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RECEIVED

FLORIDA DEPARTMENT OF STATE Z02ZAPR 14 Ay g5
Division of Corporations

CELRIT e
March 22, 2022 TALLakASTEg F S
RICHARD K. NEWMAN ol
2101 NW CORPORATE BLVD ‘, o
#211 i ihiliotah el

BOCA RATON, FL 33431

SUBJECT: IMPACT 100 MEN OF BOCA RATON INC.
Ref. Number: N20000002317

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a NOT FOR PROFIT CORPORATION. Please complete and return the
enclosed blank form({s). All pages must be returned in order to file the document.
Different

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.

Querida R Silas
Regulatory Specialist I} Letter Number: 222A0000664%

www.sunbiz.org

Nivieian anf Covinnratinne . PO BOY £7297 _Tallabhaceasr Flavida 29714



COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Tpapncr 100 (v & Beca Erto~ Tee
DOCUMENT NUMBER: A 2eoocooz 3
The enclosed Articles of Amendment and fee are submitied for filing.
Please return alt correspondence concerning this matter o the following:
R;C\"\Arf‘\ <. N s mr
(Name of Contact Person)
- DBuey b (’r"‘ucf‘,,");o-—’n'\)' L<c
{Firm/ Company}
Ao ~y . L Core. Qv Al &‘ 2y
{Address)
60‘-'9 C—,.\-"U!\ r‘-"".. ?3.13'
(City/ State and Zip Code)
QAN Mo oy tily pudlt 7o
Tomail address, (1o be used Tor funire annual report notification)
For further information concerning this mater. please call:
P\“C\"n"r\ v AJ Lans Ampe at Ay v . 749 TES
(Name of Contact Person) {Arca Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State:

01 $35 Filing Fee  [1843.75 Filing Fee & TS43.73 Filing Fee & XS:Q.SU Filing Fee

Cenificaic of Status Certified Copy Certificate of Stawss
(Additional copy is Certified Copy
enclosed) (Additional Copy 18
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'.0. Box 6327 The Centre of Tallahassce

TFallahassee, FL 32314
Tallahassee. FIL 32303

2415 N. Monroe Street, Suie 810



Articles of Amendment

to L E D
Articles of Incorporation F ‘

of
7071 APR i PHIE {0
T STATE
- S CRETARY G.c 1
J N V0O e~ o= Qocp E—hg’ﬂ_LA..qQSSFE.FD?’ ;

{Documeni Number of Corporation (1f known)

{(Name of Corporation as currently filed with the Florida Dept. of State)

Pursuant to the provisions of scetioned 1 7-1006.-Elorida Statutes, this; Floridia NotFor Prefit Corporation adopts the foilowing
amendment(s) 1o its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation:
e e iy
S ¢ \g . .

(M o~d G.us ~8 Bochn The new
name must be disiinguishable and contain the word “corporation “or “incorporated " or the abbreviation “Corp. " or “fnc.”

“Company” or *Co."” may not be used in the ngme.

~ .
B. Enter new principal office uddress, if applicable: o C\\ Res Qo
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new m address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) No o Cheeag

andfor registered office address in Florida. enter the name ol the

1. If amending the registered agent
new registered agent and/or the new repistered office address:

: - -
Name of New Registered Agent: o C e ’e

(Elorida street addressi

New Rewvistered Office Address:

. Florida
(Cirv) (Zip Code)

New Rewistered Agent’s Signature, if changing Registered Agent:
! hereby accepr the appainiment as registered agent. | am familiar with and aec

ept the obligations of the position.

Signature uf New Registered Agent. if changing



CIfamending the Officers and/or Directors, enter the title and name of each officer/dirvctor being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, i necessany)

Please note the officer/divector iitfe by the first lerter of the office titfe.

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Dircctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Finaneial Officer. {f an officer/director holds more than one title. list the first letter of cach office
held. President, Treasurer, Divector would e PTD.

Changes should he noted in the following manner. € wrrently John Do iy listed as the PST and Mike Jones is listed as the V. There is
« chunge, Mike Jones leaves the corporation, Sally Snith is namet d the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sallv Smith, SV as an Add.

Example:
N Change rr John Do
N Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nane Address
{Check One)
i
1) Change 4
Add
Remove
2) Change
Add
Remove
3) Chunge
Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
5 Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) bere;
(attach additional sheets, if necessary). {Be specific)

C\'\Af‘ﬂ( C‘(‘ P, A \'0 {“(-\J G’:\-'-.‘\ Gﬂr\.. S'?GC F\Jn,_‘




L ) ‘ ] Il. .
T'he date of each amendment(s) adoption: . if other than the
date this document was signed.

ve bt
Effective date if applicable:

fno more than 90 davs after amendment file date}

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effective date on the Department of Staic’s records.

Adoption of Amendment(s) {CHECK ONE)

iﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



. O There are no members or members entitled 10 vote on the amendment(s). The amendimeni(s) was/were
adopied by the board of dircetors.

glat )
Dated L

Signature ﬂ/’W

By lhc/tﬁ;{ Vo Giee chairman of the board, president or other ofticer-if directors
have ¢en selected, by an incorporater ~ if in the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduciary)

a':‘c\ff/‘r\ <. N Cand = ema

(Typed or printed name of person signing)

Trearosrr

(Title of person signing)



