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TO: Amendment Section
Bivigion of Corporations

COVER LETTER

Building Literacy & Self-Esteen Chitdren's Foundation, Tne,

NAME OF CORPORATION:

N2 1000005794
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joanne Welch

(Name of Contact Person)

Building Literacy & Self-Esteem Children's Foundation, Inc,

18232 NW 27TH Ave, #22]

{Firm/ Coampany)

Miami Gardens. Florida 33036

(Address)

welchjl 3gyahoo.com

(City/ State and Zip Code}

For further infurmation concerning this maiter, please call:

Joanne Welch

E-mail addresst [iobe used Tor Miture annual report rotification)

7R6 286-0519
il

{Name of Contact Person)

{Area Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount made pavable w the Florida Department of State:

= S35 Fiing Fee TS43.73 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporatians
P0). Box 6327

Tallahassee, FL 32314

{J843.75 Filing ¥

Cerufied Copy

ce & 85250 Filing Fee
Certificate of Status

(Additonal copy s Certitied Copy

enclosed)

{Additional Copy i
Enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tatlahassee. FILL 32203



Articles of Amendment
to

Articles of Incorporation
of

Building Lateracy & Seli-Esteems Children's Foundation. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
N21ONO003799

(Document Number of Corporation (if known)

Pursuant tn the provisions of section 6171006, Florida Statuies. this Florida Nor For Profit Corporation adopls the fullowing
amendmeni(s) to its Articles of Incorperation:

A. I amending name, enter the new nume of the corporation:
NIA

The mew
rame must be distingtiishable and contain the word “corporation” or “incorporated ™ or the abbroviation “Corp. T or e
“Comipany” or “Co. " may not be used in the mume.

N/A
B. Enter new principal office address, if applicable; o -~
(Principal office address MUST BE A STREET ADDRESS) Cé.:_'
w5
- [
- s
C. l-,nlfw: new mailing addre_.\.s, if J]}DII(J}‘)E‘.. . N/A -0 o
(Mailing address MAY BE 4 POST OFFICE Bi}X) == -,‘_“;]
¢l
(o))
ey

D. I amending the registered agent and/or repistered office address in Florida. enter the name of the
new registered ageni and/or the new registered office address:

s . N/A
Nume of New Revistered Agont:

tHlorickt streer addresy)
New Rewistered Opfice Address:

NIA .
’ . Florida
(Citr) iZip Code)

New Registered Apent’s Signature, if changing Registered Agent:
Dherehy veept the appainiment as regisiored agent. T am familiar with and accept the obligations of the position.

Signature of Now Registered Agent, if changing



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

{Atleeh additional sheets i necessary)

Please nate the officerddivectar title by the first fetier of the office iide:

P = President: U= Vice President: T= Treusurer, 5= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Excanive Qfficer: CFO = Chict Financial Officer. It an officerfdivecior hatds more than one title, fise the first leter af cach offive
heldd. President, Treasurer, Divecior would he PTDH.

Chunges shawld he noted in the following manner. Cuareenily John Doe is lisied us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satle Smith is umed the V and S, These should be noted as John Doe, PT ax ¢ Chunge,
Mike Jones, Vas Remove, and Sulb: Smith, SV as an Add,

Lxample:
N Chunge PT John Doe
X Remove vV Mike Jones
X Add Y Sally Smith
Tvpe of Action Tl MName Address

{Check One)

1) Change PTI Joanne Welch 185232 NW 271h Ave #221
* Add Miami Gardens. Florida 33050
Remowe
2) Change VS Keiva Welch [8232 NW 27th Ave. 221
x Add Miami Gardens. Florida 33056
Remuove 18232 NW 27th Ave #221
3) __ Change C Fileen John-Lewis Migmi Gardens. Florida 33056
X aad
Remove
4) Change
Add

Kemove

3y Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
Vattach wdditional sheets, i necessarv). Be specific)

N/A




The date of cach amendment(s) adoption;

. if other than the
dute this document was signed.

Effective date il applicable:

oo more than 9 davs atter amendmens jile daiey

Note: Ifthe date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be listed us the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentts) was/were adopted by the members and the number of votes cast for the amendment(s}
wasfwere sufticient for approval,



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

e~ 11800\

Lol [

Stgnature

{By the chairman or vice chafrivan of the board. president or other officer-if directors
havd hut been selecled. by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Juanne Welch

{Typed or printed name of person signing)

President

{Title of person signing)



