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COVER LETTER

TO: Amendntent Section
Division of Corporations

NAME UF CURPURATION: HAR PS EALS ORG ' lN C .

N21000007035

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing

Please return all correspondence concerning 1his matters o the following:

DIANA MARMORSTEIN

{Name of Contact Person)

HARPSEALS.ORG

(Firmmy Company ) )

10905 HIGH NOON TRL.

PARRISH, FL 34219

(Ciry/ State and Zin Codded

CONTACT@HARPSEALS.ORG

C-man addiess (0 be usad for Ttune sooud vepod ocobilazlicn)

Fou Fusther inforimahion conceining tha nuter, please call.

DIANA MARMORSTEIN 760  810-1234

{Name of Contact Person) tArea Coded  {Daviime Telephone Number)
Enclosed 15 a chech for the following amouni made payable to the Flonda Deparimient of Siate:

0J $35 Filing Fee  (J$43.75 Filing Fee & ™$43.75 Filing Fee &  [1%$52.50 Filing Fee

Certificate of Statws  Certified Copy Centficate of Status
{Additional copy is Cenified Copy
enclosed) {Addmonal Copy is
Ticiused)

Mailing Address Street Address

Amendment Secton Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talizhassee, FL 33344 2415 N, Monror Seevt, Sune 510

Tallahassee, FL 32303
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Harpseals.org, Inc. .7

{Name of Corperation as currentty fited with the Florida Dept. of State)
N21000007038

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amend mentls) 1o 1ts Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

HBI’pSG&IS.OFg, inc. The new

rame must he distinguishable and contain the word “corparanion” or “mcorporated ™ or the abhrevianon “Corp “ or “Inc *
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; N/A
{Principal office address MUST BE A STREET ADINRESS )

C. Enter pew muiling address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

new recistered agent andinr the new recictered nffice addrece:

N/A

Name of New Kevistered Avent

iFlorudy grect adibross)
New Registercd Office Address

. Flonida
{City) {Zip Code)

New Repistered Agent's Signature, if changing Repistered Agent:

! hereby accept the appuintmem as regisicred agent. | am familiar with and accept the obligations of the postion.

Signuiure of New Regisiered Agemt, if changing



if amending the Officers and/or Bivectors, anter ihe titke and nauw of each ofMicei/divecior belng reinoved and dile. name,
and addroas af cach Offcer and/or Directsr heing added:

fAnaeh additional sheers iff necessarv

Please note the officer director title by the first letrer of the office aile:

P - President: V- Viee President: T- Treasurer: X - Secretany D= Dircctor: TR= Trustee: O - Chairman or Clerk; CEQ = Chief
Fxcentnve Officer, CFO - Chtef Fmancral Officer. [ an officer director Bolds more than one tile, list the first fetier of vach affice
held Presideni, Freasurer, Direcror would be PTD

Changes shoubd be noted m the_follownig manner. Currenily John Doe s listed as the PNT amd Mike Jorres 1s fisred as the V. There 15
a change, Mike Jones fvaves the corporation, sailv Sonth 1s named e vV and b, These shoutd he noted ax doim Doe, FPT as a Change.,
Mike dones, V' as Remove, and Sally Sotith, SV as an Add

Example
X Change PT John Doe
N Momove v Mike Jones
X Add sV Sallv Smith
Type of Actign Tite Namig Address
(Check One)
1) % __ Change SEC. CFO AN ROBICHAUD 2% 5. ta PL, Ro9
Add Long Beach, A YUR(NZ
Remove
2) _ Change
Adid
Remove
33y ___ Change
Add
Remove

4) Change

4.4 1
7 unate

Remove

3) Change
Add

Hemove

6) Change
Add

Remove

F.. H amending or adding additional Articles. enter change(s) here
{anach additional sheews, ifnecessary)  (Re pecificl

VL
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The date of each amendment(s) adoption:

Y N T« T I P PEreuy )
RO VR AR LRI MR e

Effective date if applicable: August 26, 2022

, if other than the

{no more than 90 dayy after amendmem file dute)

Nate: !f the date inserted n this block does not meet the applicable statutory filing requirements, this date witl not be tisted as the

document s effective date on the Depariment of Srate’s records

Adoption of Amendimentis) (CHECK QONE)

O] The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was'were sufficient for appes.al.



@ There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

. auiipemd in e Do o dvegues

Dated ber6/2z

Signature e

b LR TRt i I LI sy %t TN RO B
VAAREL vrn v LRI I RRED NP0 ARl LR A, prica

tent or siher sfficer- M dircsioms
have not been selected, by an incorporator - if in the hands of a receiver. trustee, of
ather count appointed Aduciary by that fiduciary}

o1

Biana Marmorstein, Ph.D.

{Tvped or printed name of person signing)

CEO

{Tnle of persgn signing)
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COVER LETTER

TO: Amendment Section
Division of Carporations

s or comvoraron. [ TARPSEALS ORG, INC.

N21000007035

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return ali correspondence concerning this matier to the following:

DIANA MARMORSTEIN

{Name of Contact Person)

HARPSEALS.ORG

(Frrmv Co;npany )

10905 HIGH NOON TRL.

PARRISH, FL 34219

(Citv/ Seate and Zip Code)

CONTACT@HARPSEALS.ORG

L-mad address. (U b usnd on Tvtuee snoud wpmt cetifaaton}

For further information concerning this matter, please call.

DIANA MARMORSTEIN 760 810-1234

{Name of Contact Person} (Area Code) (Davnme Telephone Number)
Enclosed is a check for the following amount made payable to the Flenda Depariment ot State:

(1 $35 Filing Fee [0%43.75 Filing Fee & [$43.75 Filing Fee &  [0$52.50 Filing Fee

Certiftcate of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) {Additional Copy is
Enclused)

Mailing Address Street Address

Amendment Sectian Amendment Secnon

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce

Taildhassee, Fi. 32344 25415 N. Morroe Soreet, Sone 510

Tallahassee, F1. 32303



