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COVER LETTER

T Amendment Sectiun
Division of Corporations

NAME OF CORPORATION: TOD MU(./M T‘Q_Lj,] l’_\)D ‘}‘L\H-\’e H‘l L
FONGGRaN (PpuOn
DOCUMENT NUMBER: N %D 00 (\D 2)009\

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

Please return all correspondence concerning this matter to the following:

naeno Lodegu

\‘(\T ame of Contact Person)

(Firm/ Company)

wod nw U
Deesichd Beach, L 850\04

(City/ Stale and Zip Codet

—quordionangdis.aep e gimalk (0

Fur further information concerning this matter, please call:

S\\omoﬁod@&wa L 3380

{(Nume uLdnnle Puerson) {Arm Codey  (Dastime Tele )hom \'umhu)
} f

Enclosed is a cheek tor the toliowing amount made pavuble 1o the Florida Departiment ol State:

£33 Fiting Fee (084375 Filing Fee & [3843.75 Filing Fee & 385230 Filing Fee

Certificate of Stalus Certilied Copy Certificate o Stutus
(Additional copy is Cenified Copy
enelosed) (Additional Capy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations [Yvisien of Cerporations

PO, Box 6327 The Centre uf Talluhassee

2415 N vonroe Sireet, Suite 310
Tallahassee, 1M1, 32303

Tallahassee. FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2020

SHARENE RODRIGUEZ
609 NW 47 ST
DEERFIELD BEACH, FL 33064

SUBJECT: TOO MUCH TECH, TOO LITTLE TALK FOUNDATION
CORPORATION
Ref. Number: N20000003002

We have received your document for TOO MUCH TECH, TOO LITTLE TALK
FOUNDATION CORPORATION 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

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.

Irene Albritton

Regulatory Specialist il Letter Number: 820A00012038

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
lo
Articles of Incorporation

700 MulhTalh 1ob Lite Y Fond A O\

o ReQarn
{Name of (,urpurnuun as currently filed with the Florida Dept. of State)

N 00 On0Q 30D~

U)(uumuu \‘umb\l'{Hurpomlmn (il i known)

A. Ifamending name, enter the new name of the corporation:

Guardion Ana 2l

iy st be used i the rome.

Pursuant to the provisions of section 017.1006. Florida Stautes. this Flarida Not For Profit Corporation adopts the following
amendmeni(s) 1o its Articles of Incorporation

Found. a0, (LONATLON s
name musi be distinguishable and contain fll("!l ord Ccorporation > or “inc orpm ated” or the ibbreviation ¢ ‘orp ot Cine
“Compram” or “Co.”

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESY )

~J

[ o )

- 2

- —

C. Enter new mailing address, if applicable . L

(Muiling address MAY BE A POST OFFICE BOX) - S

(]

ws]

=

iy

) Vo)

0. If amending the registered apent and/or registered office address in Florida, enter the name of the o

new revistered agent and/or the new registered office address ) o
Namve of New Registered Ageni:

tHlorida streer address)
New Registered Ortice Address:

. Florida
ity 1Zip Codet

New Registered Agent's Signature, if changing Registered Agent
I hereby accept the appointment as registered agent

[am gemilior with aind ecept the whligarions of the position

Nigrertire of New Registered Agent if clanyging



[f 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:

fMrach additional sheers. if necessary)

Please note the officeridirector title by the first lenter of the affice title:

= Presidem; V2 Vice Presidemt; T= Treasurer: S= Secretary: (D= Director; TR = Tristee; O = Chairmuan or Clerk; CEG - Chief
Frecutive (ticer; CFO = Chief Financial Officer. if an officersdivecior holds more than one ditde. list the fiest letter of each office
held President. Treasurer, Director wonld be P11,

Changes shotdd be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Junes feaves the corporation, Safly Smith is named the Vand 5. These should be noted as John Dae. P as a Change,

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

Example:

& Change BT Juhn Doe
N Ruemove A Mike Junes
N oAdd sV sally Smith
Tyvpe of Action Tiile bHINLY Address

(Cheek One)

1) Change
Add

Remove

2) Change
Asld
Remove

3) Change
Add

Remove

4) ___ Chunge
Add

Kemove

3y Change
Add

Remove

&} Change
Add

Remove

E. 1f amending or adding additional Articles. enter change(s} here:
(artach additional sheets, if necessary).  (Be specificy




A Tt #F 95 Naugty

The date of each amendment(s) adoptivn: L il uther than the
date this document was sigoed.

Eflfective date if applicable:

(o more than 90 duavs afier amendment file duate;

Note: If the date inserted in this block doees not meet the applicable statetory filing requirements. this dute swill not be histed as the
document’s efteetive date on the Department ot State’s records,

Adoption of Amendment(s) (CHHECK ONE)

The amendment(s) wasAwvere adopted by the members and the nuimber ol votes cast for the wmendmentds)
wusfwere sutticient tor approval,



a

There are no members ar members entitled 10 vote on the amendments). The amendment(s) was/were

adopted by the board of directors,

Dyaged (ﬁ{‘;lo
h‘iy‘na[u] o A—/\/’/

(By the d\.ﬂ‘nn \ILL chuirmun ot the board. president or other ofticer-if direetors
have nol beerf selected. by an incorpurator — it in the hunds of a receiver. trustee. or
other court appuinted frduciary-by that fiduciary)

{Typed or prinfe

QWO

(Tite of persun sigmng)

name of person signing)




