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COVER LETTER
TO: Amendment Section

Mivision of Corporations

NAME OF CORPORATION; | UTEGIACTEMPLEINC,

DOCUMENT NUMBER: N220H003000

The enclosed Articles af Amendmens and (ee are submiued for filing.

Please retum all correspondence concerning this matter to the following:
[IEN VO

{Name of Contact Person)

(FFirm/ Company)
SHADACKERMAN DRIVE

[Address)
PENSACOLA L 32514

)
(City/ Sine and Zip Code)
CHUATUEGIACE GMATLLCOM
I--mail address: {To be used Tor Tuture annual report notification) A
C . . : . g
For turther intormation concerning this maiter, please call: .y -‘-{-—i
—
= NE 1 N [
LIEN V) 303 J03-6095 -
al
{Name of Cuntact Person) {Areu Code)

{Davtime Telephone Number)
Enclosed is 2 check for the following amount made pavable w the Florida Department of State:
= $35 Filing Fee ' 0843.75 Filing Fee &

LISH43.753 Filing Fee &
Certiticate of Stulus

[3832.50 Filing Fee
Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed)

(Additional Copy is
Enclosed)
Mailing Address
Amendment Section
ivision of Corporations
PO, Box 6327

Strect Address
Amendment Section
Division ot Corporations
The Centre of Tallahassee
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Articles of Ameadment
o
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Depl. of State)
TUE GIAC TEMPLE INC.

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Caorporution adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
same must be distinguishahle and contain the word “corporation” or “incorporaied ™ or the abbreviation " Corp. " or “lie.
“Company " or “Co. " may not be used in the nanie.

B. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRENY)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

o~
S =
PR D
D. If amending the registered agent and/or registered office address in Florida. enter the name of the o -z
new registerced agent and/or the new registered office address — 2
. —
Nume of New Registercd Agent: = o

()
ne =
florida street addressy :-1 %) :.
New Registered (ffice Address: T :,:;, ™~
4 —

. Florida m
(City) (£ip Codey
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent.

Fam fumiliar with and accept the obligations of the position.

Signature of New Registered Agen, i clhanging



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director heing added:
(Artacl additional sheets, if necessary)
Please note the officer/divector tivle bv the firse fetter of the office title:
I'= Presiden: V= Fice Presidene: T= Treasurer; S= Secreiary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief

Fxegnive Officer; CFO = Chief Financial Officer. I an afficer/director holds more thas ane title, list the first lener of each office
held Prosiden, Treasurer, Divector wendd be 17D,

Changes should be noted in the joliowing manner. Currentle Jodne Doe is listed as the PST and Mike Jones is listed ax the V. There s

w change, Alike Jones leaves the corporation. Sally Smith is numed the Vand S. These should be noted as Johu Do, BT ax a Change,
Mike Jones, Voas Remove, and Saliv Smith, SV as an Add

Example;
X Chinge PT John Dov
A Remove vV Mike Junes
N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Oned
] Chanye
Add
Remove
) Change
Add
Remove
3} Change
Add
Remove
43 Change S
1 [t
Add ey e
il =y = 4 oy
— i 3o L
Remove . - — e
] . =T o i
3) Change T 1
Add LT = L
— T o -
o [ = '&\rJ
Remove . 5_; -
: ™~
. L=
)] Change ™
Add

Kemove

E. Hfamending or adding additional Articles, enter chanpe(s) here:
(arrach additional sheers. if necessaryvy. (Be specific)

Dissolution: Upon dissofution, all the assets shall be transferred to another 301(c) 3 organization
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The date of cach amend ment(s} adoption:

date this document was signed.

il other than the
O313/2023
Fffective date if applicable:

(o more than Y0 duvs after umendment file date)
Note: 11 the date inserted in this block does not meet the applicable statutory hling requirements. this date will not be listed a5 the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s}

(CHECK ONFE)

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

t

-

-

!

-



ﬁ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated 05/10 /‘23
Signature QJ/W/F— -

(By the chairman or vice Chai't"nan of the board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

LIEN VO

{Tvped or printed name of person signing})

fjgpgk%mff’
{

Title of person signing)

SGTHY VA

14 73
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