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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2023

JULIO L. PEREZ-VEGA FECEIYEDR
1600 LITTLE SPARROW CT * =
WINTER SPRINGS, FL 32708 MAR ng 200+

SUBJECT: PERFECT BALANCE PA. [ A

Ref. Number: W23000014466

We have received your document for PERFECT BALANCE PA. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NONPROFIT CORPORATION, Please complete and return the enclosed blank
form(s).

The name must contain a word that will clearly indicate that it is a corporation.
This word may be. CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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, piease call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 223A00002601

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

Aikulola Cn g ation In.
NAME OF CORPORATION: ikulola Criello Foundation In
N21000005942

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please retum all correspondence concerming this matter to the (ollowing:

Tukio L. Perez-Vega

Name of Contact Person

Firm/ Company
1600 LITTLE SPARROW CT,

Address
WINTER SPRINGS FL 32708

City/ State and Zip Code

JULPERVEGEGMALL.COM

E-mail address: (10 be used for future annual report notification)

For lurther inlormation concerning this matter, please call:

JULIO PEREZ-VEGA 407

2214783
af { )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amoeunt made payable to the Florida Department of State;

] $35 Filing Fee B$43 75 Filing Fee &  [J$43.75 Filing Fee & [11$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

15 encloscd)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810
Tailahassce, FL 32303
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Articles of Amendment
10
Articles of lncurpnratiun -

._"hk_l My \o la Cuvinllp E,na)f;%ﬂn 7L .

{Namv ol Corporation as currently Gled with the Florida 1 I)cpt uI'Ql'ne

N2 000D S 94 §

(Document Number of Corporation (if knawn)

N

ol

v.},

Pursuani 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the follo

ng
amendment(s) Lo its Articles of Incorporation:

|""‘1
$ S

A, Hamending name, enter the new name of the corporation:

Ll 5 D LY i IL OO\’C -‘() 7(\ Lnﬂ The new

aume must he cirs.’mglmlmh!e and contain the word * ‘corporation” or “ine or/)omled or the ubbreviation “Corp.”
“Company ™ or "Cu. " may net be used in the nape.

or “lne”

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

. Enter new mailing address, if applicable:
(Muailing address MAY BE A 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 uf New Registered Agent:

tFlordu street wdedv e
Ve Rewistered Office Address:

. Florida
iCiiv} (Zipy Code}

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointmeni s registered agent. | am familier with and accept the abligations of the position,

Signature of New Registered Agent, [ changing
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If smending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

A ttach additional sheets, i necessar)

Pfewse noie the officer/divector title by the firsi fetter of the uffice dtle:

P = President: V= Viee President; 1= Treasurer: 8= Secretary: D= Uirector; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Otficer; CFO = Chief Financial Officer. [ un officersdivector holds more than one title. list the first leiter of each office
etd. President. Freasurer, Divector waudd be PTD.

Clanges showld be noted in the fallowing manncr, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a Change. Mike Jones lews oy the corporation, Sally Smith is named the Vand 5. These shonld be noted as John Doe, PT as a Change,

Mike Jones. Voas Remove, and Sallv Smith. 5V oas an Add,

Eaample

X Change il John Do
N Remove v Mike Jones
X Add SV Sally Smith
Type o Action Tile Nume Address

(¢ heek One)

1) _ Change
Add

Remuove

2) - Change
Add

_ _ Remove

3y __ Change
. Add

__ Remuve

4y Change
__Add

~ Remaove

S Change
Add

. Remove

0y ..__ Change
_oAdd

Remowe

E. [ amending or adding additional Articles, enter change(s) here;
(aitach additional sheets, if necessarv). (Be specific)




The dute of cach amendment(s) adoption: ' [—' 3 T S0 2 sl

daie this document was signed.

. if other than the

Effective date it applicable:

(na more than 90 davs after amendment file date)

Nole: 11 the date inserted in this block dues not meet the applicable stattory filing requirements. this date will not be listed as the
docunent’s effeetive date on the Pepartment of State’s records.

Adopfion of Amendment(s) (CHECK OXNE)

Me amendment(s) wasfwere adopted by the members and the number of votes cast (or the wmendmentd(s)
wirs were sufficient for approval,



a

N
I'here are no members or members entisled to voie on the amendment(s)
adopted by the board of directors

The amendment(s) was/were

Dated

9/:0 / 7025
Signature - W

(By the chairman /\4‘0 chairman of the board. president or other officer-if directors

have not been selected, by an incorporator — if in the hands of"a receiver, trusiee, or
other court appointed fiduciary by that fiduciury)

bu//ﬂ /7

{Tvped or pFInlLd name of person signing}

ﬁﬁ//wé’/’/"/ /46{/»/ el

(Tnle UM{Lrson sighing)




