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COVER LETTER

TO: Ameadment Seetion
Division of Corporations

Feeding My PPeople [ne,
NAME OF CORPORATION:

N20000004662
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tec are submitted tor filing.
P'lease return all correspondence concerning this matier to the following:

Iterre Roseau

{(Name of Contact Person)

N/A

(Firm/ Compuny)

5916 Berta Drive

(Address)

Tampa Fi 33617

(City/ State and Zip Code)

daniclledroseau@@amail.com

E-mail address (1o be used Tor Tuture annual report notification)
For further information concerning this matter, please call:

Daniclle Roscau 863 212-3729
at

{Nwne of Contact Persond {Arca Code)  {(Davtime Telephone Number)

Enclosed s a check tor the tollowing amount made payvable to the Florida Department ot State:

= S35 Filing Fee  OS43.75 Filing Fee &  DO843.75 Filing Fee &  [TJ852.50 Filing lee
Certiticate of Status Certified Copy Cuertiticate of Status
(Additional copy is Certilied Copy
enclosed) (Additinnal Copy is
Enclased)
Mailing Address Street Addresy
Amendment Section Amendimeat Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
w
Articles of Incorporation
of
Feeding My People Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
N20000004662

(Document Number of Corporation (i known)
Pursuant t the provisions of section 6171006, Florida Stalutes, this Floridae Not For Profit Corporation adopts
amendmeni(s) W iis Articles of [ncorporation:

A. I amending name, enter the new name of the corporation:
N/A

the Tollowing

name must be distinguivhable and contain the word “corporation™ o
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicahle:

The new
incorporated ™ ar the abbreviation "Corp, " or “lne.”
(Principal office address MUST BE A STREET ADBRESS )

—2
=
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= _
Lo
C. Faoter new mailing address, if applicable: L .
(Muailing eddress MAY BE A POST OFFICE BOX) o -
o' b
-ﬁ 1 '
Ay a—
- .
-
[0 ]
. If amending the registered avent and/or registered office address in Florida, enter the name of the c
new registered avent andfor the new registered office address:
, . . A
Name of New Registered Ageni:
New Registered Office Address:

florida street adedress)

{Cirv)
New Registered Agent’s Signature if changing Registered Agent:

. Florida

(Zip Cade)
! hereby accept the appoinmment as registered agent. T am familiar with and aceept the obdigations of the position.

Stenature of Now Regisiered Agen, if changing
4 ! § R d LG



Il amending the Officers and/or Directors, enter the tithe and name of cach officer/director hcm«- removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please nate the officer/direcior tife by the first Iever of the affice ritle:

P = President; V= Tice President; 1= Treasurcr; 5= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CECQY = Chief
Executive Officer; CFO = Chief Financia! Officer. If an officer/director holds more than onc title, list the first letter of cach office
held. President, Treasurer, Director would be PTD,

Changes shauld be noted in the following manner. Curvently Joiin Doe is lsied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the Vand S. These shoudd be noted as John Doce, PT as a Change,
Mike Jones, 1V us Remove, and Sally Smith, SV as an Add.

Example:
X_Change I'T Tohn Doe
X Remowve vV Mike Jonces
X oAdd SV Sally Smith
Tvpe of Action Tide Namg Address
(Check One)
0 Change CEQ Pierre Roscau 5916 Berta Drive
X Add Tampa FI. 33617
Remowve
2) Change
Add
Remove
) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remaove
) Change
Add
Remove

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




The date of each amendment(s) adoption: it other than the
date this document was signed.

FAtective date if applicable:

(no more than K duvs after amendment file date)

Note: [fihe date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

Adoption ol Amendment(s) (CHECK ONF)

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



[ There are ne members or members entitled 1o vote on the amendment{s). The amendment(s) wasfwere
adopied by ithe board of directors.

06242020
Dated

Signature

(Bv the chairman or vice chairman of the board, presideni or other ofticer-if directors
have nat been selected, by an incorporator - if in the hands of a recerver, trustee. or
other court appointed fiduciary by thas fiduciary)

Daniclle Roscau

(Tvped ar printed name of person signing)

I'resident

{Tite of person signing)



