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COVER LETIER .

TO: Amendment Section
Brivision of Corporations

Americas Foture Tund Ine.
NAME OF CORPORATION:

N22000001003
DOCUHMENT NUMBER:

The enclosed Artictes of Amendment and ee are submitted for filing.
Please retrn all correspondence concerning thes mikter to the Tollowing:

Jerry Dorchuck

(Name of Contaet Person)

(Firm/ Company)

Post OtTice Boa 6U8

tAddresx)

Muarianna, FIL 32447

1City/ State and Zip Code)

EleetNV @aol.com

E-mailaddressy (10 be used Tor futere amnual report notification)
For further information concerning this matter, please call:

Jerry Dorchuck RaN 272-8159
il

{Nume of Comiact PPerson) tArca Code)  (Daxtime Telephone Number)
Enclosed ix a check tor the tollowing amount made pavable to the Florida Department of Stae:

= $35 Filing Fee 843,75 Filing Fee &  CIS43.753 Filing Fee & (1832.50 Filing Fee

Certiticaic of S1atus Certitied Copy Certificate of Staus
{Additional copy is Centified Copy
eaclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, P 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

1o . .
Articles of Incorporation ) !
of
I O vy
Amenicas Future Fund Ine. 222 1 28 FH i 08

(Name of Corporation us currently filed with the Florida Dept. of State)

N22000D0 (063

(Ducument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stwiates. this Florida Nov For Profit Corporation adopis the Tollowing
amendment(s) to s Anticles ol lncorpotation;

A, Hamending name, enter the new nawme of the corparation:

N/A

The newe
name must he distinguishable and contain the word “corparation” or Vincorporated ™ or the abbreviation =“Corp. " or “fne,”
“Company” or “Co. " may not be wsed in the name,

. . . N/A
B. Enter new principal office address, if applicable: o
(Principal office address MUST Bl A STREET ADDRESS )
C. Enter new mailing address, it applicable: \
NA

{Maiting uddress MAY BE A POST OFFICE BOX;

D. ITamending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

.. . N/A
Name of New Registered Agent:

(Florida streer addies s
New Revistered Ofice Address:

. Florida
{Cinv) (Zipy Cade)

New Registered Agent’s Signature if changing Repistered Agent:
{herehy: aceepr the appainiment as registered agent. Lam fumiliar with and accept the abdigations of the position.

Signature of New Regvistered Aven, il chanping
1 ! Y 4 d Ling



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 Director being added:

(Atrach additional sheets, if necessan)

Please note the officerfdirector titde by the firsi fetter of the office title:

P = Presidens; V= Fiee President; T= Treasurer: §= Secrerary: D= Divecror: TR= Truswee: C = Chairman or Clerk: CEO = Chicr
Execwrive Officer: CFO = Chief Financial Officer. [fan officerddivecior holds more than one ditde, fiso he fivst letter of cach office
held. President, Treasurer, Divector would be PTD.

Chaunges should e woned in the following manner, Currenfv Jofin Doe is lisied as the PST and Mike Jones is listed as the Vo There is
w change, Mike Joues feaves the corporation, Sullc Smith is nemed the Vand 8. These shovld be noted as John Doe, PT as o Change.
Mike Jowes, Voaw Remove, and Salfv Smith, SV as an Add.

Example:
X Chunge T Jubn Doy
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Addreas

{Check Ong)

1) Change PD Jerry Dorchuck P.0. Box 698
x Add Muarianna. FL 32447

Remowve

b3 Chunge TH Dennis Carpenter I.0). Box 698
* Add Mananna, FL 22447

Remowve
Change
Add

Remove

3

4) Change
Add

Remove

5 Change
Add

Remove

f) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheews, Fnecessary). (Be specific)

N/A




The date of each amendment(s) sdoption: . it other than the
date this document was signed.,

Effective date if applicable:

frer mterre than A duvys afier amendment file dute)

Noter [ the date inseried in this bluck does not meet the applicabte stattory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

@ The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendments)
wasfwere suffictent Tor approval,



.

O

There are no members or members eiiitled o vore on the amendmentist, The amendmenti s) wasfwere

adopted by the board of dirceioes,

June 22,2072
Dated

Signature \\\/] \N\L}LE\

(By the ¢ hatirman o un cd TN of the bn.ancm or ather ofticer-if ditectors
have not been s:.lu. ed. by an incorporator - ifin e hands of a teceiver, rustee, o
other court appoinied fiduciary by thatl fiduciary)

Jerry Dorchuck

{Typed or printed name of person signing)

Presydent/Director

UTitle of person signing)



