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COVER LETTER

TO: Amcndment Section
Divisien ol Corporations

World Youth Horizons, Ing.
NAME OF CORPORATION:

N2 TOUMITRAR
DOCUMENT NUMBER:

The coclosed Articles of Amendment and fee are submined for filing,
Plcase return all correspondence concerning this matter 10 the following:

Jeffrev D. Hoffman

(Nank of Contact Persony

World Youth Hortzons, Ing.

(Firnv Companw}

3208 E Colonial Dove. # 293

(Address)

Orlando. FL 23803

(City/ State and Zip Codce)

JeffajefThoiMman.com

E-miml address: (to be used Tor future amuwial report notificanon)

For further information concerning this maticr, please call:

Robin Spillias &30 210-3818
at

(Nane of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable 10 the Florida Depanment of Stote:

= $33 Filing Fee  J343.753 Filing Fee & 8453753 Filing Fee & TI$52.30 Filing Fee

Centificate of Staes Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed} (Additional Copyv is

Enclosed)

Mailing Address Street Address

Anmendment Section Amendmem Scction

Duvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Strect. Suite 810

Talluhassce, FL 32303

Ot1acAs) Ik 229,04/ ¢



Articles of Amendment
to

Articles of Incorparation
of

World Youth Herizons. Inc.

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

N2 00007853

(Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 6171006, Florida Statuies, this Floridu Not For Profit Corporation adopts the following

amedment(s) o its Anticles of Incorporation:

A. f amending name, enter the new name 0f the corporation:
NIA

The new

name must be distinguishable and comain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. " or “fne.”
“Company” or *Co.”" may not be used in the name.
. . , , N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: N/A et () —
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D. i amending the registered asent and/or registered office address in Florida, enter the nante of the
new registered agent and/or the new registered office address:
. ‘s . NA
Nume of New Registered gent: '
thl-lorid sireet wddress)
New Registered Office Address:
NIA .
. Flonda
(L (Zip Celes

New Registered Agent’s Signature, if changiny Registered Avent:

Lhereby aceept the appointment as registered agent. | am jamiliar with and aceept the obligations of the position.

Nignature of New Registered Agent, if changing



v

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

(Atiach additional sheets, if necessary)
Please note the officer’divector title by the first letier of the office tille:

* = President; V= Tice President: T= Treasurer: N= Secretarv: D= Director: TR= Trustee: ' = Chairman or Clerk; CFO = Chief
Fxecuiive Officer: CFQ = Chief Financial Officer. Iy an officer/director holds more than one titde, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the I There iy
a change, Mike Jones feaves the corparation, Sallv Simith is named the V and 5. These showld be noted as John Doe. PT as a Change.
Aike Jones, 1 as Remove, and Sallv Smith, ST as an Aded.

Example:
X Change PT John Dog
X Renwove Vv Mike Jones
X Add sV allv Smith
Typeof Action Tile Name Address
{Check One)
) Change S Ravchel Christensen 3208 E Coloniz! Dnve #293
Add Orlando. FL 32803
X Remove
2) Change ST Robin Spillias 2385 Panther Creck Road
X Add Tallahassce. FL 23208
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3} Change
Add
Remove
%) Change
Add
Remove

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

N/A




November E6. 2024 .
. if other than the

The date of each amendment(s) adoption;
daic this documem was signed.

November 6. 2024

(no more than 90 davs afier amendment file daie)

Effective date o applicable:

Note: 1f the date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



There are no memnbers or members entitled to voie on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

11/16/2024
Dated

Sigmature

{By the clwirman or vice chairman of the board. president or other officer-if directors
have not been selected. by anincorporator — if in the hands of a receiver. trustee. or
other courn appointed fiduciary by that fiducianv)

Jeffrey D. Hoffmuin

{Tvped or printed name of person signing)

President

(Title of person signing)



