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Articles of Amendment
to
Articles of Incorpaeration
of
Progress Not Perfection of South Florida, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
N21000007597

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Swatutes. this Florida Net For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
reme must be distinguishuble and consain the word “corporation”™ or “incorporated ™ or the abbreviation ~“Corp. " or “ne”
“Company ™ or “Co. " may not be used in the name.

N/A
B. Enter new principal office address, if applicable: v @
(Principal office address MUST BE A STREET ADDRESS ) :7-, -~
o - .
-
C. Enter new mailing address, il applicable: /A = st
(Muiling address MAY BE 4 POST OFFICE BOX) e <O haid
n
<o

D. 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:

. NIA
Nume of New Registered Agem:

(Flaruba sireet address)
New Regisiered Office Address:

. Florida
{(Zip Code)

(City)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceeprt the appointment as regisiered agent,

Lam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

{Arach additional sheets. if necessany)

Please nate the officer/direcior title by the first letier of the affice title:

P’ = President; V= Fice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEC) = Chig
Execurive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges showld be noted in the following manner. Currently Jott Do is listed as the PST und Mike Jones i listed ay the V. There
a change, Mike Jones leaves the corporaiion, Safly Smith is named the V and 5. These should be noted us John Doe, PT as v Chang
Aike Jones, V as Remove, and Salfy Smith, SV as an Add

Example:
X Change P John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Namg Address
{Check One)
1 Change Director Jessica Wagner 700 South Rosemary Avenue
XX Add Suite 204-1325
Remove West Palm Beach, FL. 33401
2) Change Director Steve Capone 700 South Rosemary Avenue
XXX Add Suite 204-1325
Remove West Palm Beach. FLL 33401
3) Chinge NJA
Add
Kemove
4) Change NAA
Add
Remove
3) Change N/A
Add
Remove
6) Change N/A
Add

Remove

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

Not Applicable




Not Applicable

- . Auaust 122021 )
T'he date of each amendment(s) adoption: __ = . if other than 1

date this document was signed.
N/A

F.ffective date if applicable:

(no more than 90 davs gfter amendment file date)

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

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wias/were sufticient for approval,



B There are no members or members entitled to vote on the amendment(s). The amendment{s} was/were
adopied by the board of direciors.

August 19, 2021
Datcd

Signature A m ‘/VY‘\/

(By the ¢ a or,\'i%iann offle board, president or other officer-if directors
have gp(%:een sqlected, by an inco tor — if in the hands of a receiver, trustee. or
ather court appointed fiduciary by 1At fiduciary)

Larry Mabry

{Typed or printed name of person signing)

President

(Title of person signing)



