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COVER LETTER

TO: Amendment Section
Division ol Corporations v

BLACKLOVEMATTERS GLOBAL FOUNDATION [NC
NAMFE OF CORPORATHON:

N20000006497 1
DOCUMENT NUMBER:

The enclosed cArticles of Amendnrent and fee are submitied tor filing,
Please return all correspondence conceriing this matter to the following:

AT TOS]

{Name of Contact Person)

AJTOST & ASSOCIATES INC

(Firm/ Company)

PO BOX 82325]

{Address)

HOLLYWOOD, FL 33082

(Ciny/ State and Zip Code)

ajaxproi@gmail.com

it addiess: (io beuscd Tor future annual report notification)
For further information concerning this matter. please call:

AT TOSI 934-604-0194

(Name of Contact Person) {(Arca Code)  (Davtime Telephone Number)
Enclgsed is a cheek for the following amount made payable to the Florida Department of Stale:

L1835 Filing Fee  [O843.75 Filing Fee &  @3$43.75 Filing Fee & OS52.30 Filing Fee

Cerntiticate of Stalus certified Copy Certiticate of Status
Additional copy is Certificd Copy
cnclosed) (Additonal Copy s

Enclosed)

Matling Address Streei_Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Talahassee, FEL 32314 2413 N. Monroe Street. Suite 810

Talluhassee, FL 32303



Articles ol Amendment
o
Articles of Incorporation
of
BLACKLOVEMATTERS GLOBAL FOUNDATION INC

(N:ame of Corporation as currcnily filed with the Florida Dept. of State)
N20000006971

(Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Stawtes. this Floride Not For Profit Corporation adopts the following
amendment(s) o its Artictes of Incorporation:

A, If amendineg name, enter the new name of the corporation:

NA

The new
name must be distinguisheahic and contain the word “corporation” or Vincorporated " vr the abbreviation "Corp. " or “ae”

“Company” or "Co.” may not be used in the name.

WN/A
B. Enter new principal office address, if applicable: !
(Principal offtee address MUST BE A STREET ADDRESS )

:
C. Entcr new mailing address, if applicable: N/A ;
(Muailing address MAY BE 4 POST OFFICE BOX)

N
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 otfice address:

. . . NIA
Numve of New Regicterced Agent:

(Fnride <t eet wildrey
New Registerved Office Address:

. Flonda
(i) {(#ip Code)

MNoew Registered Agent’s Signature, if chunging Registered Agent:

Fhereby acoept the appeintment as regisiered agent.

Fam pamiliar with and aceept the obligations of the pusition.

Sienanee of New Registered Agent. if changing



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:

tAtach additional sheels, i necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secreiery; D= Divector: TR= Trustee; C = Chairman or Clerk, CEO = Chief
Execwive Oflicer; CFO = Chicf Financial Officer. 1 an officerfdirector holds more than one title. list the first letter of cach office
held. President. Treasurer, Divector wauld e PTI,

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the Vand 5. These should be nowed as Joim Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an ddd.

Example:
N Change LT John Doe
X Remove v Mike Jones
X Add SV Sully Smith
Type of Activn Tithe Nanw Address
{Check One)
1) Change P DARYIL A MCCLOVIER G120 SW 19T STREET
¥ Add N.LAUDERDALE, F1, 33068
Remove
2) Change " ALFRED A TOST 61200 8W 19TH STREET
Add N.LAUDERDALE, FI. 33068
’ Remove
3 Change Vi CATHY MCCLOVER 6120 SW T9TH STREET
X Add N. LAUDERDALE, FL 33068
Remove
43 Change
Add
Remove
5 Change
Add
Remowve
Al Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additienal sheets, [P necessary).  (Be specific)

NIA




1 other than the

The date of each amendmentis) adoption:
date this document was signed.

Effective date if applicable:
tro more than Y0 davs after amendment file dute)

Note: I the dare mserted in this block does not meet the applicable statwtory filing requirements, this dare wilt not be listed s the

document’s effective dute on the Deparunent of Stte’s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

waswere sulTicient for approval.



B There are no members or members entitied to vote on the amendmenty(s). The amendment(s) was/were
adopted by the bourd of dircetors.

JUELY 1, 2020
Nated

Signature

- . . . - - e .
(By the chairman or vice chairman oFbie board. president or other officer-il directors
have not been sclected, by an incorporatgr —if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fidticiary)

DAYRL A MCCLOVER

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



