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COVER LLETTER

T Aomendment section
Pivision of Corporations

kalon  Yound Ayvtist Fund NC

NAME OF CORPORATION:

2000000 94707

DOCUMENT NUMBER:
The enclosed Articles af Amendment and fee are subminted for filing,
Please suturn all correspondence cangerning this matter to the following:

Lovren  Mandgind

(Mame of Conlact Person)

(Firm/ Cumpuny)

7998 Navtmam LN

{Address)

NI S FL 7)’7,/]%‘/

{City/ Stawe and Zip Code)

ashley(® Young arnstHund. o

F-ma] addrosssHo be ghed Tor futerd annaal report notification)

For further information coneerning this matier. please call:

Lty e Mong th 32] 30242G W

(Area Code)  (Davtime Telephone Number)

(Name of Contact ['erson}

Enclosed is o cheek for the Tellowing amount made pavable 1o the Floride Depariment of Staie:

250 Filing Fee

1%43.73 Filing Fee &  TIS513.75 Filing Fee &
sate o Sy

Certified Cony
(Additional copyis Ceritied Copy
(Additional Copy is
Enclosed)

0 835 Filing Fee

Certificate of Statng

enclosed)

SircelCAddress

Amendment Section

Drivision el Corporations

0O Bos 6327 The Centre of Taliuhassec
Talinhassee. F1. 32314 2415 NOoMonroe Sireet. Sudie 810

Muiling Address
Amendment Section
Bivision of Corporations

Tullahasace, 1L 32303



-ty
Ly
~ -
| I

oG

in

; ".‘; r:.: i‘)

W22JUL 25 PM2: 51

FLORIDA DEPARTMENT OF STATE ..
Division of Corporations TELo

March 3, 2022

LAUREN MANGINI
2958 HARTMAN LANE
MIMS, FL 32754

SUBJECT: KALON YOUNG ARTIST FUND, iINC
Ref. Number: N20000009797

We have received your document for KALON YOUNG ARTIST FUND, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The attached form must be completed in order to file the document.

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.

Claretha Golden
Regulatory Specialist il Letter Number: 322A00005252

www.sunbiz.org

Mitrieotmm mff Aavrmearaticrme . P BOY 27997 Tallabh acenn Elarida ST9O7°714



RECEIVE:
Docymen T of

/743
FLORIDA DEPARTMENT OF STATE A
Division of Corporations T ZO DO 00

February 9, 2022

LAUREN MANGINI
2958 HARTMAN LANE
MIMS, FL 32754

SUBJECT: KALON YOUNG ARTIST FUND, INC
Ref. Number: N20000009797

We have received your document for KALON YOUNG ARTIST FUND, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2021 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at our www.sunbiz.org. Please select 'Reinstatement’ under the
'Filing Services' menu and then click on the 'File Reinstatement’ button and
follow the prompts. You will have the option to pay by credit/debit card; or by
check or money order.

The total amount due to reinstate is $297.50.

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, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 322A00003261

www.sunhiz.org

TRy~ My PR Ty DVZYY 295897 T 11T L i oerio o 0 T 1A 30 D1 A



Articles of Amendment Z> .
fo L'E:'.,r/ . .
Articies of fncorporation I " 2 - G
of - Lj‘/o g
Falon Moung pviast  Fued, INC %,
IName of Corperation as curreathy filed with the Florida Dept. of Stite) . ‘ 4/

N 2000000974 ) s

tDociment Number of Corporation (f known)

Pursuant to the provisions af section 6171006, Florida Statutes. this Florida Not For Profic Corporation adopts the 1ollowing

amendment(s) o its Articles ol Incorpuration:

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

Y wnd N

\! bun q H Y+ F / ’ C/ The new
neeme st he distinguishabie and Contain the word “corporation” or Cincorporated” ur the abbrevietion “Corp. " or “e
B. Enter new principal office address, if applicuble: 20'6 g M a W t/

(Principud office address MUST BE A STREET ADDRESS) YYV\YYY § L 3215 k'I,

“Company " or “Co " imay hot be ased in the nasie,

C. LEnter new mailing address, if applicable: ‘ \
(Mailing addresy MAY BE A POST QFFICE B(UX) f\

—t—
anp———
pam—

D. ITamending the regisiered agent and/or registered office address in Florida. enter the name of the

new registered acentand/or the new regisiered office address:

Name of New Revistervd Agent: L 0\\/\ r € h M % h q ‘ Yj I

205 ¢ Narirman LN fhims FL
{Floride street address) 3 2 “, 6 \4l

New Revistered Office Address:

. Florida
(City) iZip Code )

New Resistered Agent’s Sienature, if chaneging Registered Acent:
Fhervehy aceept the appointment as registered vgent. | am familiar with and aceepr the abligerions of the posiiion

Sigaatire of Now Regisiereg?dgent, if cponzing



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

{Attach additional sheets. it necessary)

Please note the ofticer/divector tile by the first fener of the office ile:

P = President; 1'= Viee President; T= Treasurer; S= Secretary; D= Divecror; TR= Trustee: C = Chairman or Clerk: CEQ = Chict
Fxecntive Officer; CFO = Chiel Financial Officer. At an officerédivector holds mare than one titde, lixe the fiess fetter of cach office
held. President, Treasurer, Divector wonld be PTH.

Changes should be noted i the folfosing manner. Curreiely Johine Doe is listed ax the PST and Mike Jones i Hsted as the 1V, There i
a change, Mike Jones leaves the corporation, Sallv Smith s named the Vand S, These showdd be noted as John Doe, PT as o Change,

Mike Janes, Vas Remove, and Saltly Smiith, SV ax an Add.

Example:

N Change PT Juhn Doe
& Remove v Mike Jones
N OAdd SV Sally Smith
Type of Action Title Nume Address

(Cheek One)

Iy Change M l/_l_hU(Ob TQVQYLS ’3%’5 \/\HO\Q‘C L/N

Add Tarwnsavile & 221&

_ é Remove

2) Change
Add

Remove
3y Change
_Add

Remove

) Change
Add
Remove

5 Change

Add

Remove

Hl Chunge
Add

Remove

E. [f amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessarv).  (Be specitic)




10]ol] 202

The date of each amendment(s) adoption: . if uther than the

date this document was signed.

Effective date if applicable:

(o more than Y1 davs afier amendment file dates

Note: 1t the date mserted in this block does not mect the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

%Thc amendments) washwere adopied by the members and the number of votes cast Tor the amendmentys)
wasiwere suftficient for approval.



O

There are no members or members entitled to vote on the amendmentis). The amendment(s) was/were

adopted by the board ot directors.

Dated

o0y

A/ NN Y

(By the lhdllnhlli or vice chairmun of the board, president or other ofticer-if directors
hive not been selected. by an incorporator — i in the hands of a receiver, frustee. or
uther court appointed Hiduciary by that fiduciary)

Lawrehn pandginl

{Tvped or printed nume of person signing)

PyesidenT

{Title of person signing)



