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COVER LETTER

TO: Amendment Sectivn
hvision of Corporations

Bigg Chico Cares
NAME OF CORPORATION:

N22000003252
DOCUMENT NUMBER: ____

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all carrespondence concerning this manter 1o the follow ing:

Emma Clements

(Nume of Contact Person)

Resilia

(Firm/ Company)

7548 Plum Street

(Address)

New Orleans, LA 701138

(Citys Seare and Zip Code)

m.rwinston@yahoo com

E-mail addness: {1o be used for future annual report nenficationy

For turther informatior concerning this matter, plyase cali:

I:mma Clements 504 952-5440
at

{Name of Contact Ferson) (Area Code}  (Ixaytime Telephone Number)
Enclosed is a check for the following amount mixde payable to the Florida Department of State:

03 335 Filing Fee  0$43.75 Filing Fee & #843.75 Filing Fee &  (J$52.50 Filing Fee

Centificate of Status ~ Centified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
FEnclosed)

Mailing Address Street Address

Amendment Section Amendment Secdon

Diviston of Corporations Division of Corporutivns

P.O. Box 6327 “The Centre of Tallahassee

‘Tallahassee, ¥ 32314 2415 N. Manroc Strect, Suite 810

Tullahassee. FI. 32303




Articles of Amendment

Articles of Il:cnrpurution
of
Bigg Chico Cares
tion rrently filed wi idn Dept. of Stn
N22000003252

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the fotlowing
amendment(s) 10 its Arnicles of Incorporation:

A. If umending name, enter the new name of the corporation;

The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." vr “Inc."

“Company” or “Co. " may not be used in the name.

B. En ew pringipal gffi ress, i licable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if apolicable:
{Mailing address MAY BE A POST OFFICE BOX)

13, i amengding the registercd agent and/or registercd ofice pddress in Florida, epter the pame of the
new repistered agent and/gr the new repistered office address:

Nome of New Registered Agent:

tFlortda greer address)
New istered (Miice Address:
Florida
City) (Zip Code)

Mew Registered Agent's Signature, jf changin rister nt;
1 herehy accepl the appoiniment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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IFamending the Officers andfor Dircctors, ¢ater the title and name of each officer/director being removed and title, name,
and address of each OMicer andfor Directar being added:

{Attach additional sheets, if necessary)

Flease note the officer/director title by the first letter 6f the office title:

F = fresidens; Ve Vice President; = Treasurer; S« Secretary; = Director; TH= Trustee; C = Chairman or Clerk; CEQ = Chief
Execultve Officer; CFO = Chief Financial Qfficer. If an officer/directar holds more than one iiile, list the first letter of each office
held. Prasident, Treasurer, Director would be PTI).

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Salfy Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $¥ as an Add

Example:
X Change T lohn Pue
X Remove ¥ Mike Jupes
X Add SY Sally. Smith
Tvpe Lo Jiads Nl Address
{Check One)
1) Change
Add
Remove
2y Change -
Add
Remove
3} Chuage -
Add
Remove
4}y __ Change _—
Add
Remove
5 Change
Add
Remuve
6) ___ Change -
Add
Remove

E. If amending or adding additional Articles. enter change(s) here:

(attach additional sheets, if necessary).  (Be specific

Add Anticle EX- Lyissolution Clause

Upon the dissohation of this corporution. assets shall be distributed for one or more exemm purposes within the meaning

of Section 501{c)3) of the Internz| Revenue Code, or corresponding section of any future federal tax code, or shall be

distributed to the federal povemment, or to a state or local goverunent, for a public purpose.




The dute of each ameadment(s) adeption:

if other than the
date this document was signed,

Effective dute if gpplicable:

(no more than 90 days after amendment file duzey

Note: [f the date inserted in this block does not meet the applicable sianntory filing requirements, this date will not be listed as the
docurnent’s cffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmen(s) was/were adopted by the members and the number of votes cust for the amendment(s}
was/were sufficient for approval.




B ‘here are no members or members entitled 1o vote on the amendmem(s). The amendmeni(s) wasiwere
adopted by the board of direciors.

April 12, 2022
Dated

Sigmture 2 ?z 4
(By the chairman or vice chatmman of d. president or other officer-if directors
have a0t been selected, by an incorpordior = it in the hands of a receiver, rustee, or

other court appoirted tiduciary by that fiduciary)

Michael Winston

(Typed ar printed nxme of person signing)

Incorporator

(Title of person signing)




