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COVER LETTER

TO: Amendment Section
Division of Corporations
4
Renavviah and Life with Cerebral Palsy Scoliosis Foundation INC.
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for {iling.
Please return all correspondence concerning this matter to the following:

Brvana Jackson

{Name of Contact Person}

Bee Bubbles Cleaning Company LLC

{Firny/ Company)

111 west chatfin Ave,

{Address}

Defuniak springs Florida 32433

(Cinv/ State und Zip Codey

Bibj201 7@ gmail.com beebubblescleaningcompanylle@gmail com

E-mail address: (1o be used Tor Tuture annual report notification)
Far further information coneerning this matter, please call:

Brvana Jackson 850 4199690
at

(Nate of Contziet Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O $33 Filing Fee  mM$43.75 Filing Fee & T$43.75 Filing Fee & O852.50 Filing Fee

Certificate of Stutus Certified Copy Certificate of Status
{Addiional copy is Cerutied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

I'0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 312314 2415 N, Monroe Strect, Suite 810

Tallahassce, FL 32302



Articles of Amendment
fo

Articles of Incorporatien
of

Renavviah and lite with Cercbral Palsy Foundation TNC.

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

{Document Number of Corporation (if known)

Pursuant 1o ihe provisions of section 6171006, Florida Sttutes, Uns Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incerporation:

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

Renavviah & Life with Cerebral Palsy Scelivsis Foundation [NC. 7
e e

name must be distinguishable and contain the word “corporation” or “incarporated " or the abbreviation " Corp. " or “ine.”
“Company ™ or *Co. " pray not be used in the name. ~a

- .. A . P11 west challin ave, :
B. Enter new principal office address, if applicable; - v : ,

(Principal office address MUST BE A STREET ADDRESS ) Peluniak springs Norida 32433

e

Y

C. I':nt?r. new mailing uddrc_.ss. if:u{plica‘hl_c: . ] P11 West Chaltin ave
(Maiting address MAY BIZ A POST OFFICE BOX)

DeFuniak springs florida 32433

D. If 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:

. ) Bryvana Juckson
Noumre of New Revistered Awveni: -

LET west chalfin ave,

tFlarida strevt address)
New RBevistered Office Address:

DeFuniak springs 32433
CTHnIR Spries . Florida

Cinvi {Zip Codv)

New Registered Agent’s Signature if changing Registered Agent:
{ ferehy aceepr the appoiniment as registered agent. Tam familiar with and wecept the obligations of the position.

MACLALA. QZ){ Nid

ﬂ'n,m}tmw af New fe gmwu{ Agen i changing




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

tAttach additional shoets, I necessaryy

Please note the officer/directar title by the pivst levter of the office tile:

£ = President; V= Vice President: T= Treasirer: S= Secretan: D= Director; TR= Trwsiee, C = Chairman or Clerk; CEO = Chief
Excentive Officer: CFO = Chief Financial Officer. It an officeridivector halds more than one title, list the first letter of cuch oflice
held. President, Treasurer, Direcior wandd be PTDD.

Changes shewld be noted in the foitowing manner. Currently John Doe (s listed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as Join Doe. T as a Change,
Mike Jenes, Voas Renove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1y = Change PCFQ Brvana Jackson 111 west chatfin ave
Add DeFuniak sprines Horida 32433
Remove
21 * Change CEO Rennie Jackson 111 west chaffin ave.
Add DeFumak springs forida 32432
Remove 111 west chatfin ave
H Change TR VP Renavviah Jackson DeFuniak springs florida 32433
Add
Remove
4 Change
Add
Remove

5) Change
Add

Remove

fi) Change
Add

Remove

E. If amending or adding additional Articles. ¢enter change(s) here:
(artach wddiional sheets. if necessery). (Be specific)




. iFother than the

The date of each amendment(s) adoption:
date this document was signed.

Effeetive date if applicable:
o wmore than Y0 davs afier amendment file date)

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

Adoption of Amendmuent(s) (CHECK ONE)

O The amendment{s) washvere adapted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



There are no members or members entitled o vote on the amendmeni(s). The amendment(s} was/were
adopted by the board of direciors.

S/16/2023
Daied

Stgnature L K\-LV‘-\. QC&L&?JB‘V\._

(B3v the Lhalrnm! or vice Chanin.m ol the board. president or vther of ficer-if direclors
liave not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Hductary by that fiduciary)

Brvana Jackson

(Typed or printed name of person signing)

EXECUTIVE DIRECTOR PRESIDENT CFO

(Tile of person signing)



