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COVER LETTER

TO: Amendment Section
Division of Corporaticns

y
ro -
v P st Uomp,
NAME OF CORPORATION: .
DOCUMENT NUMBER: NZZC g OOO//*BC?
The enclosed Arrictes of Amendment and tee are submitted for Gling.
Please reurn ofl corr oot 00 oz thes manter 1o the following:
Miu Niazl
(Name of Contact Persan)
MinMore Doundats ns s ope
{Firy Companyl
LIGT0 SW 93 S
{Addressy
Migmi, FL 331 70
1 State and Zip Code)
fovetwmiamoeretonndation org
E-inail addiess: T he wsed Tor futre anmual report netificzton)
For further information concermimyg this maner, picase cull:
Mia Ningi 203 274-7446
[ R . al
Chane ot Comtact Perseny {Arce Coder  (Dayume Telephone Number)
Enclosed 15 a cheek lor the followitz aieant n e ravable w the Florida Depariment of State:
U $33 Filing Fee Fee & O343.75 Filing Fee & ZI$52.50 Filing Fee
JRTRINS Certified Copy Ceruficate or Status
i Additional copy is Certitied Copy
enclosed) tAdditional Copy s
Uncloseds
Mailing 5 Street Address
A w0 Aunwendiment Sectivn
: Division of Corporations
Bl o 6307 The Ceutre of Tallahassee
Tailahassee, L3231 2415 N Monroe Strect, Suite 8H)

Tailahassee, FEL 32302



Articles of Amendment

10
3 ( . F‘N- * .
Artictes of Incorporation .- T
of to }

(Name of Corporation as cuvrentiy diled wii

N2Z000001 139

tocument Number of Corporation (if known

Purstindgd o1 . cor e e lorida Sunutes, this Mlorida Not For Profit Corporation adopis the following
amendimentysj to s Ariwics of leorparaiiot.

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

- . e Tire new
name pued . cea Ceaedition T or Cincorporated U ar the abbreviation "Corp. T or Clne”

“Compaty” or "Co. " mav yet be wsed (0 the namne.

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS)H

C. Eater new mailing addross_if applicable:
(Muailing address MAY BE A POST QFFICE BON!

D. If amending the registered agent and/or revistered office address in Florida, enter the name ot the
new registered agent andsor the new regisiered office address:

Mape ot ooy e e dueni-

i sl e addressy

New Registered Otiice iddresy

, Florida
rCi fo[) Crnded

New Repistercid Agent’s Stonsture, i chaneine Registered Avent:
£ herehy accept the appoiniment as registered agent. L am fomilior with and aecept the oblisations of the position

Signature of New Registered Agent, i changing



If amending the Officer< and/oy Direstars epeer 1he fitle and name of each officer/directior heing removed und titde, name.
dand address of each (Officer andfor Divector bheine wadded:

]

(AtGoh qdditioes L L L

Floga. i ol .

P Prdiaer .

Execuiive Officer, (G et

oA trer Giihe office e
' S Nevecrys D= Divecior: TR- Trusiee: C = Chairman cr Clerk: CEU = Clug
Lo s oo eredivector ofds move e one e, Tise the fiese letter of cach oftice

frerfed. Presiden:, Trecsureer, Dhrectiomwanlid e FTO

Changes showld be noted i i foliewne pvziner. Cherendy John Deae i isted 23 the PST and Mike Jones is liseed as the V2 Thore 6

& chatge, Sike Joiaaona 0L

Aike dones, Vas Kewvave and Sallv

wredds by Seith B named e Voand S, These showld be norod as oty Doe, PV ax a Chanee,

Seenitie, S s o S

Faample:

X Change [ laln Dog
N Remove v Mike Jones
N Add v Sallv Smith

Type of Acuon
{Check One)

) Change
.'\ll‘kl.
Remove

2) Change
Add

. I
1) Chunee
Add

Remove

4 Change
Add

Remove

3) Chunge
Add

Remove

6} Change
Add

Remove

E. Hamending ¢

——

Namne Address

Aiditionag Aaticles, enter change(s) here:

Sard Organizatar i< vreans - i

woaf s rAe il g

purnuses. the makine of distribuiions to oreanrzations that qualify as exempt ergamizetons deseritbed under Section S Hed ™)

of the Intermal Revenue Code, or cooreaponding secvion of any future federal tax code, as well as orcamzaiions giobalbv thar

are eligible o gualifv under our foundation’s mission.




MiaMoreFoundation Corp's mission 1> 1o improve the quality of lite with reliet wo the poor. abusced. distressed and

under privileged with monciary and pirvsicad arde by providing funds. supplics and bullding facilisies

withtn health and education globaity.

Upon dissolution of the orcanizan.e oo it be distributed for ane or more exempl purposes within the meantng of

Section 301 ¥y of the Dnivrad Bovenae Uades vr comtesponding seotion of any tuture federal tax code, or shall be

distributed to the federal govemnient. or to a state ot local govemment, tor @ public purposce wiitin health and or education.

FURIZO22Z

The date of cach anrerdnient(s) adoption: il other than the

date this document was signad.

PLI/R 2022

Effective date il applicable:

froemone than 9 days wpier amendment jile daiel

Note: 19 e daty coss td s eloos Lews noteet the applicable stattory filing reguirements, this date sl not be histed as the

document’s etfective date on iy Dommiment of S 7s records,

Adoption of Amendmentis) (CHECK ONEDY

O The smendmenst 3o oy el 0 e the meimbers and e number of votes cast for the amendments)

Ml . " o



B [here are noons

v L ontiad fo vere onthe amendiment(s), The amendment sy was/were

adopted by the bennd of directors,

Dated

12/2% 2022

[N
R . - P T
fLnaa o the boardepresidem n;-. or olficer-tl directors

Sk meorporator — i0in the hands of a reeeiver. trustee, or

[ K B

other court eppomted Dduciary by thas nduciary)

M Nl

(Tvped or printed name of person signing)

Diector

(Title o1 petson signing:



