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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

GET LOUD FOUNDATION
NAME OF CORPORATION:

N2000000 1596
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please return all correspondence concerming this matter to the tollowing:

ALEX DUCENORD

(Name of Contact Person)

GET LOUD FOUNDATION

(Firm/ Company)

455 NE STH AVE # &2

{Address)

DELRAY BEACH, FL. 33483

(Cirv/ Ssate and Zip Code)

ALEXDUCENORD@GMAITL.COM

E-mail address: (1o be used Tor Tuture annual repont notification)

For further information concerning this matter, please call:

ALEX DUCENORI 361 541-2686
at

{Name of Comtact Person) (Arca Code}  (Dayvtime Telephone Number)

Enclosed is 4 check for the following amount made pavable to the Florida Diepartment of State:

= $33 Filing Fee  TJ$43.73 Filing Fee & 0$43.75 Filing Fee & {1$52.30 Filing Fee

Ceruticate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FL. 32314 2415 N. Monroe Street. Suite §i0

Tallahassce. FLL 32303



Articles of Amendment

o
Articles of Incorporation

of
GET LOUD FOUNDATION i i TR
{(Name of Corporation as currently filed with the Florida Dept. of State) 2 e L

024 gay
N2000000 1596 JAN 3T ps
AH g 23

{Document Number of Corporation (if known) O
Pursuant to the provisions of scction 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts hic following
amendment{s} 1o its Articles of [ncorporation:

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

PURPLE CITY PROJECT INC

The new
name must he distinguishable and contain the word “corporation” or “incarporated " or the abhreviation “Corp. " or “lne.”

“Company” or “Co." may not he used in the name.

. T . . 453 NE 5TH AVE #421
B. Enter new principal office address, if applicable:

{(Principal offive address MUST BE A STREET ADDRESS ) DELRAY BEACIL. F1L 33483

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX|

455 NE 5TH AVE #42]

DELRAY BEACH, FL 33483

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:

ALEX DUCEN !
Nume of New Regisiered dgent: ! PUCENORD

455 NESTH AVE #421

(th'i:iu srect address)
New Registered Office Address:

DELRAY BEACH oL 33483
. Florida

(Ciry) Zip Code)

New Reeistered Avent's Signature, if chaneing Registered Agent:
I herehy aceept the appointnent as registered agent. am faniliar with aned accept the obligations,of the position.

s

-~ A . e .
Signature of New Registered Agent, if changing




If amending the 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:

{Artach additional sheets, if necessar)

Please note the officev/divector title by the first lever of the office iitle:

P = President; '= Viee President; T= Treasurer; $= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CF(Y = Chief Financial Officer. If an officer/director hiolds more than one title. list the first letter of each office
held. Presidemt. Treasurer. Director would he PTD.,

Changes shoudd be noted in the following manner. Curvently Johu Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doe, PT as o Change,
Mike Junes, Vs Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove vV aike Jones
N Add b Sailv Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
Remove
2} Change
Add
Remove
) Change
Add
Remove
4} Chunge
Add
Remove
5) Change
Add
Remove
G} Change
Add
Remaove

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)




1/26/2024 .
The date of cach amendment{s} adoption: ’ .1 other than the

dute this dovwment was signed,

1/26/2024
Effective date if applicable:

(no more than Y0 davs after amendment file date)

Note: [fthe date inseried in this block docs not mect the applicable staiutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Aduoption of Amendment(s) {CHECK ONE)

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



-

There are no members or members entitled io vete on the amendment(s). The amendment(s} was/were

adopted by the board of directors.

242212024
Dated

Signature 0 //U‘/l @ﬂz/

(Bv the chairman or vice Lfvmrman of the board, president or other officer-if directors
have not been selected, h).' an incorporator — if in the hunds of a receiver, trustee, or
othier court appointed fiduciary by that fiduciary)

ALEX DUCENORD

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

ALEX DUCENORD
455 NE 5TH AVE
DELRAY BEACH, FL 33483

SUBJECT: GET LOUD FOUNDATION INC.
Ref. Number: N20000001596

We have received your document for GET LOUD FOUNDATION INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

The registered agent must sign accepting the designation.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Anissa Butler
Regulatory Specialist Il LLetter Number: 624A00003397

www.sunbiz.org
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