NAD 00000 (135

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pcxup  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAEMHREN AT

600352470426

R Rtig 1t




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

ALEXANDRA BARRY

SIBLINGS OF MURDERED SIBLINGS INC
5891 MONTERRA CLUB DRIVE

LAKE WORTH, FL 33463

SUBJECT: SIBLINGS OF MURDERED SIBLINGS INC
Ref. Number: N20000001185

We have received your document for SIBLINGS OF MURDERED SIBLINGS INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM
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, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 120A00021867

www.sunbiz.org
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COVERLETTER

T Amendment Section
[hvision of Corporitions

NAME OF CORPORATION: - N\ ¢ & v_\g‘( C\i‘( < C\ Sye\a fJS nac

—J

N_uw Wes

The enclosed drticles of Amendment and fee are submined for filing.

)

Please return all correspondence coneerning this matter w the following:

Plexandea.  Baced

(Name of Contact Person)

__%;\ﬂxv;fbs ocr Mo cQWﬁJ S (S, W o

(Frrm Company)

5940 Monvecra  dob OF S

tAddress)

Lake Worth, £L 550403

{City/ Stute and /Ip Coded

Fomail ude

\oaxvtg) S 0@ wycderedsiolings . o S

-mail < u-u.d or !L re annual report nulification)

For further inforntion concermng this matter, please call:

_B\_&L@ag\m %OM\\ L TOl-Sos-J7ead

{Nume of COHIWSUH) tAres Coder  (Davieme Telephone Number)

Enclosed s a cheek for the tollowing emount made pavable 1o the Flondu Depustiment ol State:

LUSR3 Filing Fee 30A3.73 Filing Fee & TI833.75 Filing Fee & TSRS32 Filing Feo
Certificate ol Status Certitied Copy Certilicale ol Stiius
- : {Addiianul copy s Curtificd Cope
{ ?Cu ¢ ’ - o
S V‘(CLLL.t encloseds cAdditional Copy is
Fnchesed)
Muiling Address strect Address
Amendment Section Amendment Section
Division of Corpurations Diviston vl Corporitiuns
1.0, Bus 6327 The Centre of Fallihassee
Tullahassee, FL 32314 24135 N, Monroe Strect. Suite 810

Tallahasseo, FLL 32303



Articles of Amendmemt
. m
Articles of Incorpaerition

of .-
L

Diblass S Murdored S \s\\m%j‘c; The

(Mdame of Corporation as currently filed @ith the Florida Dept. of State)

. N1oeoro)$S - o

(Document Number of Corpuration (i known}

Pursuant 10 the provisions of section 6171006, Flonda Statutes, this Flarida Ner For Profir Corporation sdopts the following
amendment{s o s Artcles ol Ineerporation:

A Wamending name, enter the new namye of the corporation:

The new

netme snist e distinguishable and contain the word “corporarion” e “meorporaied o the abbreviation " Corp. " or “lie
“Compaity ™ ar “Co. " way not he used in the name.

B. Enter new principal oftice address. if applicable: ) o . o
(Principal office addresy MUST BICASTREET ADDRESY )

. Enter new mailing addreess, il applicable: ‘
(Muiling uddress MAY BE A POST OFFICE BOX) _ L

D, I amending the registered agent and/or registered otfice address in Florida, enter the name ol the
noew registered agent and/or the new registered olfice address:

Name ol New Registered Avent:

el lorida stbeet cihidiessy

Neww Kegistered Office Address:

_ -~ Florida
Oy Ay Codey

MNew Hegistered Apents Signature, iff changing Registered Apeat:
Phoveby aecept the appoiniment as registered agent. Lam poailice with and accept the abligatins of the pasition,

Stencnre of New Regosrered Agemt of clianging



It amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name,
and address of cach Officer and/or Director being added:

toltiarely addditional sheets, If necessarny

Please note the officeridivector iitle by the first leqer of the office title:

1= President; V= Viee Prestdent; T= Treasurer: §= Svcretury: D= Divector: TR - Trustee: C 0 Chadrman oy Clerk: CEQ = Chicp
Executive Officer; CEO = Chief Financial Officer. I an olficerfdivecior holds more than one ide, st the tivscdener o each oftice
held. President. Treasurer, Director wonld be PT.

Changes should be noicd in the folfowing manner. Cuerently John Doe s listed ws ithe PST and Mike Junes (s listed as the 17 There s
a chanye, Mike Jones leaves the corporation, Salle Smith is named the Vand S, These should be noted ws ol Doc, PT as o Change,

Mike Jones. Vax Remove, and Sally Smith, SV ax an Add.

Example:

N Change 1 Juhn Day
N Remove v Mike Junes
X Add SV Satlv Smith
Type ol Actiun Title Name Address

{Check One)

7‘\ Change j HL_QF_QU’LAT@B_"&”‘{ Seal V\on\‘ef(éi (Jub

Add ' PC. Lare woidy Fo 23003

_ Remuowve __f_f‘_‘;% 2 (o B &\\GU\\O\ QD

2 B} hange SEL {\S{O\ PO&SSO QO RY \O¢ cLa A (dsnS
e - ch R = RSN A

?e CRemaove } . ZS/ f Q—k)\’\ D"\U_L
07 Geme TRe  Lyan Horoowo _\\—_\q‘)\g_\q\‘;; Ne, 206!

o Add

A Remove - ..

4y Change . . -

_.'\thl _
Kemowy L

3 Change ) B B e el

_Add o

[Lemey _

Ot Change _
Add

Komove ol .

E. Ifamending or adding additivnal Articles, enter change(s} here:
tarrach additional sheeis, i necessarny, (Be specitic)




The date of each amendment(s) adoption: ﬁ l I 7 QU St other than the

date this docament wus signed.

Effective date ifapplicable:

(no more than 90 days afrer ameidment jile duies

ANute: [Fthe date inseried in this block dues nutmeet the upplicuble statutory 1iling requirements. tis date will not be lsted as the
dovument’s effeenve date on the Department of Staie's records

Adeption of Amendment(s) (CHECK QNE)

O The amendment(s) wasiwere adopted by the mwmbers and the nember of votes cast for the armendmentgs)
was/were sufficient fur approval.



%urc are no members or members entitled 1o vote on the amendmentis). The amendmentes) was were
adopt-¢by the board of directors.

et LD 20/

Stgnature _ AN
(B the char

have nut bee

wther court appd

Alex andea  Yoorc(\| o

(Tvped or printed name ul'r}::'sun slgning)

Yres)

other afficer-i directors

W or vice T :
selecied. byAn incorporator i the hands of a receiver, irustee. or
Tductary by that fiduciury)

Aan of the board. prey

{Title o person signing)



