions 1o organizations that qualify as exempt organization:

1
undlcr section 501e(of the Internal Revenue Code of 1986, or corresponding section of any future federal taxcode.

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

' .
dute I'hlh' document was signed.

- . ] N/A
Effcclm'e date if applicable:

{nw more than 90 dayvs after amendment file date)
i

Note; if the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State's records.

z\dnpltion of Amendment(s) (CHECK ONE)

| 'Il'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s})
was/were sufficient for approval.




i

B | There are no members or members entitied 1o vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

February 1. 2021
d Dated

Signature

2
(By the chaintm or vice chapfmdn of the board, president or other officer-if directors
have not beef sclected, by ag ipCorporator — if in the hands of a receiver. trustee, or
other court appeinted fiducizry by that fiduciary)

| Sheila 5. Pelz m)c-@

| {Tvped or printed name of person signing

(Title of person signing)




