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COVER LETTER

TO: Amendmeni Section
Division of Corporations

Bringing Intimacy Back, Inc
NAME OF CORPORATION:

N21G00008SOE
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please rewurn all correspondence concerning this matter 10 the following:

[3r. April Brown

{Name of Contact Person)

Bringing Intimacy Back, Inc

{Firm/ Company)

1404 Del Pradao Blvd #1335

{Address)

Cape Coral, Florida 33990

{City/ State and Zip Code}

drapril@bringingintimacyback.com

t-mail address: {te be used Tor future annual report notification)
For turther information concerning this matter, please call:

Dr. April Brown 234 565-0921
at

(iName of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State;

%_‘15 Filing Fee  3843.73 Filing Fee & [O843.75 Filing Fee & 0$52.50 Filing Fee

Centificate of Status Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Carporaiions Pivision of Corporations

©.0. Bax 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2413 N Monroe Street, Suite 810

Tallahassec. FI1. 32303
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{(Name of Corporatinn as currently filed with the Florida Dept. of State)
N2100000886%

(Document Nomber of Corporation {if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

The now
name must he distingnishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp " ar Clae”
“Company ™ or *Co. " may not be used in the name.

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

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

{Florida sireet adidress)
New Registered (ffice Address:

. Florida
iy (Zip Code)

istered Agent's Signature, if changing Registered Agent:
Fhereby dccept the appointment as regisiered agent L am familiar with and aecept the obligations of the positian

Signature of New Registered Ageat. if changing



It amending the Officers andfor Directors, enter the tithe and name of each officer/director heing removed and title, name.
and adddress of each Officer and/or Director being added:

fetttach addditionad sheets. it necessaryy

Please note the officer dircctor title bt giest letter of the oftice title:

£ Presidens, U~ Yiee Presidont: 1 Treasurer: S Seerctams £ Director: TR Trasice: € - €l or ( Terk, Cled = Chief
Fyecntive Offfcer, CFO = Chicf Finengial Officer. an officer divector hotds mare than one itle, hst the first feter of each office
fweled President, Treasurer, Direcier wordd be PTH,

Changes showld be noted in the jollowing manner. Currenidy John D is listod as the ST and Mike Jones is fisied as the 1 There s
a chunge. Mike Jones feaves the corparation. Sallv Smith is named the 1V and S These showld be noted as Jotn Dov, PT ax o Change,
AMike Jones. U as Remave, and Saflv Smish, 51 s an Addd

Example:
X Change PT John Due
X Kemove A Mike lones
X oAdd Sy Sullv Smith
Tvpe of Action Title Name Address
{Check Chne)
1h % Change s Havden P e L4043 Del Prado Blvd, Suite 135
Add Cape Coral, F1 33990
X Remave
2) X Change VP Dr. Kellv Bushey 1404 Del Prado Blvd. Suite 133
Add Cape Coral, 1 33990
X Remove
3) Change
_ Add
Remove

.y Change
Add

Remowe

3) Chunge
Add

Remove

£). Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
tantach additional sheets, i mecessarvy (e specific)




- October 7, 2021
The date of each amendment(s) adoption: <

. if other than the
date this document was signed.

k- ffective date if applicable:

(re more than 90 duvs afier amendment file deate)

Note: If the 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 ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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There are no members or members emitled o vote on the amendimend sy, The amendmem(s) waswere
adopted by the board of dircctors,

(rwetober 12,202
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{Bv the chairns® o \’l_(.‘)L chairman ot the hoard. president or other officer-iF directors
have not been seteetdd, by an incorporator — 170 the hands of 1 receiver. trustee, or
other court appointed liduciary by that fiduciuey)

in. April Brown

(Typed or printed name of person signing)

Presedent

{Titke of person signing)



