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COVER LETTER

TO: Amendment Section
Division ol Corporations

Januany Thirty st Ine
NAME OF CORPORATION:

N210000I05 [
DOCUMENT NUMBER:

The enclosed AArticles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this magter w the following

Fvma Clements

{(Namwe ol Contict Persom
Resilia

(Firm/ Company)
T34 Plum Streel

(Address)
New Orleuns, LA 70118

(City/ State and Zip Coded
emneeclements @ resilia.com

T TFEImaibaddress: (0 be used Tor future annual report notification

_ =5
<3
-~
~ . - - . . . =2
For furiber intormation concerning 1his malter, please call: —
=
Emma Clements S04 EARERE Y ™
ul LR
(Name ol Contact Person) (Area Caded  (Davtime Teleplione-Number
LTy .
« . - . . . ' i et
Enclosed is a check for the following amount made payvable o the Florida Department of Stae:

C1 S35 Filing Fee  TIS45.73 Filing Fee & WSJ3.75 Filing Fee &
Certitied Copy
cAdditional copy is

CIS32.50 Filing Fee M
Certificate of Staius Certificate of Status
Certitied Copy

enclused) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Seetion Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, L, 32314

2413 N Monrow Street. Suite Rit)
Tallahassee, F1. 32305
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RECEIVED

2022 JAN 20 AN 1D: 21,

FLORIDA DEPARTMENT OF STATE CEPEETS rres
Division of Corporations "T.Cﬁl- TARY OF ©TaTe
ALLAHASSEE, 71

December 9, 2021

EMMA CLEMENTS
RESILIA

7548 PLUM STREET

NEW ORLEANS, LA 70118

SUBJECT: JANUARY THIRTY 1ST INC
Retf. Number: N21000010510

We have received your document for JANUARY THIRTY 1ST INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Non-Profit Corporation cannot use a DocuSigned signature it must be an
original 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.

Diane Cushing
Senior Section Administrator Letter Number: 121 A00029674

www.sunbiz.org
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Articles of Amendment
ter

Articles of Incorporation
of

January Thirey Tst Ine

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

(Document Number of Corporation (i known)

Pursuant o the provisions of section 61710006, Florida Sianutes. this Florida Not For Prafit Corporation adopis the folowitie
amendmeni(s) 1o its Articles of Incorpuration:

A, I amending name, enter the new name of the corporation:

NZHMHIO [0S .

The e
nmame must be distingueishable and comain e word “corporateon” or “incorporated” o the abbreviation ‘orp " ar Cfne”
“Company” or “Co. " may not be wsed in the name.

R, Enter new principal office address_if applicable: ‘\}/p\
{Principal ffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX) L)! "%

D, ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Namie of Now Registored Avens: T\)} PS

thlornde speet addrove

N {‘DS . Florida

it VAR QI

New Regptercd Opive dddress:

New Registered Agent’s Signature, il changing Registered Avent:
fherehy aeeopt the appointment gy regisiered agent. 1 am familiar with aied aceepr the obligations of the position,

ki

Signanre of New Regisiered Agent, if changting




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Divector being added:
sl additional sheeis, i necessaryy

Please note the officerfdirector titfe by the fiese Lenter of the egtice tirle:

= Presidem: V= Vice Presiden: 1= Treasurer: S= Secretary, D="Director; TR= Trusice: C = Chairman or Clerk; CEC = Chief
bxecutive Officer. CFO = Chict Financial Cfficer. f an officoridirecror holds more than one title, fiste thae tirss fetter of cach ojfice
held. President. Treasurer. Divector swould be PTD,

Changes shandd be nored in the folfowing manner. Currenily dofn Dee is tisted ax the PST and Mike Jones s fistod as the VL There s
o change, Mike dones feaves the corporation. Salfv Smidh is named ihe Vand 8. These shoudd be noted as Jolur Doc, P as a Clhange,

Mike Jenres, Vas Remene, and Sollv Spith, 81 ax an A

Example:

X Chuange Pr Julut Doy
X Remove A4 Mike Jones \J
N Add N Sallv Smith \
Tvpe of Activn Title N Address
(Cheek One)
I Change
Adld
Remuove
2) Change
Add
Remove
3) Change
Add
Remove
-4 Change
Add
Remove
31 Change
Add
Remowve
) Change
Add

Hemaove

L. Ifamending or adding additional Articles, enter change(s) here:
Qativch additionat sheeis, ifnecessarvy, 1Be specitics

Add Article 9 Supplemental Provisions

Dissolution: Upon the dissolution of this corporation. assets shatl be distributed Tor one ar more exempt purposes within the

meaning oF Scetion M e)c3) of the Taternal Revenue Code, o corresponding section ol any Puture federidd tas code, or shall

he distributed o the Tederal government, or e o state or local coverment, Tor a public purpose.




. . October 12,2021 -
The dute of each amendment(s) adoption: . 1) uther than the

date this document was signed.

Effeetive date ifapplicable:

o more tha Y davs atier amendment file date)

Note: [Tihe date inserted in this block dees not meet the applicable statutory Tiling requirements, this date will not be lisied as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) wasfwere adopted by the members and the number of voies cast for the amendment(s)
wisfwere sullicient for approval,



Dag

cuSign Envelape 10: 7CT2361F-B3CA-47A3-A27B-CBD725FFBSDDD

® There are no members or members eniitled o vote on the amendmeni(sy. The amendmeni{s) was/were
adopted by the board of directors.

ocrober 12, 2021

{aied

DocuSigned by,
e

Signature | e T -

= . SBCAr 7 TARE . . R R . e g
(B the chiainman or vice chairman ot the board. president or other oitficer-if directors
have not been selected. by un ncorporator — it in the hands of & receiver. vustee. or
viher court appeinted fiduciary by that fiduciary)

whitney Messier

{(Fyped or printed name of person signimg)

President

(Title of person signing}




