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COVER LETTER

P Amendmemnt Section
Division of Corporatiens

ALTHA PRIDIING
ME OF CORPORATION:

N22000003 183
JCUMENT NUMBER:

2 enclosed Articles of Amendment and fee aregsubmitted for filing.
ase return all correspondence concerning this matter to the foliowing:

CKIFOWLER

{(Name of Contact Person)

JTHA PRIDE [INC

{Frrm Company)

423 NE SHADOW LANE

(Address)

THACFL 32421

(Citnd State and Zip Code)

JTHAPRIDEZ2ZEEGMAIL . COM

E-mailaddress: (to befused for future annual report notification)
“further information concerning this iatter. please call:

CKIFOWLER 8350 573-8233
a

(Nume ot Contact Peyson) {Arca Code)  {Daytime Telephone Number)
Hlosed is a check for the following amount madle payable to the Florida Department of State:

m 535 Filing Fee  OS43.75 Filing Ve &  OS$43.73 Filing Fee & 852,50 Filing Fee

Certiticate of Stujus Cernbied Copy Certificate of Status
{Additional copy 1s Cerufied Copy
enclosedy (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 24135 N. Monroe Streei, Suite $10

Tallahassee, FL 32303
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1me of Corporation as currently filed with the Florida Dept. of State) t .

22060003183

(Docgment Number of Corporation {if known)

suant to the provisions of section 617, 1006, F
endment(s) to its Articles of Incorporation:

onda Stataies, this Florida Not For Profit Corporation adopts the fullowing
P L

If amending name, enter the new name of the corporation:

The new

ne nust be distinguishable and comtain the wold “corporaiion”™ or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
ampany” o “Co.” may not be used in the name.

Enter new principal office address, if applitable:

incipal office address MUST BE A STREETADDRESS )

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or re

istered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revisiered Agent

Noew Registered Office Addres

tFHorida sircet addressi

el

v Registered Agent’s Signature, if changings

. Florida
{Zipy Code}

(it

Registered Agent:

webv aceept the appoiniment as registered agd

nt. {am familiar with and aecepr the obligations of the pasition.

Stenature of New Registered Agent, if changing
L ) & & ! gy

. 8



amending the Officers and/or Directors, enger the title and name of each officer/director being removed and title, name,
1 address of each Officer and/or Director hding added:

rach additional sheets, if necessany)
ase note the officer/director Hile by the first lefter of the oflice title:

* Presidens: V= Vice President: T= Treasurer] 5= Secretwrv: D= Director; TR= Trusice; C = Chairman or Clerk: CEO = Chief
cutive Officer: CFQ = Chief Financial Officet. If un officertdivector holds more than one title, list the first lewer of cach office
A President. Treasurer, Director waould be PTD.

mges should be noted in the following manner  Currenily Jolhe Dov is listed as the PST and Mike Jones is listed as the V. There iy
ange. Mike Jones leaves the corporaiion, Selly Smith is named the Vand S. These showuld be noted as John Doe. PT as a Change.
i Jones, Vas Remove, and Sally Smith, SV asfan Add.

mple:
Change PT Juhn Doy
Remove v Mike Jones
Add 5V Sallv Smith
e of Action Title Nanje Address

ek Oney

X Chuange /D VICK] FOWLER 18423 NE SHADOW LANE
Add ALTHA FL 32421
Remove

» Change VIP/D MELISSA CHAMBERLAIN 27442 NE CR 6Y-A
Add ALTHA. FL. 32421

Remove

X Change TS/D MEGAN TODD 22235 NW GOODWIN RD
Add ALTHA, FL 32421
Remove
Change VD BARBARA COLLINS 15330 NW JW RACKLEY RD
Add ALTHA. FL 32421

* Remove

Change
Add

Remove

Change
Add

Remove

H amending or adding additional Articles, énter change(s) here:
attach additional sheets, i necessary),  (Be pecific)




s date of each amendment(s) adoption:

i other thun the
: this decument was signed.

ective date if applicable:

fno morg than 90 davs afier amendment file date)

e: [fthe date inserted in this block does not met the applicable statetory tiling requirements. this dute will not be listed as the
umeni’s effective date on the Department of Staie's records,

ption of Amendment(s) (CHEQK ONE)

The amendment(s} wasfwere adopied by the n

hembers and the nember of votes cast for the amendment(s)
was/were sufficient for approval,




There are ie members or members entitled B voie on the amendment(s). The amendmeni(s) was/were
adupted by the board of direetors.

1040472022
Dawed

Signatore UJ{_OJL

(By the chairman or vice ghairmun of the board. president or ather ofticer-if dircctors
have not been selected, by an incorporator - it in the hands of a receiver, trustee. or
other court appointed fidgciary by that fiduciary)

VICK]T FOWLER

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




