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COVER LETTER

TO: Amendment Secuoen
Division of Corporitions

. THE OBSTACLES OF LUPUS ORGANIZATION INC.
NAME OF CORPORATION:

N220000603006
DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitted for filing.
Please retarn all correspondency concerning this matter to the {ollowing:

TIRUANA CLAY

(Name of Contact Person)

THE OBSTACLES OF LUPLS ORGANIZATION INC.

(Firm/ Compiany)

4071 LB MCLEOD RD STED

(Addresy)

Orlando, Florida 32811

(City/ State and Zap Codej

Emailaddress: (o be used tor future annual report notiication)
Fur further information concerning this matter, please call:

TIRUANA CLAY ) ({ 0’7 - 7 70 -~ 7 2 7_%

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount nude payvable to the Florida Department of Stae:

= $335 Filing Fee  [OS43.73 Filing Fee & T843.75 Filing Fee & CJ832.50 Fuling TFee

Ceruticate of Status Certitied Copy Certificaic of Status
(Additonal copy s Certitied Copy
cnclosed) (Addiional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suie 810

Taullahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

THE OBSTACTES OF LUPUS ORGANIZATION INC,

tName of Corporation as currently filed with the Florida Dept. of State)

N22000003006
(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Florida Not For Profir Corporation adopts the following

amendmeni(s) o its Articles of Incorporation:

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

ar Cincorporated U or the abbreviation "Corp. " or “ine.

nante must be distinguishable and contuin the word “corporation

SCompany™ or “Co. " may 1ot be used in the name.

B. Enter new principal office address, it applicable:

The new

{(Principal office address MUST BE A STREET ADDRESY )

Enter new mailing address, if applicable:

.
(Mailing address MAY BE A POST OFFICE BOX)

ra
=3
I
D. W 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: - ;\)
Namic of New Revistered Avent;
=
b 5y
- ¢n
tFlorida strevt adidresss - .
. ) .. .
New Registered Office Address: . £
. Florida
(ZI'[} Code)

(Ciny

New Registered Avent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as vegistered agent. Tam familiar with and accept the obligations of the position.

4

Signature of New Registered Ageni, if changing
8 d K k | KIS



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

(Attach additional sheets, if necessary)

Please nate the afficer/divector title by the fiest fetier of the office tide:

P = President; V= Vice Presiden: T= Treasurer: 8= Secretry; D= Divecior: TR= Trusiece: C = Chairman or Clerk; CECO = Chicy’
Eveeutive Officer: CFO = Chief Financial Officer. If an officerddivector holds more than one tivle, fist the fist letter of cach affice
held. Presidear. Treasurcr, Divector swould he PTD,

Changes showldd be noted in the following mavner, Currentlv John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safle Smith is named the Vand S, These should be noted as Join Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an 4dd,

Exampic:
X Change T John Dov
X Remowve v Mike Junes
N oAdd sV Saliv Smith
Tvpe of Action Tule Name Address

(Check One)

1) Change S PERSON. SAMANTHA 4070 [.B Mcleod Road Suite 1.
Add Orlando, FLL 32811
. Remove
2y »_ Change M STEPHENS | LACHANDA 4071 LB Mcleod Road Suite 1.
Add Orlando. FLL 32811
Remove 4071 LB Mcleod Road Suie 1D,
3 Chunge S STEPHENS | LACHANDA Orlando. FL 32811
M Add
Remuove
4) Change
Add

Remove

3) Change
Add

Remove

61 Change
Add

Renoeve

E. If amendinge or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)




. , L 01272024 s
Fhe date of cach amendment(s) adoption: . ifuther than the

date this docwment was signed.

s . . V7122024
Fifective date if applicable:

¢t more than 90 days atier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory Gling requirements, thas dute will not be listed as the
document s elfective dute on the Department of State’™s records.

Adoption of Amendment(s) (CIHIECK ONE)

B The amendment(s) wustwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sulticient for approval.



There are no members or members entitked to vote on the amendment(s). The amendiment{s) was/were
adopted by the board ol directors.

07/12/20324
Dated

Swgnature (avg W

By the chairman or vice chairmad of the board. president or other officer-if directors
have not been seleeted. by un incorporator —if in the hands of a receiver, trustee, or
uther court appeinted fiduciary by that fiduciary)

Samantha Person

(Typued or printed name of person signing)

Seerctary

(Title of person signing)



