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. COVER LETTER

TO: Awwendment Scction
Division of Cerporations
f — . { oy 1
ovr Folends L,J“f\ ! SIS :{S,/Uf\

NARME QF CORPORATION:

9 /
DOCUMENT NUMBER: /l,'/ Lioeeooq11Lg

The enclosed Articles of Amendment and Tee are submitted Tor fHling.

Please retnrn all correspondence concerning this imaticr 1o the [ollowing:

(qa-"“"'/‘"“/’/ ) /:HE/c-m

{Namwe of Contact Person)

\.‘/7 N /E;"J.c' '?2 S ot //' /_?r' e 74'7’15—, /-’7C.
jLv s

(Firny Company)

//G)C A fi'//'f’f‘.tm /Juc’

{ Adidress)

6)}” /&"H'ILJIGJ./"L -_“‘.;‘.:‘5(5 _2

(City/ State and Zip Code)

C" X ./?}:’Uf //b/ f) é_‘:‘li) ,upca\“/. o,

E-manl addrdss: (1o be nsed Tor Tutere annual report notilication)

For hinther infornmation concerning this ngter. please call:

Cos dey, D 7o /oo L 77277106y

AiNanie of Comact Petson) (Area Coder  (Daviime Telephone Nuniber)
Luclosed is a cheek for the following mmount made payabie o the Florda Depantment of Siale:

1 $35 Filing lFee :‘{1/3{43.75 Filing Fee & 21342375 Filing Fee & Z1%52.50 Filing Fee

Cenificate of Status Certificd Copy Certificaie of Status
) tAdditional copy is Certified Capy
encloscd) {Additional Copy is
Enclosed)

Vlailing Address Sureet Address
Anmendment Section Antendimmenl Sectien
Division of Corporations Division of Coiporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N Monroe Strect. Swe X110

Tallahassee. [FEL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2021

COURTNEY D. FELTON
11662 EPIC AVE
ORLANDO, FL 32832

SUBJECT: YOUR FRIENDS WITH BENEFITS,INC
Ref. Number: N21000009228

We have received your document for YOUR FRIENDS WITH BENEFITS,INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 521A00023859

www.sunbiz.org

g s = o= o~ - T ™ TR YR e e T 1Y 1 ey - N A X



Artictes of Athendment
1
Articles of Incorporation
af
(Naune of Corporation as currently filed with the Florida Dept. of State)
i
,L‘ [

- sr o _7 oy -
A Frieads G [Seacbits Tac

{Docuinent Number of Corporation (f knpwm
anendmentis) 1o its Articles of Incorporaion:
Al

’/’T’“u/’-,‘:‘r'.r(f ‘3 f,l <

[ amending mame, enter the new ngme of the corporation:

Parstaent to the provisions ol section 0 171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

“Company” or “Co. " muay not be nsed in the nanie.

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

' _ The now
J/A

saante st be (ﬁ.\'m."x_'uf.\'huf).’c! and certtain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp. " or “lne.

-2
2 .
=3 e
A
T N
C. Enter new mailing address, if applicable: L/ ’/{_ = %
(Mailing address MAY BE A POST OFFICE BOX) / / "3
! F=
i
. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd avenCind/or the new registered office address:
/ A
Name of New Registered yent. _&/ﬁ
Now Registered Office Address:
New Re

tHlorda strect aeldresss
ristered A

(i
sent’s Sienature, if changing Resistered Apent:

. Florida
fhereby aceept the appoimiment as registered agent. [ am jomilice witl and aceept the obligations of the position,

(2ip Code)
1/ A

Nignatwre of New Registered dgent, i changing




Hamending the Officers and/or Birectors, enter the title and name of cach officer/director being removed and title, name.

and address of cach Officer andfor Divector heing added:

ilitach additiensd sheets, ifinecessary

Please note the oificer direetor itle Iy ihe Jirst lever af the wgfice e
I Presidene: 1
fxecutive Opficer: €11)
hetdd. President. Treasirer, Director would be P10,

Vice President: T Treasarer: S Secretarv: D Director: TR Trastec: O
Clhiep Finaneial ticer. I an afficer director olds more than one e, lise the first leticr of caclt ofjice

Clairman or Clerk; R0 € Ties

Cheniyes showldd be sioged i the jollowing manner, € wrrentl Jol Doe s listed as the PST and Mike Tones is Iisted us the 1 There i
a change. Mike Jopes feaves the corporation, Saflv Sniith is nemed the 1V and S, These showdd be nerted ax Sohin Doc P as o Change,

Mike Jones, Vas Remove, and Sathe Sndife, 81 as an Adef,

Eximple:

N Change PT John Doe
A Renmove Vv Mike Jones

N Add S—i " Sallv Smith

Tvpe of Action Title
(Check Oney

()‘c\,rm (r\ L /Hm-'jo\lv:{

ME

] Change

Address

{175+ /L‘I«'-r‘r'wcis’c’( L4

Colowde o 3273 L

i

Add
\/Rcmm'c .
2} Change \/ . DA d N TR T
Add ' N :)néo."ct-)-(’k'\/

Renwove
3 Change

juozy K an hle £.cid LU“\/
Orlendo, L 22827

Add
Remove

1) Change
Add

Renmove

3l Change
Add

Remove

) Clumnyge
Add

Remove

K. W amending or adding additional Articles, enter chinge(s) here:
(rtach additionol sheets ifnecessarvy (Re specifics

/A




The date of cich amendment(s) adaption: A CiFather than the
date this document was sigied (

Effective date if applicable: _/&/ﬂ
e ene thene Y davs agter amendment fife date)

Note: 1 the date inserted i this Block dees nat mieet the applicable stnmory fihng vequiremenis, 1his date will not be listed as the
document’s elTective date o the Depactment ol Siate s recornds,
wdoption of Amendment(s) (CHECK ONE)

&('I'hc anrendmentt=y wasfere adopied by the members and the meober of votes cast for the conendmenis)
wasiwere suflicient for approviy



[E/'I‘hcm are no members or members entitled to vole on the amendment(s). The amendment(s) washvere
adopted by the board of directors.

Dated /@/‘/1/2 !
Signature {_//‘Z /:_:_-_

{By the chairman or vice chairmarn of the board, president or other officer-if directors
have nol been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

C;"/7/At—// ‘D /z //(0 e

/ (I'yped or printed name of person signing)

lmw"‘pafmﬂr
i (Title of person signing)




