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FLORIDA DLPARIRIL\ [ OF STATE

Division of Corporations
September 4, 2024

REBECA WILSON

11845 SW 151 PLACE
MIAMI, FL 33196

SUBJECT: ELEVATE FOUNDATION INC
Ref. Number: N20000007511

We have received your document for ELEVATE FOUNDATION INC.. However.
upon receipt of your documeni no check was enclosed. Please send a check or
money order payable to the Depariment of State for $35.00. Your document will

be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.
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Please return your document, along with a copy of this letier. within 60 days \p?rm
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please caﬁ; o
(850) 245-6050. rri
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Morgan E Lovett "‘5»_:
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TO: Amendment Section

Division of Corporations
NAME OF CORPORATION:

N2000000751 1
DOCUMENT NUMBER:

Elevate Foundation Ine.

COVER LETTER

The enclosed Articles af Amendment and tee are submitied for filing,

Picase return all correspondence concerning this matier to the following:

Rebeca Wilson

Elevate Foundation Inc.

(Name of Contact Person)

11845 SW 151 place

(Firm/ Company)

Muami, FLL 33196

(Address)

wilsonar22@pmail.com

(Gl Siate and Zip Code)

Ematl address: (to be used Tor feiure annual report netification)

For further information concerning this masier, please call:
Rebeca Wilson

(Name of Contact Person)
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{Daytime Telephone Number}
Enclosed is a cheek for the following amount made pavabic o the Florida Department of Sune:
B frad I

™ S35 iling oo O0543.75 Filing foe &

Certificate of Starus

{Additionat copy is

enclosed)

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327

Tallahassee, FLL 22514

Cartitied Copy

TERA2.50 Filing boe
Certificate of Status
Cenised Copy
{Additionat Copy is
Enclosed)

Street Address
Amendment Section
[Fivision of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 52303




Articles of Amendment

to
Articles of Incorporation
of
Elevawe Foundation Ine.
(Name of Corporatinn as currently filed with the Florida Dept. of State)
N2000000751 1

{ Document Number of Corporation (i1 known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corparation adopts the following
amendment(s) 1o its Arnticles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
nume must he distinguishoble and contain the word “corporation ™ or “incorperaied " or the abbreviation “Corp. " or e
“Company” or “Co." may not he axsed in 1the namic.
B. Enter new principal office address. if applicable;
(Principal affice address MUST BlEA STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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. I 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: i —"__) —
m -

. . . Rebeca Wilson rooen
Name of New Repistered Agent: o n 2

. - C e —4
11845 SW 1571 place Miami. FL 33196 2 = f.cg

(Mloridea sireet address) ™
New Revistercd Office Address:
Miazmi

310
. Florida 33196

tZigy Code)
New Registered Agent’s Signature, if changing Registered-Azent:

{ herehy aecept the appointment as registered agent. fam familiar

dth and acceepr the obligations of the position,

Sig 'uu:\l!\p_/' ‘ow Registered Agen, if chunging
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If amending the Officers and/or Directors. enter the title and name o1 vach officer/director being removed and title, name.
and address of each Officer and/or Director being added:
(Atiach additional sheets, if necessary)

Please note the officeridirector title By the first levter of the office title:

P = President: V= VVice President; T= Treasurer; S= Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficeridirector holds more than one title, list the first letter of cach office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
ua change, Mike Jones leaves the corporation, Sailv Smith ix named the Vand § These showldd be noted as John Doe, PT us a Changw,
Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Add,

Example:
N Change T John Doe
X Remove ¥ Mike Junes
X Add SV Satly Smith
Type of Action [itle Nunw Address
(Check One)
1) Change VP Derek Wilsun L1843 SW 131 place Miami, FL 33
Add
A Remove
2) Change S Alvin Hemandez LI31S SW 1 75th St Miami, FL 331
* Add
Remove
1) Change c john Falco 10639 SW TI3PL Apt.D Miam)j, Fleo
X Add RaER=
Remowve = O o .
— . rm *
. o R et T v
4y = Change CEQ Rebeca Wilson 11545 SW 151 place Miantp-F4A3 1
—_— —_—— == )_1 N *
Add el VSN Ol -
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_Remuove ';.f.", O == {"""i
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3j Change _ e N
Add 4o
™
Remove
H) Change
Add
Remove

E. Il amending or adding additional Articles, enter change(s) here:
(arrach edditional sheets, if necessary).

{Be specific)
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The dute of each amendment(s) adoption:
date this document was signed.

Effective date il applicable;

Cifother than the

(o maore than Y4 days aiter amendment fife date)

Note: £ the date inserted in this biock does not meet the apphcable statutory 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)

B The wmendment(s) was/were adopted by the members and the numbcer of vuies cust for the amendment(s)
wax/were sufficient for approval.




O There are no members or members entitled o vete o the amendmenu =), The amendment(s) was/were

adopied by the board of directors.
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I)me((__\
th® chairman or vice chairman of the board, president or other otficer-if directors
have not been selected, by anincerporator - if in the hands of a receiver, trustee, or
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other court appuinted fiduciary by that fiduciary)

Rebeca Wilson
{Tvped or printed name of person signing)

CEG
(Title of person signing)
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