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COVER LETTER

TO: Amendment Section
Division ot Corporations

EACH STARFISH MATTERS.INC.
NAME OF CORPORATION:

N200000051 351
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee arc subnntted for tiling,
Please return all correspondence concerning this maiter to the following:

CLOVIS MOODIE

(Name of Contact Person)

EACH STARFISH MATTERS. INC.

{Firm/ Company)

3638 SE IND STREET

{Address)

BOVNTON BEACH. FLL 33435

(Cirv/ State and Zip Code)

MCARVOS@BELLSOUTILNET { N Cary RS 3 bellsouths r\ei“h)

Eommaii address: (1o be used Tor {uture annual report notification)
For turther infuormation cuncerning this matter. please call:

CLOVIS MOODIE 361 601-9492
at

(Namce of Countact Person) (Arca Codey  (Davume Telephone Number
Enclosed is 4 check tor the following amount made pavable 1o the Florida Department ot State:

= S35 Filing Fee T0843.73 Filing Fee & T3843.73 Filing Fee & {1852.30 Filing Fee

Certificute of Status Certified Copy Certificate of Status
(Additional copy s Certiticd Copy
enelosed {Addinonat Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetien Amendment Section

Division uf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlabassee

Tallahassee, FLL 32314 2413 N. Monroe Swreet, Suite SH0

Tallahassce. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

EACH STARFISH MATTERS. INC

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

N20000OO51 5|

(Document Number of Corporation {1t known)

Pursuant to the provistons of section 617.1006, Florida Stawtes, this Florida Not For Praofit Corporarion adopis the following
amendmeni(s) 1o its Anticles of Incorporation:

AL amending name, eénter the new name of the corporation:

N/
A The new

name must he distinguishable and contain the word “corporatinon”™ or “incorporated ™ or the abhreviation “Corp. " or “lne.”

“"Company ™ or “Co." may not he used in the name.
1]

NIA
B. Enter new princeipal office address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESS )
i
C. Enter new mailing address, if applicable: /A

{Mailing address MAY BE A POST QFFICE BOX)

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:

N/A

Name of New Registered Agemt!

(Florida street address)
New Revistered Office Address:

. Florda
(Ciny) (Zip Cade)

New Registered Agent’s Sipnature, it changing Registered Agent:
I hereby aceept the appoiniment as registered agend. T am famidiar sith and accepr the obfigations of the position.

AL

¥ . - " . . .
I Signatre of Now Registered Agent, if changing




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

fdtiach additional sheews, i necessan)

Please note the officeridirector titde by the fivst fetter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretarv: D= Divector: TR= Trastee; C = Chairman or Clerk: CEQ = Chief
Executive flicer; CFO = Chief Financial (fficer. [ an officer/director holds more than one iide, list the lirst letter of each office
held. President, Treasurer, Director would be PTI).

Changes should be noted in the following manner. Currendy Joln Doe is listed us the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith (s named the Vand S, These showld be noted as John Doe, PT as o Change,
Mike Jones. Vas Remove, and Sullv Smith, SV ax an Add.

Example:
X Change PT John Do

X Remove \_T Mike Junes
N Add SV Sally Smith
Tvpe of Actiun Title Niuine Address

(Check One)

1) Change B CLONVIS MOODEI 3638 SE 2ND STREET
Add BOYNTON BEACH, FL 33435

x Remove

2) Change CLOVIS MOODIE 3638 SE IND STREET
Add BOYNTON BEACTH, FL 33435

__ Remove
3) _ Change
A

Remowve

4) Chunge
Add

Remove

Ry Change
Add

Remove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(ariach additional sheets_ if necessarv).  (Be specific)




. . ®14/2020 ..
I'he date of cach amendment(s) adoption: . it wther than the

date this document was signed.

. . . . w13/2020
F.ifective date if applicable:

(rer mrore than 90 davs atter amendment file darey

Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirementis, this date will not be listed as the
document’s ctfective date on the Department uf State’s records.

Adoption of Amendment(s) (CHECK ONFE)

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



B There are ne members or members entitled to voie on the amendment(s). The amendment(s)y was/were
M adopted by the board of directors,

s8/14/2020
Dated

Signature

{By thé chaifffiun or vice chairman of the board, president or wther officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appomied fiduciary by that tiduciary)

Covies  Moodie.

(Tvped or printed name of person signing)

Ye Sl.d@./’l'f_

(Title of person signing)




