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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

MARIE LAPLANTE
3500 N STATE ROAD 7., #437
LAUDERDALE LAKES, FL 33319

SUBJECT: WORLD UNITED FOUNDATION, INC
Ref. Number: N20000014088

We have received your document for WORLD UNITED FOUNDATION, INC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Piease complete and return
the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist IH Letter Number: 221A00023326

www.sunbiz.org

™' " r_ VR Y MY DAY o™ T o1 . ! . . " 1. 3079 A



i '

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __inJ DN L @Q el 'hvaQ T-é\\g r QQ!\ H Qe ESYe

DOCUMENT NUMBER: __ N 2000 o0 U O%q

The enclosed Articles of Amendment and fee are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

Maaie M L&\‘O\A»m L&

(Name of Contact Person)

woald Nt te Toundation

(Firm/ Company)

lboo rtw anal Ade Spite 20

(Address)

o RAaton, [ ADU Y.

(City/ Stae and Zip Code)

- - — [
pi 2@ worltty il el Foundation . (g
rJ\ : b\) TE-mail :\iédrcss: (1o be uscd%%rgﬁmlre annual report notl lg]fion)

For further information concerning this matter, please call:

Marie M. Laplanit w59 Y2223

(;\’!unc of Contact Person) (z\rc}Codc‘}’ (Daviime Telephone Number)

Enclased is a check for the following amount made pavable to the Florida Pepartment of Siate:

O $35 Filing Fec  (O%43.75 Filing Fee & 084373 Filing Fee & [3$52.50 Filing Fee

Cenificate of Status Certitied Copy Certificmie of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327

Tallakassee, FL 32314

Amendment Section

Division ot Corporations

The Centre of Tallahasscee

2415 N, Monroe Street, Suite 310
Tallahassee. FLL 32303



Articles of Amendment
te
Articles of Incorporation

of

ERRES

N 120

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

{Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts Ih'&kiﬂm
anendment(s) to 118 Articles of Incorporation:

A, If amending name, eater the new name of the corporation

4 l3355vHY 1Y)

AN o

ngg Wd LI AD

r-'(/')

o
=

name must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviation
“Company"” or *Co." may not be used in the name.

B. Enter new principal office address, if applicable

: 1600 ~wW And Ave
(Principal office address MUST BE A STREET ADDRESS )

Corp. ™

The new
or “fne.”

Suite 30

—L))OCA k?\i\'t'()f\f/; i;[

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

oo N W) dnad Ade

254Dx

Suity 20

Beoca Ra (’O:\JI, L

HH3AA

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new registered office address

Nume of New Registered Agent:

(Florida streer address)
New Registered Office Address:

. Flurida
{Citv (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
! hereby accept the appointment as registered agent

fam familiar with and accept the obligarions of the positien

Signerre of New Registered Agent. if changing

a3aid



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

(Arach additional sheets, if necessary)

Please note the officeridirectar title by the first fewer of the office title:

P = Presidents; V= Vice President; T= Treasurer; 5= Secretany = Director; TR= Trusiee; C = Chairman vr Clerk; CEQ = Chigf
Exccutive Qfficer;, CFOQ = Chief Financial Officer. If an afficer/director holds more than ane ridde, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salle Smidi is named the V and S. These should be noted us John Doe. PT as a Change.
Mike Jonies, Vas Remove, and Sully Smith, 5V as an Add.

Exampie:
X Change rr John Doc
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

{Check One)

1) ___ Change ] i C__%—P—‘kr\lﬁ -]A bé\mﬁv Yy A S&- L{ FiH lﬂﬂﬁ‘}(_k_‘

Add Dania [ . 33rmer

CELY

Remove — .
3) _ Change Feas (ita Chenne TonT WNd 96 AU
2 Add TAMANNCG, EL_33309

Remove

2) Change ) ]; Maoare . IA%}OLAN \C H‘\{'\() M) Al AR Suite )%
VP

4} Change
Add

Remove

5) ___ Chuange
Add

Remove

) Change
Add

Remove

E. If amendine or adding additional Articles, enter change(s) here:,
(wtach additional sheets, if necessarv).  (Be specific)

it Dabady ’P Rerod e
Map.& ™, tanlr\f\l\e? (de
Fea~(ifa EL \e,r\lr\lfa ¥ adel




The date of each amendment(s) adoption: 3 / L 7 / 520 CJ‘, . if other than the

date this document was signed.

Effective date if applicable: laﬂ / / X / ,72 OJ‘O

(no more than 90&!{{1’.: ({ﬁ(L.f‘ ainendmen file daie)

Note: 1 the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be histed as the
document’s effective date on the Depariment of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendmeni(s) was/were adopted by the members and the number of votes cast for the wmendment(s)
wasfwere suflicient for approval.



a

There are no members or members entitled to vote on the amendment(s).

The amendment(s) was/were
adopted by the board of directors.

J

Dated ‘5] ! 38 J/ {9‘0@/

Signature MAA ¢ !& 6"\—\} Q
{Byshe chairman or viee L.h'll]'l'ﬂd[l of thé board. prusdgm or oiher officer-if directors

have not been selected, by an incorporator — il in the hands of a receiver, trusice, ot
other court appointed fiduciary by that fiduciary)

Marie M. [aplanEe

(Typed or pnmcd name of person signing)

Passidon bt

(Title of person stgning)
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