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COVER LETTER

TO: Amendment Section
Division of Corporations

THE /7?0}7/?'5 N TERNET FDUMDA#‘)DN INC

NAME OF CORPORATION:

DOCUMENT NUMBER: N ‘2 1 0 D 0 O 0 4 2 OZ—

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondency ¢oncerning this matter to the tollowing:

ANDRES N. MALATESTA

{(Name of Contact Person)

{Firm/ Company)

1000 QUAY Sipe fFRR H Yo3¥

(Address)

MiAd |, FLORIDA 3313

(Chty/ Sate and Zip Code)

ANDRES © PROTEL .vS

E-muil address: (o Be osed Tor Tuture annual report notification]

For further information concerning this matter. please call;

Avores N. MALATESTA 336 214 133Y

(Name of Contuct Person) (Arca Codey  (Dayviime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

N $35 Filing Fee  O$43.75 Filing Fee & 0OS43.75 Filing Fee &  0OS52.50 Filing Fec

Certificate of Status - Certified Copy Certiticale ol Status
(Additionul copy is Certified Copy
enclosed} {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. °1. 32314 2415 N. Monroe Sireet, Suite 810

Tulluhassee. FL 32303
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FLORIDA DEPARTMENT OF S’I‘A’I‘E
Division of Corporations —_—

May 23, 2021

ANDRES N. MALATESTA
1000 QUAYSIDE TER #408
MIAMI, FL 33138

SUBJECT: THE PEOPLE'S INTERNET FOUNDATION INC.
Ref. Number: N21000001802

We have received your document for THE PEOPLE'S INTERNET FOUNDATION
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 application/form .submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 421A00010975

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

THE PFOPL[% INTEENET FOudDA-+| ON

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

INC.

N2l 00000 1802

{Document Number ol Corporation (i1 known)

amendmient(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Suutes. this Florida Not For Profit Corporation adupts the following

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or "Ine.”
“Company " or “Co." muy not be used in the name.

B. Enter new principal office address, if applicable: ‘/I/A =4
(Principal uffice adidress MUST BE A STREET ADDRESS ) . =
==
C. Enter new mailing address, if applicable: N/? w o
(Muiling address MAY BE A POST QFFICE BOX) ’ be! =
T =
. W
—l

D. Ifamending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/ur the new registered office address:

Name of New Registered Agent; N//r ;0‘

(Florda sireer oddress)
New Registered Office Address: /

 Florida
(City?

New Registered Apent's Signature, il changing Registered Agent:

{Zip Code}
! hereby accept the appoiniment as registered ugent. [ am fomiliar with and aceept the obligations of the position

v i

Signature of New Registervd Agent. if changin
£ g & gng



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 being added:

{Attach additional sheeis. if necessary)

Please note the ufficer/direcior title by ihe first lewter of the affice title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Direciar; TR= Truswee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each gffice
held. President, Treasurer, Direcior would be PTD,

Changes shonld be noted in the following manner. Curvently John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
= Change

John Due

X Remove f Mike Jones
N Add S5V Salty Smith
Type of Action Title Name Address

(Check One)

1) __ Chanpe l jOSE O- 'ZOqul’b\fE?, /]"DOO QUﬂ‘{‘)“X Il?ﬂe 14903
X Add dlﬂﬁlpégglpa %%)32

Remove

N Change

X" Add

_ Remove
3y ___ Chunge
_Add

_ Remove

4) Chunge
Add

Remove

3} Change
Add

Remove

o) Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

) fup opganiatoN 1S OREANITED EXcLy sive ly
4 FO'LZ CHAR]4ab)e | EEL)EI0VS, Epv CA+71omval
AND SCIENFIEIC puR posES UNDEL  SECHON
501 (Cl(ﬁ) 0f ’/’H,E I}V‘f’HZNA/ [CEYE NVE Co ne

oL COERE;P6N0/N6 SECtIon of ANy futvee pz:pg/bg/

+AX CODE .




2] Vpon 7€ vicsolution of 7HIS 0RbAN ] 24H100,
Assel s spal] be visteigyrep  poe ope oe MoeE
EXEHPT PURPOSES WIiTHIN {HE rHEAN/V G OF
Section 501()@") OF 7HE fn/ffema/ LeveEruve (oF
o (orRES Por OINE _SECHTON of A¥Y FUTURE
peperal 4ax Cooe , ok sHa// be oisrrspyfeo
to e feveenl bovenw et oe 10 A syAtE
oR LDCA/ 60(/:1/»//“’/5\}7{1 [or A 'pdé//c PUQPOﬁT-

The date of each amendment(s) adoption:

. if'other than the
date this document was signed.

e
Effective date if applicable:

(no more than 90 davs after amendment file due}

Note: f the date inserted in this block does not mueet the applicable stiuiory filing requirements, this date witl not be lisied as the
document’s eftective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopled by the members and the number of voles cast for the amendmentys)
was/were sufficient tur approval.



There are no members or members entitled W vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Fuwe fer 202/

Dated il

Signature

(Bv iw ce chairman ol the board, president or other officer-if directors
have epesClected. by an incorpurator — ifin the hunds ol a receiver., trustee, or
T appointed fiductary by thut fiduciary)

O prey N 74 )i %’\Tﬁl

{Tvped or printed name of person signing)

Presi prot

(Title of person signing)




