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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2022

WANDA GILLYARD

BETTER WAY TO GLEANING
9926 142ND STREET

LIVE OAK, FL 32060 US

SUBJECT: BETTER WAY TO GLEANING INC
Ref. Number: N21000007338

We have received your document for BETTER WAY TO GLEANING INC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 422A00001919

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporatiung

BETTER WAY TO GEANING
NAME OF CORPORATION:

WN2100000733%
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matier 1 the following:

WANDA GILLYARD

(Name of Coniact Person)

BETTER WAY TO GLEANING

(Firm/ Company)

9926 142ND STREET

{Address)

LIVE OAK, FLORIDA 32060

(City/ Siate and Zip Code)

LADYGH3@Y AHOO.COM

E-mailaddress: (o be used Tor future annual report notification)
For turther information concerning this matter, please call:

WANDA GILLYARD 386 688-93530
at

{Name of Contact Person) {Arca Code}  (Davtime Telephone Number)
Enclosed is a cheek for the tfollowing amount made pavable to the Florda Department of State:

0 835 Filing Fee  £J%43.75 Filing Fee &  [I843.75 Filing Fee & = S52.50 Filing Fee

Certificate of Siatus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Talahassee, FL 32314 24135 N, Monroe Strect, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation F/l -
of - & D
BETTER WAY TO GLEANING T'ac 2027 m
{Name of Corporation as currenthy filed with the Florida Dept. of State) . W~3 ﬂH IU /0
NZIOONOOT7338 . ",r‘. :,‘_: vl
(Document Number of Corpuration (il known) RN

Pursuant 1o the provisions of section 617.1006, Fiorida Swtwtes, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of [ncorperation:

AL I amending name, enter the new name of the corporation:

NIA

The new

name must he distinguishable and contain the word “corporaiion” or Vincorporated” or the abbreviation “Corp. ™ or “lne.”
CComprany ™ or “Co " may ot he used in the name.

. L . i . NA

B, Enter new principal office address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS ) NAA
N/A

n [
C. Enter new mailing address, if applicable: N/A
{(Mailing address MAY BE A POST QFFICE BOX) -

NA
NFA

Dot amending the revistered agent andfor registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

. ) N/A
Name of New Registered Aypent:

NIA

(Floride street udidress)
New Regixtered Office Address:

.\I“\ . 3 \l.",‘\
. Florida l

(Cinv) (7Zip Codey

New Registered Avent’s Signature, if changing Registered Agent:
{ hereby: aceepr the appuiniment as registered agent, Dam familiar with and aceepi the oblisations of the pesirion.

yd

Signature of New Regisiercd Agent, i changing




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

(Antach additional sheets. if necessar)

Please note the officerddirecior title by the first levier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secrewry: D= Director; TR= Trusiece; C = Chairman or Clerk: CEQ = Chiey’
Executive Officer; CFQ = Chief Financial Officer, If an officeridivector holds more than one title, list the fivst letter of vach office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Do, PT as a Change.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
N Add SV Sallv Smith
Type of Action Tile Name Address
{Check One)
1) _*  Change P GILLIARD, JAMES 9020 142N 5T
X Add LIVE OAK. FL 32060
Remove
2} _* Change V GILLYARD. WANDA 9926 142ND STREET
X Add LIVIEE OAK, FL. 32060
Remove
3y _* Change CEO REED., DOMINIQUE 10708 150TH STREET
X Add McALPIN, FL. 32060
Remove
4) _ % Change CFO GAY., DANIELLE 0889 15SIRD
X Add LIVE OAK, 32060
Remove
) Change T FIENDERSON, IESHIA 138519 93RD
A Add LIVE QAK. FL 32060
Remuove
) Change S BEAUFORD, TIFFANY 040 WASHINGTON AVE. SW
A Add LIVE OAK, FL 320060
Remove

E. If amending or adding additional Articles, enter changeds) here;
{arrach additional sheets. if necessary).  (Be specificl

THE FOLLOWING CHANGES ARE TO BE MADE. GILLIARD, JAMES WILL BE PRESIDENT.. .. GILLYARD, WAM

WILL BE CHANGED TO VICE PRESIDENT.... REED, DOMINIOUE CHANGED TQ CLEO.... GAY DANIELLE CHANC

TO CFO ALL ADDRESS'S HAVE BEEN CHANGED AND UPDATED. THANKS




- . 11/03/2021 =
Uhe date of each amendment(s) adoption: . if other than the

date this document was signed.

X , . . 11/3/2021
Effective date if applicable:

{no more than 90 davs after amemdment file duie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U1 The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



m There are no members or members entitled to vote en the amendment(s), The amendment(s) wasfwere
adopted by the baurd of directors.

11/03/202
Dated

Signature ﬁl/w Z%/MW/

o . . . - - . o — - . gt
{Bv the chairman or vice chairman c?hc bogfd, presidentar vther officer-if direciors

have not been selected, by an incor| oratorfAf in the hands of a receiver, irustee, or
other court appointed fiduciary by that fiduciary)

GILLYARD., WANDA

{Typed or printed name of person signing)

VICE PRESIDNT

(Title of person signing)



