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COVERILETIER

Ty Amendment Section
Division of Corporations

WHO IS LOST CAN BE FOUND INC.
NAME OF CORPORATION:

N210000613293
DOCUMENT NUMBER:

The enclosed AArticles of Amendntent and fee are submitted for filing.
Please return all correspondence concerning this matier 1 the following:

Luis M Veloz PA

(Name of Contact Person)

Luis M Veloz PA

{Firm/ Company)

30639 Midiown CT

{Address)

Weslev Chapel, FLL 33345

(City/ Saate and Zip Code)

contaci@@whoislosteanbefound.org

F-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Luis M Veloz PA 13 4222717
at

(Name of Contact Person) {(Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 10 the Flortda Department of State:

m S35 Filing Fee  [JS43.75 Filing Fee & EIS43.75 Filing Fee & L1832.530 Filing Fec

Certificate of Stawws - Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 13

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N Monroe Street. Suile 810

Tallahassee. FI, 32303



Articles of Amendment

o
Articles of Incarporation
of
WHOIS LOST CAN BE FOUND INC.
{(Name of Corperation as currently filed with the Florida Dept. of State)

N21000013293
(Documem Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporativn adopts the following

amendmenti(s) to its Articles of Incorporation:
The new

A. [f amending name, enter the new name of the corporation:

namy mrust be distinguishable and contain the word “corporation” or “incorporaned” or the abbreviation “Corp. " or “lnc.

a374

@)

“Company” or "Co.” muy not be used in the name
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )
l-.f‘ ral "n._l
m s
— =
3
C. Enter new mailing address, if applicable: : _
{Muilting address MAY BE A POST QFFICE BOX; -, (98]
L. 1y
T -' w
[ on
A )
—_—
D. H amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. - . Luis M Veloz PA
Nume of New Registered Agent: '
30639 Midwown CT
fFlorcda street addressy
New Registered Office Address:
Wesley Chapel .. 33543
. P . Flonida
(Zip Code)

(City)

aceept the vhligations of the position.

New Registered Agent's Signature, if changing Registered Apent:
Fam famifiar with an

! herchy accept the uppointment ays registered agent.
A I 12 ! ]
i if changing

~ 4 ard .
V.S.'gna[m‘c of New Registered



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:
(Astach additional sheets, if necessaryy

Please note the officersdiveetor title by the first lewter of the ojfice 1ille:

P+ President; V= Viee Presiden; T= Treasurer: = Seerctary: 1= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Fyecutive Officer; CFO = Cliief Financial Officer. I an officerdivector holds more than one vitle, list the firse lever of each office
held Presicent. Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currentdly dohn Dov is listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Jonex leaves the carporation, Saliv Smidh is samed the UV and 8. These should be noted as John Doe, P as a Change,
Mike Jones, I as Remove, and Sallv Smith, ST as an Add.

Example:
X Change
X Remove
N Add

Type of Action
{Check One)

1) Change
Add

< Remove

2 Change
Add

X Remove
3) ____ Change
_Add

__ Remowve

1) Change
X Add

Remowve

3} Change
X Add

Remove

o) Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:

I)

John Doe

Mike Jones
Sally Smith

Nume

RAFALL PAULING

Address

3833 NORTHDALE BLVD #2835

TAMPA, FL 35624

KATIHRIA PAULING

JE5I NORTHDALE BLVI) #2835

TAMPA, FLL 33624

KATIRIA PAULING

3853 NORTHDALE BLVI) #285

RAFAEL PAULINO

TAMPA, FL 33624

3853 NORTHDALE BLVD #2385

(attach additional sheets, if necessarvy, (Be specific)




1 2/6/2021 .
. it other than the

The date of each amendment(s) adoption:
date this document was signed.
12/6/2021

(no more than 90 davs after amendment fite daie)

Fffective date if applicable:

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Pepartment of State’s records.
Adoption of Amendmeni(s) (CHECK ONE)

B The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



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

12/06/2021
Dated

/7 /
Signature / ’ f o

(By the chairman or vice ghatrman of the board. president or other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver. trustee. or
other court appointed fiductary by that fiduciary)

RAFALL PAULING

(Typed or printed name of persan signing)

l)

{Title of person signing)



