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COVER LETTER

TO: Amendment Section
Division uf Corporations

1.ook Ouw Warld. Inc.
NAME OF CORPORATION:

N2TODOO | 2042
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspendence concerning this matter to the following:

Keisha Eberwein

(Name of Contuct Person)

{Firm/ Company)
9633 S, Dinie Hwv. Suite 310

(Address)
Miami. FIL 331536

(City/ State and Zip Code)

kexedoc®@ hotmail .com

F-nxiilTaddress: (to be used for fafure anadal Tepoit aotification

For further information concerning this matter. please cull: .
Keisha Eherwein T AR
A al
(Name of Contact Person) tArea Codey  (Davtime Telephane Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State: ,
= 535 Filing Fee  TIS43.73 Filing Fee & 284375 Filing Fee & iTS32.50 Filing tee
Certilicate of Stius Certitied Copy Certificate of Stutus
(Additional copy is Certified Copy .
enclused) tAdditional Copy is

Fnctosed)

Mailing Address Street Address

Ameadment Section Amendient Section

Division ot Corporations Division v Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥F1. 32314 2415 N Monroe Steeet. Suite 810

Falluhussee. 1L 32303

L 1Y
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. Articles of Amendment
(0]
Articles of Incorporation
of
1.ook Out World. Inc.

(Name of Gorporation as currently filed with the Florida Dept. of State)
NZI00O1 2048

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawaes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Moathly Flow Support. Inc.

The new
nanme must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “inc "
“Company” or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable; J
(Mailing address MAY BE A POST OFFICE BOX) l\l l' D(

D. ITamending the registered agent and/or repistered office address in Florida, enter the name of the s
new registered apent and/or the new registered office add ress:

Neawe of New Registered Aveni: U! A

(Florda street widdress)
New Registered Office dddress:

. Florida
{Cin) (Zip Code)

New Registercd Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

NJA .
fl'f'

guature of New Registered Agent, if changing
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ITamending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. naimge,
and address of each Officer and/or Direetor being added: '
fAstach udditiomal shrects, {f necessary To-
Please note the officer/direcior tide by the firse leier of the office tile, T
= President: V=Vice Presidont: 7= Treasurer; 8= Secrctarv: 1= Divcctor: TR= Trustee: C = Chairaan or Clerk: (‘[-3.;,: Chivt’
Exective Officer; CFOE = Chicf Financial (fficer {f an officer/director ofds more than one titte. lst the first letter of e®2fpaffice

\

. - . - Fat A
held President. Treasurer. Director wonld e P11, &

Changes should he noted in ihe following manier, Currenth Jodn Doe is lisied as the PST and Mike Jones o listed ay the V. There s
a change. Mike Jones feaves the corporation, Sallv Smith is named the Vand S, These shoubd be noted as doln Doe, PT as o Change,
Mike Jopes, Voas Remove, and Sallv Smith, U as an Adid

Example:
X Change pr John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tile Name Address

(Check One)

i) Change
Add

Remove

2 Change
Add

— Remove A .
351 Change -
_Add
Remove

4) Change
Add

Remove

3 (hanye
Add —

£ Remove ~

G} Chunge
Add

Remowve

E. ICamending or adding additional Articles, enter change(s) here:
(urrach wdditional sheets, i necessarvy, 1Be specifics -

MR
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The date of each amendment(s} adoption: . if other than the
date this document was signed.

', 12/18/23
Effective date if applicable:

(na mare i 90 davs afier amendmen fite dore)

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 Stale's records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for appraval,



(14

O There are no members or members entitled to vole on the amendments)y. The amendmentis) wasfwere
adopted by the buard of directors.

December I8, 2023

Plated s

Signature | A

{B¥'the' chairman or vice chairman of the board. president or other officer-if directors
have not heen selected. by an incorporator - i1 inthe hands o a receiver, trustee. or
other court appointed fiduciarsy by that Nduciara

Ketsha FEberwein

(Tvped or printed name ol person signing)

IPresident

CTitle of person signing)

e



