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COVER LFTTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: L VSPIRE BY LES.YRE,ZNC.

pocument NumBer: A/ 192 Q‘Qf d3130 b

The enclosed Articles af Amendment and tee are submitted for filing.

Please return alk correspondence concerning this matter to the following:

szqmne Le Sure

{Name of Conact Person)

IANSPIRE by L.ESURE, Tuc

{(Firm/ Co‘npany)

6033 B tf feadow Cour?

(Address)

Wesiey Chagos FL 3 3545

7 (City/State and Zip Code)

1a112381 Gaol. corr

F-mail ad&2s8/ (to be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

Neanere  LeSure w (83)  310-285¢

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O S35 Filing Fee  0%43.75 Filing Fee & D§i3.75 Filing Fee &  [J852.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
(Additional copy 15 Certified Copy
eoclosed) (Adduional Cony e
Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to 3
Articles of Incorporation :
of

TNSPIRE R4 [ ESuk E,Tae, -t 10 PG

(Name of Corpoeration as currently filed with the Florida Dept. of State¢)

N1Sggpw 134976

(Documen Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new nnme of the corporsation:

A/ / A The new

name must be fﬁ.ﬂinguish[:h?e and cantain the word “corporation” or “incorporated” or the abbreviation " Corp.” or “Inc.”
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /[/’/ﬂ'
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) }//,9

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

Name of New Registered Agent: /U } ﬁ'

]l A
7

(Florida streer address)
New Repistered Office Address:

. Florida
it (Ztp Couvf

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agenr. Tam familiar with and accept the obligations of the position,

M)A

Sig';imure of New Registered Agem, if changing

Page | of 4



If amending the OQfficers and/or Directors, enter the title and name of each efficer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, i necessary)

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

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane tide. list the first letier of each office
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Cuarrently John Doe is listed os the PST and Mike Jones is isted os the V. There is
a change, Mike Jones feaves the corporation, Safly Smith is named the V and S, These showid be noved as John Doe, PT us a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:

X Change Pr John Dot

X Remove Ay Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

aNge v i ] 9— .’g l
# _ﬁ;\}:jd I DENA KLABAN 6518 Py RACE 2

Remove

2) _L~Change MEM 7 RE Yook _iw/ (LMo STREET
__Add -TmPﬁ/. £ 33409
—__ Remove _ — AS Yy C7

3) __ Change MEM_ (cé JS 7 E QQQG‘J TAMP iFC 33615

L—"Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

£) Change
Add

Remove

Page 2 of 4
F. If amending or adding additional Articles, enter change(s) here:
(tach addivional sheets, if necessaryy,  (Be specific)

Arhce T

The SPQ(HQC Purpose, fie whida this corprifion 1S CCD'\maLc//J .
1D ¢MFI/‘%E AnD EQUIPR A?’f/izs;( Yoig Tit AND
/Hfm FAMILIES TOD (EAD STRoNG C/fﬁﬂ/:m/u
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The date of each amendment(s) adoption: ..7/_3/070.:? o . il other than the
date this document was signed. 4
Effective date if applicable: I/ 3/202 O

l LA
{0 more than Y0 davs afier amendment file daie)

Note: I the date inserted in this block does not meel the applicable statutory {iling requirements, this date will not be listed as the
docoment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



D/Thcrc are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
adopted hy the board of directors.

Dated ,-7/6/0)490

{(Hy the chainnarj ice chairman of the board, prestdem ar ather officer-if divectors
have not been sefected. by an incorporator — il in the hands of a receiver. trustee, or
other court appointed fiduciary by that liduciary)

Jacced Lo Sure

(Typed or printed name of person signing)

President

(Title of person signing)
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