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COVER LETTER

TO: Amendment Section
Division of Corparations

Take A Step Up Ine
NAME OF CORPORATION:

N20000007327
DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submitted for filing.
Please retum all correspondence concerning this matter 1o the following:

Jamila K Gomez

(Nime of Comact Person)

INJA

(Firm/ Company)

6221 Mctbourne Avenue

{ Addiess)

Orlando. Florida 32833

tCity/ State and Zip Code)

Mrs jamilagomez@email.com

F-muil address: (to be used Tor faire annual report notification)
For further intormation concerning this matter, please call;

Jamila K Gomez R 460-745%
at

(Namwe ot Coniact Person) (Arca Coder  (Dayviime Telephone Number)

Enclosed i a check for the following amount made payahle o the Florida Department of State:

= 535 Filing Fee 843,75 Filing Fee & 843,73 Filing Fee & 1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Ceriificd Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Ihviston ot Corporations

.0. Box 6327 The Centre of Tallahassec
Tatlahassee, FIL 32314 24415 N Monroe Street, Saite 8§10

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
Take A Step Up Ine

{Name of Corporation as currently filed with the Florida Dept. ol State)
N2O0OONNT327

{Documen: Number of Corporation (if known)
Pursuani to the provisions of section 6171006, Flonda Statuies. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Artictes of Incorporation;

A I amending name, enter the new name of the corporation:

name must he distinguishable and contain the word “carporation ™ o
“Company " or “Co.” may not he wused in the name,

The new
“incorporated or the abbreviation "Corp. U or Vine’

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

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

g0 RiHd LT e geel

. 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 Revistered Agent:
S

New Revistered Office Address:

tFlorida street adedreas)

. Flonida
fCitv (Zip Codel
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepe the appoinmiens as vegistered agent. Tam jumifior with and accept the obligations of the position.

Stgnatre of New Registered Agent, if changing



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

{Antach udditional sheets. if necessary)

Please nate the afficersdirecior tide bo the fivst tetter of the office tirle:

P = President: V= Vice President; T= Treasurer: S= Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer, CFO = Chief Financial Officer. 1f an ofticerfdivector holds mare than one ile. list the first lewer of cach office
held. President, Treaswrer, Divector wonld be PTD.

Changes should be noted in the gollowing manner, Carvently John Doe is lsied as the PST andd Mike Jones is listod as the V. There is
a change, Atike Jones leaves the carporation, Sally Sniidr is named the Vand S, These showdd be noted as John Doe, PT as u Chunge.
Alike Jones, Vas Remove, and Salty Smith, SV as an Add.

Example:
X Change I'T John Doe
X Remove v Mike Jones
X oadd hY Sally Smith
Type of Action Title Nanwe Address

(Check Oney

i) _* Chunge CEO Jamila K Gomez 6221 Mclbourne Avenue
Orlando. Florida 32835

Add

Kemove

1) Change
Add

Remove

3) _ Change
_Add

_ Remowve

4) Change
Add

Remaove

3j Change
Add

Remove

o} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{atrach additional shevis, if necessaryvy. (Be specitic)

S01C3 To empower and cquip the timily utilizing educational, cmplovment, and familv support services,




The date of each amendment(s) adoption: . if' uther than the
date this document was signed.

e s . , 07/22/2020
Effective date if applicable:

fna more Hran 90 davs after amendment jile dte)

Note: I the date inserted in this block does not mect the applicable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK (ONE)

O 7The amendmeniis) was/were adopted by the members and the number ot voies cast for the amendment(s)
was/were sufficient for approval.



v

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

07/22/2020
Dated /

A % J/ M A

Signatare

o . { N - A — oy -
an or vice chairinin of the board, prcmdu}/i wother ofticer-if directors
ds of a receiver. trustee. or

{ .
(By ihe chiairm
h:lr c m)l been selected. by an incorporator — i in the
ulllacr gourt appointed fiduciary by that fiduciary)

(7#/}4{/& /{ éoﬂ?éz.

(Typed or printed name of person signing)

CEO

{Title of person signing)




