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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2020

TACHONTA W. AMMAH
BEDS 4 AFRICA INC.

6743 HOLLY HEATH DRIVE
RIVERVIEW, FL 33578

SUBJECT: BEDS 4 AFRICA INC.
Ref. Number: N20000004898

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

YOU HAVE COMPLETED THE INCORRECT FORM FOR THE ADOPTION OF
AMENDMENTS. PLEASE SEE THE ATTACHED FORM TO COMPLETE AND
RESUBMIT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00013894

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BE-’DS 'Ur AFElC_P« \ﬂC

DOCUMENT NUMBER: N 2 000 oo 4898

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

" Tactonm W, Amman

{Namec of Contact Person)

“Revs 4 Areica  Inc,

(Firm/ Company)

(p143 H-ou_\r; HeAtu IDRIVE

{Address}

zuemrewl FL 33578

(City/ State and Zip Code)

k m;kon{m‘\mmak@ GmAaL. C.om

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

For further information concerning this matter, pleasc call:

(Acvw:\mx Wl Ammm\ at { S’t3) Nss- 5220

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

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

{1 835 Filing Fee  {TJ$43.75 Filing Fee & 3(543.75 Filing Fee &  [1$52.50 Filing Fee

Certficate of Status Cenitied Copy Centificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee. F1. 32314 2415 N. Monroc Street. Suite §10

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Beds 4 Areica lne

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

N2 000 oo 4£9%

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Proftr Corporation adopts the following
amendment{s) to its Articles of [ncorporation:

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

namme must he distingunishuble and contain the word “corporarion’

The new
'm-"'mc'mpw'med" or the abbreviation “Corp. " or “Ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable: N /A
{Principal office address MUST BE A STREET ADDRESS) /

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

N/A

nal2iHd 1 SOV 0201

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:

Name of New Resristered Avent:

u/A

New Registered (Oflice Address:

{Florida street address}

- Florida
(Cin}

{Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby uccept the uppointment as registered agent. | am fumiliar with and accept the obligations of the position,

Signamre of New Registered Agent. if changing
£ ) & & ! geng



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:
T (Anach additional sheets, if recessar)
Please note the officer/director title by the first fetter of the office ritle;

= Presiden; V= Vice Presidem; T= Treasurer: §= Secrerary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would he PTD,

Changes should he noted in the following manner. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

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

Address

599 Anbel C?.EEJQ DEWE

JA:‘:S:;M\[:L.L(;} FL 32201¢

S Meciar Neanows Locp

Rweevew,FL 33573

250 Pine Kuot Lape Fjol

GeadAm  NC 27253

LAT;:\,;A Dcua&-McCowm Ti43 WeeNwoeed Ciecre

TAMPA FC 3317

Example:
X Change PT John Due
X Remove Vv Mike Jones
X Add sSv Sally Smith
Tvpe of Action Title Name
(Check One)
- i
b) Change D [evicia IN\'L:- $- Gﬁ’»'(’ Fipd
Z Add
Remove
2) Change i D /ZE NA KE LLE \/
X Add
Remove 2
3) Change D A NSy \\q AmSey
Y Add i '
Remove
4) Change —D
X Add
Remove
5i Change
Add
Remove
i) Change
Add

Remove

E. H amending or adding additienal Articles, enter change(s) here:

(arach additional sheets, if necessarvi.  (Be specific)

N JA
7




The date of each amendment(s) adoption: JU‘J{\E’ \9\4 Q,Om . if other than the

date this document was signed.

Effective date if applicable: JN\E. \Q—l‘ 210 2.0

(o more than 99 davs after amendment file date)

Note: It the date inseried 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 Deparimient of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are nu members or members entitded 1o vote oo the amendment(s). The amendment{s) was/were
adopted by the board of directors.

ot A B L020

Signature ___~ M@j{é

{By the chairman or vice chairfian of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hunds of o receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

“TacvontA W. ApmAc

{Tvped or printed name of person signing)

/PRES IDENT

(Title of person signing} -




