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COVER LETTER

TO: Amendiment Section
Ivision of Corporations

NAME OF CORPORATION: _ o, S e’t‘DS 2 Su CCESS

DOCUMENT NUMBER: N 2 O O O O O O 0/)‘ 7 3) L’

The enclosed Articles of Amendment and {ee are submitted for filing,

Please return all correspondence concerning this matter o the following:

DGS\"QMQ H'EQJQ( NS

(Name of Contact Person)

2 Steps A Success

(Firm/ Company)

LIOOD N S"‘C(1€ QC)CIC’ ) ; u;q,"f 2077

(Address)

[ auderdale (akes | EL 23319

(Cny/ State :md}'/.ip Code)

2 Stepse2sS @ gmail « Com

E-mail address: {to be used Tor Tuture annual report notification)

~ . o) . 4 . -
For further information concerning this makter. please call:

Desvene quqins at LQSLI) D26~ 489

I : —
{(Name of Contact Person) tArca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

8{35 Filing Fec  (3843.75 Filing Fee & (3%43.75 Filing Fee &  (J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment *ﬁ’? Ry
to S -ty e
Articles of Incorporation L - '_) S
of N S
. ; S B ’ o N
2 Steps A Ducccess Corporation e
(Name of Corporation as currently filed with the Florida Dept. of State) . V:;\

N2000000 273 Y4 v

(Document Number of Corporation (if known) ..

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

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

N /P‘ The new

name must be distingnishable anlf comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or Yine
“Compiny” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable; N/h
(Principal affice adidress MUST BE A STREET ADDRENY ) ,\] ('P(

Nllrs.

C. Enter new mailing address, if applicable: l
(Muiling address MAY BE A POST OFFICE BOX) N . P
N p
H

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

Name of New Revisterced Agent: N ! A

S

LAY B
{I'Iu'rda strevs iadedresyy

New Registered Office Address:

~ !P"‘ . Florida N, P‘

ity Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
§ horeby accepr the appointment as registercd agent. [ am fomiliar with and gecept the obligarions of the position.

N

Signatire of New Registered ,lgcnr, if changing




If amending the OfTicers and/or Directors. enter the title and name of each officer/directar being removed and title, name,
and address of each Officer and/or Director being added:

fAtiach additional sheets, if necessary)

Please note the officer/director tide by the first fewter of the affice title:

P Presidens: Ve Viee President: 7= Treasurer; N - Secretarv: 1Y Dicecior; TR= Trustee; € Chairman or Clerk; CEC Chief
Excentive (fficer; CFO ~ Chief Financial Officer. [f an officerddirector holds more than one title, {ist the first letier of each office
held. President. Treasurer, Director would he 1),

Chuanyes showld be noted in the following manner, Currentle John Doc iy lisied as the PST and AMike Jones is fisted as the V. There is
i change, Mike Janes leaves the corporation, Sallv Smith is named the V and 5. These should be noted ax John Doe, P'T as a Change,

Mike Jones, V ay Remove, and Sallv Smith, SV as an Add.

Example:

X Change BT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Fype of Action Title Namu Address

(Check One)

1y _ Change ’\l/i M/A’ N/A’
_Add ' N, [pr
____ Remove Al ’/f\

2) _ Change _ﬂ/ﬁ ~ !p\ H/A
__ Add

Remove i~ ]A-
_ Change ~N N P

Pt njp / 1/
__ Remowe I'k !] A

4) _  Change __):l__/ﬁ H}A_ N/A
T Add i N ’/}s
_ Remove N /A

5) _____ Change _ri# N /Pr N/A
Al f lf\l /_’A

Remove N IA

6} _ Change ﬁ/ﬁ H )P‘ N /'A

_ Add ' N fA
I
__ Remowve N /A‘

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheers, if necessaryy. (e specific)

Art.cle 1T Ameﬂdmenft

QSJYQPS A_Success Com‘:o”ﬂ.hn LS Qrcz*sr*m{?erl
€ x C‘L{Si‘\ﬂ?l\f! for chartable educational and sciendific
'Png“poS(Jslin cluda'maJ fevr such puirposes ihe mak Ny ot

Adiciributions to orcjanf »>ationg that qyu al{-f\,; S €xempt



orcgavlizaﬁoms Under secdion 501 (<) (3) of dhe Ttermnal

@e\fé‘nue COC‘Q}\O? CO"WQSPO'“\C:‘W\:E} Sectionm of Ay "(LJ'J!LJP(’

Qe.dev‘a’ '{"Ox mdg (de Code 3y,

= x c€p+ as_limited by e Articles of Imcowpopa*-{c‘m

Gnd the 6\{lau15,+l’\(’ Corporcﬁrbn wildl have and exerc se all

r:’@hﬁ's andl POWNECS i Ahe Suther anmce ot s Puqoose as cre

QY may hereabter be conferred on not Lor pro@’f Corporcd*llons

FurSuan‘r tey C,hapier !l Florida S*ra“ipd‘es; and 1n dccordance

Wit othep appi.'ca[ole laws.

Notwith s*C\nd{n% cny oVher Provision of this C‘OCLIMQ"‘)'{_J

the (QIOrporcﬁ‘{on shall not Carcy on_any olner activities et

perm.Hed to he carried onyy by St mn&cmiza’ﬂo«w exempt

Svom Sedeval tncame tax ander Sectinn Soi (<) (3) of the Cole

or ((1) b\lj an or“%aﬁ\ zadton _contributcons fo whida are

deductihie unden Section 110(cY(2) Of the Code .

The date of each amendment(s) adoption: A Pl{ l A0 i A ORAO . if other than the

date this document was signed.

Effective date if applicable:

fna mare than 90 days after amendment file daie)

Note: H the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



Dissolidion Clause  Armendment

UPOV—J the dlissolution ot 2 S{{]b's A Success
_C_oLpoccﬁicm} assels shall be distr boted Lor one.
Or _mMmore exernp‘i‘ brpases it the mMean i ng of
Section Sot (3 (3) of the Thtecnel ‘Qe\/?nue CQ(‘IC)J
or COT-’ZSPOI’]C’I‘I’WJ‘J csection of any Sidure tederal tax
coefe  or shall be disteri b ted te the Lederal

G£0V€rnmenf} (&1 to £ %"{‘a‘fi o (occd CjDVGrmmen‘fj

Lor a public prupose . Rny cucly assels ngt
dispesed oﬁ.shali be disposed of by _a cCourt of
Competent jyurnsdicdion n the C?ounf'\}, N wwhich
the Primc(pa‘ ottice of the Corporation is
then located Q;fdusivel\’: for _such RPurposes or to

Such Dr“%mn{?ah'or\(SJ}ClS said Ceurt shall
determine which are ovgan.zed and opecated
exclusively fer such purposes.

The date of each amendment(s) adoption: A Pl’t ( ;lo ) D'(Z O A0 . 1f other than the

date this document was signed.

Effective date if applicable:

{ro more than 9 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



%lcrc arc no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Oq/alo/ R0 A0

Signature @\J m

(By the chairman of vicd chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recaiver. trustee. or
uther court appointed fiduciary by that Hiduciary)

De,r rene Iy 49 :‘nf

(Typed or printed name of person signing)

15;‘(951-6/6 r ‘f“

(Title of person signing)




