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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

CRYSTAL CAMPBELL
BOOKS LIKE ME, INC

7021 PELICAN ISLAND DRIVE
TAMPA, FL 33634

SUBJECT: BOOKS LIKE ME, INC.
Ref. Number: N20000009453

We have received your document for BOOKS LIKE ME, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

ALL THE PAGES MUST BE A NOT PROFIT FORM.
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.

Shelia S Young
Regulatory Specialist I Letter Number: 920A00021728

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Books (iKe e, Tnc.

DOCUMENT NUMBER: N 20000009453

The enclosed Articles of Amendmenr and fee are subnutted for Bling.

Please return all correspondence concerning this matter 10 the following;

Crysﬁl Compbel!

{Name of Contact Person)

Books Like Me, Tnc.

(Firmv? Cumpany)

T0Z21 Belican Tstand v

{Address)

Tompa, FL 33634

{City/ State and Zip (_'(}11;';

BocKs e me inschools € gmail. eom
“Eomail addresst (o beused for fuiare amnual report notificution)

For further intormation concerning ihis mater, please call:

Cryshd Campheil iy - TT7-5420

1. .. |} -\
(Name of Contact Person) AT Code)

Enclosed is a check tor the tollowing amount made pavable to the Florida Departiment of State:

& S35 Filing Fee  [OS43.73 Filing Fee &  [J843.73 Filing Fee & 882

Certificate of Status Cerntified Copy Certiticaie of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy s

Enclosed)

Street Address

Amendment Section Amendment Section

Division of Corporations
PO Box 6327

250 Filing Fee

Division of Corporitions
The Centre of Tallahassee
Tullahassee, F1L 32314 2415 No Monroe Street, Suite 319

Talluhassee, FL 32303

(Daveime T'elephone Number)



Articles of Amendment
to
Articles of Incorporation
of

Boohs Lie Me, Tne.

{Nume of Corporation as currently filed with the Florida Dept of State)

N 10000009455 .. A
{Document Number of Corporation (it hnown)

Pursuani W the provisions of scetion 617.1006. Florida Statutes. this Florida Nor For Profit Corporation adopls the following

amendment{s) w its Articles of Incorporation:
Fhe new

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

name must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviation " Corp, " or “ine.”

“Compuny” or "Co, " may not be used in the name.
B. Enter new principal office address, it applicable: L _I_\‘” A
{Principal office address MUST BE ASTREET ADDRESY )
C. Enter new maiking address, if applicable: ;
{Muailing address MAY BE A POST OFFICE BON) N {ﬁ_a —. - .

1. 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 vifice address:
Name o New Regisiered dgeni: N ’P\
tF lovsdi straet waidreasy
. Florida

New Registered Office Address:
(Zip Codey

(i)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehv accept the appoinoment as registered agent. Do fomilive with and aecepr the oflipanons of the positton.

Stgnature of New Registered Ageni. if changing

6¢:2 Wy 81 AON G757



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

tAnach additional sheeis, i necessaryy

Flease note the officer/divector Hide by the first leiter of the office tne:

P = Presidenr; V= Viee President: T= Treasurer, 5= Secretan: = Divecior: TR Trusiee: C 0 Chaivman or Clerk: CEO = Chiy
Executive Oficer: CFO = Chiep Financial Officer. I an officerfdivector holds more than one il Lt the finst letier of cach office
held, Presidenr, Treaswrer, Direciar would he P10,

Changes showdkd be noted in the jollowing manner. Curvent ol Dov s listed as the PST and Mike SJones is listed ay the Vo There i
a chunge. Mike Jores leaves the corporation, Sally Smith is named the Vand S These showdd e noied es John Do, PTas a Change,

Mike Junes, Vs Remove, and Saflyv Smith, SV as an Add,

Exumpie:

X Change Pr Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titde Name Address

{Cheek One)

X Change Led _Qa{sknLhCampb.d\_

Add

102 PelicanTslanl Dr
__Tampa LFL 3363

Kemuove

2) _ Change _L LQCQTO\ DMWHLS 4y ?QWW}'\"{\C Dr .

X Add TﬁﬂmeF'—‘ 3302
_ _ Remwowve
3y Change \Y Meaan Ba(“fas qul-i’.f HuH Tl Pe ?((Pff\CDr'
X Add v Tampa, tL Al .
Remowe -
4y Change _:r__ \5&553 i C,D,\l‘tlf@ _ to q 07 N"L‘L‘f‘...z._t”iﬁ;si‘A
X Add . Tampa, KL 3362 _

_ Remove

5 Change S Maigha D\Q(’CY‘C{(’,(‘FC(H 11(«"3 &’T‘}hr Wheat Dr.

Add T litha,_fL 33547
Remuove

0) Change
Add

Remaove

E. It ameanding or adding additional Articles, enter change{s) here:
Vattach additional sheets, i necessarvy. (Be specific)

CAdd to end of peHide I " This _torporation is orymta{ and a‘a'rahof axdus.vd\' for
eclucd‘-M_pmchSés_w}WM Hhe, m_cam’nj‘of_5£(cf) (3)_of e Tnternal Revenue fode.”

_Add_additveed _articles:

_ NO gubstundial part oF Hhe achivibes of His corporation Shall consst of Creying on

nro?aaanria\ ov_ O¥rarwise o%cmohm o influence. legwlation (exeept as o'MJ.cef by
Seckon G0t Lh) of Har Tn’rwml R(\’cnub Codc) om{ -Hms co(porah’cm Snall ner Pamc.pm‘e \n,




Campqi.m on_behalf Of‘ or_in oppos}-h'm'\- b, any card idale 5’—'—}2”19}""“ offrce.
The_proger %_Qpﬁfhb_&m?omjwm i, itfevoably  dedicated B educatinal purposs. Upon fhe
_dissolutyon_or wimdimg —up_ of twe_eovporadion , it assests ftmaining ofter payment; of_provisim
_for (JI'LYmnr\JY.._op_ﬁﬂl_ﬂffbiLs ond_liabsl Hies_of Hns. Q:Paynﬁ:m shetl be diskributed # aﬂahpﬁ%“f‘
und, fundation,_or_covptraton i>_organited and gperatee exclusively R e ducabbred purposes
_ bud Yot has_gstablished 115 fax- exompl Shbs undev AleYB) of the Fnkmal Reverue Code.
No_part of -Hno_m:f_adrflﬂjmﬁS_oF__M:'&._COKFOIa_‘hi&\»__.Shall fnure, 1o He beneft of | or_be._
distvipuratie fo its mombtes , diruhors, officers, or obey_piivate. persons, seept Hit
His_rpheation Shall be authovized ond empoviecd 4o puy_redsoreble. pmpensation
by Strhees rendeved amd b MK&HFkymﬁE_M_Jfﬂ?MWS in_furthtrance of-Hhe.
o Pufpofxs st forth in fhest arhides. 3
Notwithstanding_any othey pmvision of tuese_adfides, fhis fovporau‘wm Shall_mt caricy._
_on_amyother qekivitics nok_permitted _to be_corried o (D by o corporaton n_exempl
B Cedeval tncame oy umder Scediom 501(0) (3)_ A e Tnbernal Revenue. (bde..
_or (2) by a corporabien conbribdions_ f whidh are- deductibe unde
Cecipn 1To(€)(2) of Yhe Tnberng Revenue. Code. .

The dute of cach amendment(s) adoption: . uther than the
date this decument was signed.

Effcctive dute ifapplicable:

(no maore than Y0 davs afier amendment file dutes

Note: I the date inserted in this block does not meet the applicable strtutory filing requirements, this dite wilk not be Bsted as the
Jocument’s ¢ffective date on the Departmens of Stare’s records.

Adoption of Amendmuent(s} (CHECK OXNE)

2 The wmendmenigs) wastwere adopted by the members and the number of votes cast for the amendnientts)
wasfwere sufficient for approval.



@/l'hc:'c are no members or members entitled fo vote on the amendmeni(sy. The amendmentis) wasfwere
adopted by the board of directors.

Duted 8/3I}20

Signature

(By the chainman or vice chairmun of the beard, president or other oftteer-il dirceions
have not been selected, by an incorpurator - i i the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciarvi

Meqan Barnes

{Typed or printed name of person signing)

Vice President

{Fitle of person signiny)




