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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1Y\ € UDUUCL(d Tcend toundoandn, \nc.

pocuMeNT NumBer: N 220000011472

The enclosed Articles of Amendment and fee arc submitied for filing.

Please return all correspondence conceming this matter to the following:

Ay Wi thnaelss

(Name of Contact Person)

Uowavd Trend foundofian, inc

(Firm/ Company)
LS SouTh Ovande Shveet
{Address)
New — smuma Beoch, €1 3210,%
(City/ State and Zip Code)

adim, n (a Udwavyend o

€ss: (to be used Tor future annual report nolification}

For further information concerning this matter, please call:

Pwm Mdnaelis at_d&lr- HO2-uduo

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departumnent of State;

‘%%35 Filing Fee [[i$43.75 Filing Fee & [J$43.75 Filing Fee &  [1552.50 Fiting Fee

Certificate of Swatus ~ Certified Copy Certficate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy i
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallnhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallnhassee, F1.32303



PEE

Articles uf Amendment
[§1) 2 g r
Articles of lncorporativn F E L E D
of
THE UPWARD TREND FOUNDATION, INC. 022FEB 28 AMI1i: 27
(Name of Corporation as currently filed with the Florida Dept. of State) ’ i
SLOREIARY OF STATE
i

N22000001142 TALL AN SSEE. FL

(Document Number of Corporation (i known)

Pussuant o the provisions of seetion 67,1000, Florida Stlutes, this Florida Not For Profic Corporasion adopts the fullowing

amendmentis woits Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The new

name must he disiinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp, " or “lac. ™

“Companmy” or “Co. " may not be wsed in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing sldress. if applicable:
{(Muailing address MAY BE A POST QFFICE BON)

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 Recistered Ageni:

(Flor:de sirect endidress)

New Resistered Office Address:

. Florida
(Citv) f2ip Cudej

New Registered Agent’s Sienature, if changing Registered Asent:
i hereby accepi the appointment as regisiered agent. | am familiar with and accept the obligations of the position,

Nignature of New Regisiered Agent, if clunging



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed ang title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director titie by the first letter of the office title;
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Curremtly 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove ¥ Mike Jongs

X Add SV Sally Smith

Lype of Action Jitle Name Address
(Check Onc)

) X_ Change % \levoniea

__ Add Patreyson Nﬂuﬁwﬁ
LYALTE S

Remove

2) Change
Add

_____Remove
3) ___ Change
__Add

__ Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or ndding additipnal Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: \ \ 2- O ! 2 022- if other than the
date this document was signed. '

Iffective date if applicable:

(no more than 90 days afier amendment file date)

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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



Dated 3\ 331303
v 9 :
Signature N oo RO

(By the chairman or vice chairman of the board, president or other officer-if directors
hxvcmbemmlomd,bynnlmotpmm-ifinthchmdsof:mdm,mor
other court sppointed fiduciary by that fiduriary)

: ./ ‘P .
SLCw L0 aYeesen
(Typed or printed name of person signing)

Q‘ﬁ;u\s \u—k’ '

(Title of person signing)




