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COYER LETTER

TO: Amendment Scciion
Division of Corporations

Sacred Souls Sanctuary Incomorated
NAME OF CORPORATLON:

N21000013171
DOCUMENT NUMBER:

The encivsed Articles of Amendment wnd fec e subnutied for filing.
'lease return all correspondence concerming this matter to the tallowing:

Muryann Smith-Jackson

{Namc of Contacl Pcrson)

Sacred Souls Sanctuary incorporated

(Firm/ Company)

688 Marningmist Lane

(A JduUress})

Lehigh Acres.Florida 33974

{City/ Siate and Zip Code)

:npludauullaac\::\.ium_vza:;\'éi::'xxla;l.t.um @&(’fé{jwfshﬂff«#umq QO&_/ é);ﬁ /)(ﬁ—be .@?‘&

E-mail address: o be'used for Tuture annual repont notification)

For further information concerning this matier, please call:

Maryann Smith- Jackson 23947 -R6R:
at
(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 333 Filing Fee  [0343.75 Filing Fee & #343.73 Filing Fee & 03552.50 Filing Fuee
Certiticale ot SLatus Cerutied Copy Certtficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Maziling Address Street Address
I.\IIJCII.U..I“C[II. Sl.'blillll :"\.lllCllL‘l[llL’.lll SL‘L\;UH
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Sacred Souls Sanctuary Incorporated F' ;L F i‘)

(Nanie of Corperation as curreautly filed with the Florida Dept. of Siate)

N21000013171 2024 a5 - | PH 2: 00

{Documemt Number of Corporation (il known) Sfltxt :,'q'; . -
LAl Ak BIE

1,0

Tursyaani v the pruvisivus ol sccitun 6171006, Flurida Staiuies, tus Flerida Noi For Profii Corporaiion dduplb b
amenamentis) to 1ts Artckes of Incorpoeration:

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

The new
name must be distinguishable and contain the word “corperation’ or “incerperated” or the abbreviation “Corp. " or “Inc.”

[T A N LU oo s P T Y T
APPSR 17Y A 1Fy  IMLA FIEAD 1L BAOELS LFN dIIE TELINIC .

B. Erter 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:

(Floride streer addrezs)

New Registered Office Address:

, Florida
{City) {Zip Code)

DU INCRINLCT O AR S IR IAIUI E, 1 LA DGR C ARTIL,
Fhereby accept the appointment as registered agent. [ am familiar with und accept the obligations of the pusition.

Stgnature of New Registered Agent. if changing



It amending the Otticers and/or Hirectors, enter the titte and name ol each otlicer/director being remaoved and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Truytee; C = Chairman or Clerk; CEO = Chicf
Executive Cfficer; CFO = Chief Financial Officer. If an officerddirecior holds more than one fitle, List the first leiter of euch office

IR r L d .m "‘ [ . Ty, P . LJNC RN S S A Y
AEIW. ¢ PEDIUCHE, T rCUMUIC!, LA ECTI NI DV 1 T L
Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

xamnie:

X Change PT Jahn Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Iile Name Address
(Chddn Gady
1) Change D) Genevieve Hankerson 18 Port Landing
X Add Newport News, Virginia 23601
Rermnue
b)) Change 5D Jasmun Castllo 1507 Hhghtower Avenmie South
X Add Lehigh Acres, Florida 33974
Remove
3) Change DTR Dante Lamont Barker 129 Algerine Count
X Add Fairbum ,Georga 30213
Remove
4) Change
Add
Remove
J) Change
Add
Remove
H} Change
Adu
Remove

E. Il amending or adding additional Articles, enter change(s) here:
{(aftuch additional siwecis, i necessary). (Be specifics




. 1F other than the

The date ol each amendment(s) adoption:
date this document was signed.
August 1st, 2024

Effective date if applicable:
(ne more than 90 davs after amendment fife datej

. - AR, . o i . Sy T T I
U ilie daic wseried it iins block does not st e appiguoie stuluioey Bling reguueimenis, dns date will nui DC isicd as e

MNoig: Qi
document’s effective date on the Department of State’'s records.
Aduption of Amendment(s) (CHECK ONE)

| Uhe amendment(s) was/were adopted by the menbers and the number ot votes cast tor the amendment(s)

o o fon e,
LAt ST L Y



U There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

7/26/2024
Dated

Signature W/ﬂ?/ V“?«ZM . Q)&QM -

(By thé chai;/n or vicgA€hairman of the board,'{y/sidcnl or other officer-if’ directors
have not béefi sclected, by an incorporator —1f #i the hands of a receiver, trustee, ar
other cowrt appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

CDTD  Maeydo S TR=JAGS

(Totle af tusrcon cianinog)
Y ' -~ iy




COVER LETTER

TOQ: Amendment Scction
Division of Corporations

Sacred Souls Sancruary Incorporated
NAME OF CORPORATIGN:

N21000013171
DOCUMENT NUMBER:

The conclosed Articley of Amendment and lee are submitied for Gling,
Please return all correspondence conceming this matter to the tfollowing:

Maryuann Smith-Jackson

{(Name of Comact Person)

Sucred Souis Sancwary Incorparated

(Firm/ Company)

688 Momingmist Lane

{Acdress)

Lchigh Acres,Florida 33974

(City/ State and Zip Code)

ICLL‘JUD:SDGII\.‘&UN ?23:‘1\"::’:"!“0;:..\.\.3!“ y - y ?) . 2 i
e spcEdSc0fS Saretoary 20 é—fi el @

-mail address: (to be uscd for Tuture annual report notification) ™

For further information concerning this matter, please call:

Maryann Smith- jackson 239-47]-86%}
at
{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

U 3535 Filing Fee  O0343.75 Filing Fee & B543.73 Filing Fee &  $5352.30 Filing Feu

Certiticate ot Status Ceruhied Copy Certtheate ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
J‘I'lllll:lll.‘llllclll. SCLJI.UH "‘\lllCllLilllC[ll: SCL}I.EUII.
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce



