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COVER LETTER

TO: Amendment Section
Division of Corporations

LION SPEAKS FOR PRIDE INC
NAME OF CORPORATION:

NIIOOOO0D1 268
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee arc submitied for filing,
Please return all correspondence concerning this matter to the following:

Paula Thampson

(Name of Contact Person)

Abma P44 13 INC

(Firm/ Company)

1001¥ Old Kings Rd

(Address)

Jacksonvitle, Florida 32219

(City State and Zip Code)

thampsoncomsoraumlic@ pmail.com

E-mailaddreess: (10 be used Tor Tuture annual repon notification)

For further information concerning this maiter, please cail:

Pauta Thompson Y04-674-4921
at

{Name of Contact Person) iArca Codey  (Daytime Telephone Number)
Enclosed is a cheeh for the following amoum made payable w the Florida Departinent of State:

m $33 Filing Fee  T1843.75 Filing Fee &  TIS43.73 Filing Fee &  T3832.30 Filing Fee

Coentificate of Status - Cenilied Copy Ceniticate of S1atus
{ Additional copy is Centihied Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporntions

P.O. Bux 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Sireet. Suite 810

Tabalassee, FL 32303



Articles of Amendmen '..'*51 l £
Artict !t: dment ?-JL&,..B
Articles of Incorporation

eorp W2AE3) py . .,

LION SPEAKS FOR PRIDE INC

{Name gf Corporation as currently filed with the Florida Dept. of State) Pty oy £ an . ‘
N21000001 268 A

{Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to ils Anticles of Incorporation:

A. If amending name, enter the new name of the cerporsation:
Alma P. 44 |3 INC

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “fnc.”

“Company "™ or “Co. " may not be used in the name.

B. Enler new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

. 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:

Nume of New Reyistered Agent:

(Flarida stroet addrea)

New Registered Office Address:

. Florida
(Ciny) Zip Code)
New Registered Agent’s Signature, if changing Registered Agent: o

{ hereby accept the appointment as registered agent. [ am fantliar with and accept the obligations of the position.

Signuature of New Registered Agent. if changing



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

tAttach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the oflice title:

P = Presideni; V= Viee President; T= Treasurer: 5= Secretuny; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execwtive Qfficer: CFO = Chief Financial Officer. {f an officer/director holds more than once title, list the Jirst letter of each office
held. Presidem, Treasurer, Divector would be PTD.

Changes sheudd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is tisted ay the U, There i
a change, Mike Janes leaves the corporation. Safly Smith is named the V and S. These shoudd be noted as John Doe, PT as a Change,
Mike Joues. V as Remove, and Safly Smith, SV as an Add.

Example:
X Change
X Remove
l Add

Type of Action
{Chech Oned

1

)

3)

4

3

iy

Change
Add

Remuove

Change
Add
Remove
Change
Add

Remuove

Change
Add

Rempve

Change
Add

Remove

Change
Add

Hemove

PT
N
Sy

Title

John Daoe
Mike Jones

Sally Smith

Name Address

F. If amending or adding additional Articles, enter change{s) here;

{astach additional sheets, if necessarv).  (Be specific)




The date of cach amendment(s) adoption:

. tf other than the
date this document was signed.

Etfective date if applicable:

fno more than 90 days afier amendment file date)

Note: [f'the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document™s effective date vn the Bepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendinent(s)
wasfwere sulficient for approval.



here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors

Dated 8/’2 7 /jﬂ/j 9

Signature / La////f %’M/J 7/ M/WM

(By the chairman or vice chaifman of the board. prc.sldcm or other offiter-if directors

have not been selected, by an incorporator — if in the fands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

fuci Hhoes T, /wmﬂfm

(Typed or printed name of person gntni,}

/&/) (Fo, LFo

{Title of person signing)
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