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COVER LETTER

TO: Amendment Sccion
Division of Corporations

NAME OF CORPORATION: E/ﬁ 15’01/ quq’#mz FE-)UTL{O( in'OYj T ne
DOCUMENT NUMBER: NZOO&O&OS?O (f

The enclosed Artieles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

l ycas 0. ()m[eqa

{Name of Contact Person)

(Firm/ Company)

1] NE 110 1h {MWJZ

{ Address)

Migmei, TL 33164
{City/ State and Zip Code)

/_ arfgqamqml: nea%tﬁgjmm/aym

T-mail address: (io Be used for future annual report notification}

For further information concerning this mader, please call:

Lucas 0. Ordea (796) 306 - 2763

(Narmeol Contact Persan) (Arca Code}  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depanment of State:

O %35 Filing Fee  [1S43.75 Filng Fee & 084375 Filing Fee & [1852.50 Filing Fee

Certificate of Status - Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations DHvision of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street., Suite 810

Tallahassce, FL 32303



Articles of Amendment
- to |
Articles of Inmrpuralinn

Global Wotndion fazndaéw e

{(Name of Corporation as currently filed with the Florida Dept. of Stale) Ik

L 20000005 309 S g s

{Document Number of Corporation (if known)

’
ey,
-

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profir Corporation adupls the tnllomn;3
amendment(s) to its Articles of [ncorporation:

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

The new

name must be distingwishable and contain the word “vorporation” or “incorporaicd " or the abhreviation “Corp. "o Vlne.”
“Company " or *Co." may not be used in the name.

B. Enter new principal office address, if applicable: l/é// UE //0 %ﬂé&
(Principal office address MUST BE A STREET ADDRESS ) /_{9. ' .
1.Gm t/, FZ 3?) /6 /

C. Enter new mailing address, it applicable: T
(Mailing address MAY BE A POST OFFICE BOX) 4 4/ U E j / 0 W é

77

am s FL 235!

{

1. If amending the registered ngent andfor registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name af New Registered Aygent: U 4 H’

(Florkl strevt address?

New Registercd Office Address:

. Florida
(Cinv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered ageni. 1 am jomilior with and aceept the obligations of the position.

Signature of New Registered Agent if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name,
and address of cach Officer and/or Director being added:.
(Attach additional sheets, if necessary)
Please nate the officer/director title hy the first lener of the affice title:

= President: ¥=Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change. Mike Jones leuves the corporation, Sally Smitlh is named the Vand 8. These should be noted as John Doc, PT us a Change,
Mike Jones, ¥V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT John Doe
A Remove v Mike Jones
N Add sV Sally Smiith
Type of Action Title Name Address

(Check One)

0 Change \1? M\ﬂam C Copr'ouol 4’1” bbf{/? &Gf /0% érfﬂd&

— Add f\'rffﬂl)fj FL 3aA3)44

Z Remove

2) _ Change j?*&_ ; YOS, WS ;; \(!]a/f(io 550 Sw l3"HL1 H(Je

Add [ —209
Wnbroke Yines; FL 313021

_L Renove
Yy _ Change j’\) &Sli*!t O!PSO d é |E§[ﬂ{ ]_&M_LQ&U““& f@rfﬂ/d
}L__ Add * @#(Em: L A3l

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

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

'\'\n& XUJD Q%oeia‘ra% acg u)'lul OUT § o) -Une, Covqi‘?gn]{
\jo\un'\ﬂ Tl K\\[ .




The date of cach amendment(s) adoption: 07 !O | \‘ ZOZQI . tf other than the

date this document was signed.

Effective date if applicable: C?\O\\ZOZL!

- N
(rno more than 90 davs after amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl 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) wasfwere adopted by the members ard the number of votes cast for the amendment(s)
was/were sufficient for approval,



3

E( There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors. . .

pated /0/() A /zaz </
Signature /

(By the ch{}t{nun or vice chyfrman of the board, president or other officer-if directors
have not been seleeted, b an incorporator — if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Lucaé O. OAEOEO‘

{Typed or printed name of perfon signing)

Q'&QS{C#C_’?H—'

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

LUCAS O. ORTEGA
441 NE 110 TERR
MIAMI, FL 33161

SUBJECT: GLOBAL NUTRITION FOUNDATION, INC
Ref. Number: N20000005809

We have received your document for GLOBAL NUTRITION FOUNDATION, INC
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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 124A00012827

www,sunbiz.org

TMiiviotnm mbflarmaratinte . POY ROIY £27297 MTallalhacenns Flarida 29914



