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COVER LETTER

TO: Amendment Séction * ) .
Division of Corporations .

NAME OF CORPORATION: ;}___QU '8 SQQA

DOCUMENT NUMBER: N & \ O34 Q) O Q S gaq q

‘The encloscd Articles of Amendment and fee are submitted for filing.

Please returmn all correspondence conceming this matier to the following:

Qw\ - —4/:-:\9,

(Name of Contact Person) /

(Firm/ Company)

Ao, oy 9f G eiendod o

{Address)

Y\ o)

{City/ State and Zip Code)

F-mail address: (1o be usgdPfor Tuture annual report notification™~—~/ &7

For further infurmation concerning this matter, pl(..i‘s(.‘ call:

(\7@"‘*‘"\}“{ <l\Y‘3 :uk-ll%/:) 359 _SDQf(;l

{Name of L()ntdctﬁ‘cn&l) (Arca Code)  (Ddaytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Departnent of State:

[ $35 Filing Fee  [3$43.75 Filing Fee & TI$43.75 Filing Fee &  [0$52.50 Filing Fee

Cenificate of Status Centified Copy Certificaic of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscy

Tallzhassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303



Articles of Amendment ~

to T F .
Articies of Incorporation Y/ ~,
of 02;&’::‘ - 6"9
. "8
LJ ﬁ
) ove Seecl e ey
{Name of Corporation as currently filed with the Florida Dept. of State) S .f_.; .r\","_‘_." reoo 14

N LO0OAO SSTY en

(Document Number of (,nrpumuon (f knnwn)

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

A. lif amending 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 “Inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

). 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:

Nume of New Registered Agent:

(I-lorwda street address)

New Registered Office Address:

. Florida
(Ciry) (2ip Code}

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

(fai~ L

.S'ign}ﬂure of New Registered A ‘r-fe'm, if changing




If amending the Officers and/or Dircctors, enter the title 2and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additionad sheets, if necessary)
Please note the officer/director title hy the first letter of the office title:
P = President; V= Vice President; T'= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the P'ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sellv Smith is named the V and 5. These should he noted as John Doe, PT as a Change.
Mike Junes, V as Remove, and Sally Smith, S8V as an Add.

Example:
X Change Pr John B
X Remove A Mike Jongs
X Add SV Sally Smith
Type of Action Titlg Namg Address

(Check One)

1) ___ Change D recddo %{,ﬂdft( i< (]wbe_“ 910 m€/qc./”‘
JerTAdd ' T terrace domarac f2 273/9

Remove

) Change
Add

Remove

3) _ Change
_ Add

__ Remowve

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

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

(Rupose)
Leve Seed inc. 1§ orsenized edcusivly
Foo charitalalt , \“e\‘ng\i CuS edutedicnal cend Scien it e
pinlluding | For Such purposes | ¥y MQIC:"/\E, of
budions  +o Q{C}C«r\i’z_ed?cn_s Pred QMC\”L\ZA 0 C-’V'@mlp"

‘Y?Lu ‘(_)L'E QPS
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Graguations descrined wnder Secdier g’a)(c‘s) ut snternal

— T

Eevenud Code , Ca” Cq,rreSpQﬂcf.'ﬂ/a Secdiesr  af o*nj
Foture Federel tu g Cede.

J/(mﬂ H-t J:ssolulsm of H (/}/(lvfruckfrc‘,ﬂ Gssety
Shei J)L C!S’L/ﬂbu‘l{d for Qe OR fhcre GK-(’MF’*
QUPeSesS ok in meoring oF  Seddion <OJ(Q.3) oF
U T Code ar {offespt "Jma Secdion of c,m/?
Fubvpe Fedesed HoX  (ode , or shew he fighribude ]
e Fedora |l G curRs nmonf Ies to o Stete or focal
Q}OUQ!r\M(—zN‘\* ! or o {\,J))i( QuUPOSe

The date of each amendment(s} adoption: . if other than the
date this documem was signed.

Effective date if applicable: ///3 O/<>Q QQ 8\

fno more than 90 Efqu after amendment file date)

Note: Ifthe daic inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed s the
document’s cffective date on the Department of State's records.

Adopt’ 'n of Amendment(s) (CHECK ONE)

‘The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutlicient for approval.



/% There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated l / 30 / 2022

Signature %“LL’G/\/ /'%

(By the hairman or vice chairmud of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other count appointed fiduciary by that hduciary)

%ulih& T('ﬂ@_

(Typed or ;,)rinlcd name of person signing)

PD,‘/@C for

(Title of person signing)




