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FL.LORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

YOLANDA BROWN

1931 CORDOVA ROAD
SUITE 2016

FT. LAUDERDALE, FL 33316

SUBJECT: COUNT EVERY VOTE INCORPORATED
Ref. Number: N21000009579 ‘

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

It you would like to change/correct the name, please complete the enclosed
Amendment form.

Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 421A00025101

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendmers Section
Division of Corporatian:

NAME OF CORPORATION: COUNT EvVeny Veter Incorporzited
" T

N 2| 00000 a8 )

DOCUMENT NUMBER:

The enclesed Articles af Amendmens and fee are submiticd for Sling,

Please remm ak correspondence corcerning this matier to the fullowing:

~Molanmela Brown

(Nane of Contact Persen)

Brown Financial and Consuthtng Services Grewp (-

(Furnv Co mp‘.{n}' }

143 Lerdeva Be Suute 201w

{Address)

Fi Lauclerceale Fu 2331

{Cityf Siate and Zip Cude)

\/C\ar\dft D brownfinanaal consuttants. com

E-maii addicss (o be wsed fur Ruture annual report notiRcaiiony

For funher information concerning this :atier, please call:

~ciancla Brown 202 163 5530

(~ame of Coutact Person} {Aren Code)  (Daytune Teiephone Number )

fEnclosed is « check for the Tollowing umouat made payahle ta the Flanda Depaniment uf State:

71§15 Fing Fee 843,75 Filing Fee & 084375 Filing Fee & Z1552.50 Filing Fre

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclased) (Additional Copy is

Enclosed)

Street Adidress

Amendment Secion

Divisien of Corporations

The Centre of Tallahassee

2415 N, Monrov Street, Suite Bith
Tallahassee. FL 323013

Muiling Address
Amecndient Section

Division of Corpurations
P.0). Box 6327
Taliuhassee, FL 323143
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Articles of Amendment

Articles of Tncurporation

ot
CERRET R T A
Count Bveny Vote interporated A O

{(Namc of Corporation s currently filed with the Florida Dept. of State)

NZ | oo ods T4

{Document Number of Corporation (if knowrn)

Pursuant to the pruvisions of scction 617.1005, Florida Statics, this Flarlda Not For Profit Corporatien adupts the following
amendment(s) to its Articles of Incorporation:

. If amending name, enter the new name of the corporatinn:

(’,ourl'l’ EvEerny \fo‘t‘e(“lr\cor‘por’afe-d Fhe new

“incorporated” or the abbeeviator “Corp. " or “ne

e must be dissinguishable and coniamn the ward mrpmmu ' or
“Compony™ or "Co.” nay noi be wsed in the e

B. Enter new principal office pddress, il applicable: o _
(Principal uffice address MUST BE A STREET T ADIRESS )

C. Enter new mailing address, if & :
tMailing address MAY BE A POST OFFICE BOX,

D. Wamending the registered agent andlor registered otlice address in Florida, entee the uame of the
new registered apent und/or the new registered offlee nddress:

Name of New Registered Agont:

(Flarda stroa: cdidress)
New Regustered {ffice A dedress:

tuiida

fCiv) iy Code}

New Registered Agent's Signuture, it changing Rc-'mcrwi Apent;
1 hereby acceps the appuintment us regi wstereti agenl. | um famiiiar witi and aceep! the cllgusivns of the posites

Signature of New Registered Azent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/direcior heing remuvid and title, name,
and address of each Officer andior Director being added:

{Auach addiional sheets. i necessary’

Plouse rote the officerfdivecicr title by the firsi leiter of the gffice utle:

P 5 President: V= Vice Presidemt; T= Treasurer; 5= Secretury, D= Divecior! TR- Trustee: C = Chairnian or Clork; CEQ = Clnef
Executive Qfficer; CF0) = Chief Fmanaal Oficer. [ an officerddirecior holds mure than one ritle, st the first letter of each office
held. President, Treasurer, Direcior would be PTL.

Changes should be noted in the following manner. Currendy Join Doc is hsted as the PST and Mike Jones i listed as the V' Thereis
a change, Mike Jones leaves the corperution, Sally Smith is named the ¥ and § These should be noied as Jobe Doe, PT us u Change,
Mike Jones, V as Kemove. und Saily Smith, S¥ a5 an Add

Example:
X Change M Jghn Do
X Remove v Mike Joney
X Add sy Sally Smith
Tvpe ol Action Title Name Addregs

{Check One)

1} _._ Change
Add

Remove

ke Change
Add

Remuove

3) ___ Chenge
_Add

___Remove

4) Charnge
Add

_ __.Remove

3 Change
Add

Remove

&) Change
_ . Add

Remove

E. 1f amending or pdding additional A rticles, enter changefs) here:
(adach addinonal sheets, if necessary). (Be specific)
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The date of each amendment(s) adoption: _
date this document was signed.

.1f other than the

Effective date if applicable:

fno more than 9 duvs atler umendment file dote}

Note: If the date inserted in this block does not meet the applicable satuiory £ling requirements, this date wilk not be listed a3 the
document’s effective date on the Depmtment of State’s récords.

Adoption of Amendment(s) {CHECK ONE)

Mc amendmentys} wasiwere adopted by the mesnbers and the number uf votes casl fur the amendment{s)
was/were sufficien: for approval.
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O Tiere are no members o1 members enditled to vote an the amendmenifsy, The amendmenireg was. wert
adopted by the board of directors

Nated ‘O! ‘L’il?’|

Signanure ‘%’Q{“""’

(By thefchyirman or k»} chairman of the board, president o other officer-if directors
have 1ot peen sclected, by an incorpurator — if in the hands ufa receiver, frusiee, ur

other ozt appointed fiduciary by that fiduciary}

Moy anda Brown

(Typed ot prinied name of persun signing)

Treaswrer

(Title of person signing)



