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TO: Amendment Sectian
Division of Corporations
ZITON COMPPASSION INTERNATION AL INC
NAME OF CORPORATION:

N2OUOOGH 3072
DOCUMENT NUMBER:

The enclosed Avticfes of Anieadmens and tee are submitied o filing.
Please return all correspandence concerning this mauer o the toilowing:

NMaria Ziton

{Name of Comact Person)

ZITON COMPASSION INTERNATIONAL INC

thirny Company)

LSS ROGERS CIR STE 2W

1 Address)

HOKCA RATON, FL 3T

{City! State and Zip Coder

inlugs atoncompassianimiermational.org

Fommil address: (1o be wsed Tor future annual repon notilication?
For further intormadion concerning (his malter, please call:

Maurig Zinen i 3037044

3l

(Name of Contact Persond {Area Coded  (Davtime Telephone Number)

Fnclesed i o cheek tor the oHowing amount made pasable w the Florida Deparament of Stake:

w S35 iking Fee [ 1S43.78 Filing Fee & 1284375 Filing Fee & 185230 Filing Fee
Centificate ol Stutus Certified Copy Certificate of Statu
tAddiioml vopy s Certilied Copy
enclosed) cAddinonal Copy i

[N

Mailing Address Street Address

Amendment Xeation Amendment Rection

[Hvision of Corporations Iivision of Curporatioss

PO, Bov 6327 The Centre ot Tallshussee
Taliahassee. FL 32314 2415 N.oMonroe Street, Sutie 810

Tallahassee, IFL 32303



Articles of Amendment
to

Articles of Incorporation
of

I Name of Corporatiun as currenlh filed with the Flurida Dept. of Swate}

(Doecument Number of Carporation (1 known

Pursuant io the provisions of section AL7. 1006, Fimida Sautes. this Florida Not For Profit Corporation adopts the following
amendimentis) 1o its Amicles of [ncorporartion:

The new
nerene mtint be distinguishabhe and cevsiain the word “corporation” or Vincarporaied ” or the abbreviation “Corp Ter Mne T
CCompany” or “Co " muay rot be wsed in the name

R. Enter new principal office address, if applicible:
{Principal aoffice address MUST BE A STREET ADDRESS )

fMalling address MAY BE A POQST OFFICE BOX)

1. I amending the registered apgent and/or registered office saddress in Florida, enter the name of the
new registered acent and/or the new registered office address:

Netenae " New Roesisicred Ayent:

=2
ffdornd sienn Fanddiressy 3
New Repistered Qlfice ddudrsy -

. Florida :
e Zip Coded

[V

—

New Reoistered Agent’s Sienature, if changing Registered Agent: —
L hereby aceeps the appoaiinent q vegisiered geeai. fam familiae with and accept the ebligations of the position. 3
a0

-
N r
Signature of New Registered dgent, i changing ol



b amemting the Officers and/or Dircctors, enter the title and name of each officeridirector being remos ed and title, pame,
and address of each Officer und/or Director being added:

(A tach additional sheen, i necessary)

Plecise noie the H_,'ffﬂ’." direcror tithe by -'ht‘_ff!‘.\f letter tJfIl'h' office title.

1= Presufens: V= Viee President: 1= Freaswery S= Seereraryv: D= Divecior: TR = Drusteer C = Chairman or Clerk: CEO = Chivy’
Exvcutive (Micer; CFO = Chief Financuad Olicer. IMan afficer divectar Folds mare than one tle, fis: the fivstleier of each effice
hebd Presdenr, Treasurer, Dircetor would be T

Chunges showdd be noted e Jolfowing muanner. wreemidy ol Doe is listed as the PNE and Atihe Jones iv listed ax the V. There §s
o eluiee, Mike Jones leaves the corporation, Sulty Smith is aamed the Uand § These should be noted as John Doe, PT av a Chanye,
Mike Jones 3 as Removes and Sidlv Smith, ST as an Add

Example:
N Change pr John e
X Remove A Mike Jones
X Add N Salls_Smith
Type of Action Title Nan Addrgss

tCheck One)

1 Change
Add

Remaove

2) Change
Add

Ruemaosye

3 Change
o Add

Remaovy

4 Change

Add

Remove

b Chanye
Add

Kemave

a Change
Add

Remoyye

F. W amending or adding additional Articles, enter change(s) here:
(attach acdditional sheers, (Frecessary). By specivic)

Azticke T Parposie:

11 said orvamsation is orsamzed eaclusiselv for charitable, relnnous, educational, and scientific pugposes.,

mchrdune, for such purposes, the making of distibutions o a5 zanizetions i yuabifv ss eacimet onganizaions

described under Section SUen 3 of the Intermad Resenue Code, or cartesponding seetion ar any Juture federal tas code,




[Hgsohita;

Lipran the dissalutton ot the organization, assets shall be distribnted for vne or more excipt puiposes within the

mreaning of Section $301c) ) ol ke lntemal Revenue Code, or cormesponding section of any future federal ts code, or

shall be distribated o the tederal govermnment, or toastate or lucal goveriment, Tor a public purpose.

The date of each amendment(s) adoption:

. i other 1han the
date this document was signed,

5-1-21

Fffective date if applicable:

feng mpore than Qi days afier amendmaens file daie)

Note: I the dise inserted in this block does not meet the applicahle stiutory Hling requisements, this date will not be listed as the
dovament’s eftective die en the Department ot State's teconds,

Adeption of Amendment(s) (CHECK ONE)

B rhe smendmentos) wasfwere adopted by the membera and the number of votes cast fot the amendmenins)
wiv were suflicient for approval,



O 1here are oo members ar membets entitled to vore an the ansendmentfs The amendment(s1 wasfwere

adopted by the bourd of Jirevtors,

5-121
Pl

Dated

Signature
{13y foe ch
biade not been selected, by an incorporator — if in the hands of o receaver, tiistee, or

i el
airman d-<ice charman of the boand, prestdent or other oificer-if directurs
uther court apponted lduecary by than fiduciany)

Maria Ziten

{Typred or printed name of person signing)

President
1 Fitle o] person signing)




