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COVER LETTER

TO: Amendment Section
Division of Corporations
) Changing Faces Inc.
NAME OF CORPPORATION:

N21000001460
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and tee are submitted tor tiling.
Please return all correspondence concerning this matter to the tollowing:

Adrienne P Siephenson

(Name of Contact Person)

Changing Faces Inc.

(Firmy Company)

165 locke St #C

(Address)

Talluhassce, FLL 32303

(City/ State and Zip Code)

changingfuces slens@@uemail.com

Email address: (to be used Tor future annual report notification]
For further information concerning this matter. please call:

Adrienne P. Stephenson 850 322.0982
at

{Name of Contact Person) {(Arca Code)  (Davtime Telephone Number)
Enclosed 15 a check tor the tollowing amount made pavable w the Florida Depariment of State:

= S35 Filing Fee  T1843.73 Filing Fee &  T843.75 Filing Fee & 3852.50 Filing Fee

Certiticate ot Status Cerutied Copy Ceruiticate of Suatus
{Additonal copy 13 Cerutied Copy
enclosed) { Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Secuon Amendment Seciion

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenwre of Talkthassce
Tallahassee, FIL 32314 2413 N. Monroe Street. Suiie 810

Tallahassee. FI. 32303



Articles of Amendment
to

Avrticles of Incorporation
of

Changing Faces Inc.

(Nume of Corpovation as currvently filed with the Florida Dept. of State)

N2100000 1460

{Mocument Number of Corporation {if kiown)

Pursuant to the provisions o scetion 6171006, Florida Stawtes. this Florida Not For Profit Corporarion adopis the following
amendment(s) to 15 Articles of [ncorporation:

A. IMamending name, enter the new name of the corporation:

N

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ ar the abbreviation = Corp. " or “Ine.”
“Company” or “Co." may nor he used in the name.

N/A
B. Euter new principal office address, if applicable; l
(Principal office address MUST BE A STREET ADNDRESS )
C. Enter new mailing address, il applicable: /A

{Muailing address MAY BEE A POST OFFICE BOX)

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

. s . N/A
Nume of New Registered Avent,
N/A
(Flarida sireet adidress)
New Reeisiercd Office Address:
N/A L. NIA
. Florida
(Cinc) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. Tam familiar with and aceept the obligations of the position.

Signature of New Regcistered Agenit. if changing
£ R & SHIL



If amending the Officers and/or Directars, enter the title and name of each officer/divector being remaoved and titke, name.
and saddress of each Officer and/or Nrector being added:

{Artach vilditional sheets, if necessary)

Please note the officer/divector title by the first fetter of the office tidle:

P o= Presidem; V= Vice President: 1= Treaswrer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
kxecutive Officer: CFO = Chief Financial Officer. If an afficerfdirector holds mare than one tide, list the firse tever of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the follovwing manner. Curvently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones fcaves the corporation, Sally Smith is nomed the Vand 5. These showdd be noted as John Doe, PT as a Change,

Mike Jones, Voas Remave, and Sully Smith, SV as an Add.

Example:

X Change rr John Doe
~ Remove ¥ Mike Jones
N Add SV Sallv Snuth
Type of Action Tithe NAme Address

{Check One)

1) Change ED Adrienne P. Stephenson 163 Locke St. 4C
X Add Tallahassce, F132303

Remove

n Change P Lataisia Jones 102 Woodlake Terrace
X Add Sutfolk, VA 23434

Remove
3y Change
__Add

_ Remowe

4) Change
Add

Remove

Ay Change
Add

Remove

) Change
Add

Remowve

L. Ifamendine or adding additional Avticles. enter change(s) here:
(attach additional sheets, if necessary),  (Be specific)




The dute of each amendment(s) adoption: . 1r other than the
date this document was signed.

Effective date if applicable:

(noy more than 90 duavs after amendmen: file date)

Note: 11 the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s cifective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number ot votes cast for the wendment(s)
was/were suflicient for approval.



B 'here are no members or members entitled 10 voie on the amendment{s). The amendment(s) wasfwere

adopted by the board of directors.

Dated i.v\Clj Lt / 2'02—\

Signature

s

{3y the cfirman or vice chainman of the board. president or other officer-il directors
have not been selected, by #n incorporator — if in the hands of a reeciver, trustee, or
other court appointed tiduciary by that fiduciary)

Adr{u\he, 17 Stephenson

{(Typed or pril‘ltcd name ot person signing)

%ﬁeuﬂ(w ¢ Wivedtor

(Title of person signing)




