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COVER LLETTER

TO: Amendment Scction
Division of Corporations

Muking A Ditterence In OQur Community
NAME OF CORPORATION:

N210000020035
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matier 10 the follewing:

Glora Burtley

(Name of Contact Person)

Muking A Difference In Our Community

(Firm/ Company}

S1F Dummitt Avenue

{Address)

Titusville, FL 327380

{City/ State and Zip Code)

MakADItS 1 1 gmail.com

E-matl address: (te be used for future annual report notification)
For further information concerning this matter, please calk:

21 6Y3-3817

()

Gloria Bartley
at

{(Name of Contact Person? tArea Coded  (Davume Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= $33 Filing Fee  T3S43.73 Filing Fee & 545,73 Filing Fee & 03832.50 Filing Fee

Certifteate of Siatus Certitied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copyv is

IEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment

Articles of l‘:curpnration
of
Making A Difference In Our Community
{(Name of Corporation as currently filed with the Florida Deplt. of State)
NIZH000002003

{Document Number ot Corporation {if known)
Pursuant to the provisions of scetion 617.1006. Florida Stautes. this Florida Not For Prafit Corporation adopts the tollowing
amendment(s) to its Articles of [ncorporation:

A, Ifamending name, enter the new name of the corporation:
N/A

nante must be disinguishable and contain the word “corporation”™ or “incorporated ” or the abbreviation
“Caompany ™ or *Co, " muay not be used in the nume.

The new
“Corp. " or "ine”
.. . . NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
-2
—= -
o - A
C. Enter new mailing address. if applicable: N/A T A -
{Mailing address MAY BE A POST OFFICE BOX) T s, ot et
b N
= I
R
(a2 W4 —_—
- ) »
, . A= )
D. If amendino the registered agent and/or recistered office address in Florida. enter the name of thetr™ —} o
new recistered agent and/or the new registered office address
e NIA
Name of New Revistered doent:
New Revistered Office Address:

(Flurida streer address)

N/A

. Flonda
(Ciev) (Zip Code)
New Revistered Agent's Signature, if chaneine Registered Apgent:
[ hereby uceept the appointment as regisicred agent. { am famifior with and accept the obligutions of the position.

Signanere of New Regisiered Agent, if chunging



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

(Attach additional sheets, if necessary) )

Please note the officer/director title by the firse leser of the office title:

P = President; V= "Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Execurive Opficer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the jirst letier of each affice
held. President, Treasurer, Director would he PTD.

Chanyes should be noted in the following munner. Currently John Dov ix listed us the PST und Mike Jones is lisied s the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Chuange.,
Alike Jones, V' us Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe ot Action Title Name Address

(Check Oney

1) ¥&  Change

Add

Remove

) ¥ Change

Add
Remove
3y ¥ Change
Add
Remeove

-4y MA Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. Il amending or adding additional Articles. enter change(s) here:
(witach udditional sheets, if necessarvl. (Be specific

The specific purpose for which this corporation is urganized is: SAID ORGANIZATION 1S ORGANIZED EXCLUSIVELY

FOR CHARITABLE. RELIGIOUS. EDUCATION, AND/OR SCIENTIFIC PURPOSES. INCLUDING MAKING OF

DISTRIBUTIONS TO ORGANIZATION THAT QUALIFY AS S01¢3 OR CORRESPONDING SECTION OF ANY

FUTURE FEDERAL TAX CODE, WITHOUT PROFIT TO ANY OFFICER OR DIRECTOR AND THE CORPORATION.

THIS 15 AMENDING ARTICLE Il




UPON THE DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRIBUTED BY THE BOARD OF

DIRECTORS., AFTER PAYING OR MAKING PROVISIONS FOR PAYMENT OF ALL THE LIABILITIES OF THE

CORPORATION, FOR ONE OR MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501C3 OF THE

INTERNAL REVENUE CODE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE, OR

SHALL BE DISTRIBUTED TO THE FEDERAL GOVERNMENT. OR TO A STATE OR LOCAL GOVERNMENT,

FOR A PUBLIC PURPOSE.

THIS 1S AMENDING ARTICLE VI

THE EFFECTIVE DATE FOR THIS CORPORATION SHALL BE i1/17/2020.

THIS 1S ADDING ARTICLE [X

The date of each amendment(s) adoption: . 1f other than the
date 1his document was signed.

tober 5, 2021
Effective date if applicable: 000" >

o more chun 91 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stamory filing requirements, this Jate will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendimentys) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



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

wa _(Wfokes 5 202
Signature g&ﬂ& WW(J/

{By the chairman or vick chairman of th board, president or other ofticer-if directors
have not been selected, by an lmorpo tor — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Gloria Bartley

{Tvped ur printed name of person signing)

Presuient

{Title ot person signiny)



