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COVER LETTER
TO: Amendment Section
ivision of Corporations

LIPSFLORIDA INC
NAME OF CORPORATION:

N22000003786
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Ailing

Please retsmn all correspondence concerning this matter 1o the following:

Ashunte Coleman

(Name of Contact Person)

LIPSFLORIDA INC

{(Firmy Conipany)

14312 SEAFORD CIRCLE

(Address)

TAMPALFL 33613

(City/ State and Zip Code)
LIPSTAMPA@GMAIL.COM

~2
10

-3

—_— - [ 4

Fomailaddressi (o be used o fetere annoal report notification) .

For turther informauon concerning this matier, please call: 1‘
ASHUNTE COLEMAN 404 V74-RUuR
at =

{Name ot Contact Person) {Area Code)  (Daviime Telephone Number)
Enclased 15 o cheek for the fullowing amount made payable to the Flonda Department of Sate; r:_)l

O3 S35 Filing Fee  [JS43.75 Filing Fee &  [J843.75 Filing Fee &

552,50 Filing Fee
Certificate of Stutus Certified Copy

Certficate of Status
(Additional copy ts Certified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Taltahassee

2415 N. Monroe Street, Sute §i0
Taklahassee. F1L 32303

Strect Address
Amendment Section

Tallahassee, FL 32313



Articles of Amendment
to
Articles of Incorporation
of
LIPSFLORIDA INC

(Name of Corporation as currently fited with the Florida Dept. of State}
N22000003786

(Document Number of Corporation (if known)

Pursuant to the provisions ot scction 617.1006, Florida Statutes. this Flarida Not For Prafit Corporation adopts the following
amendmeni(s) to s Anticles of Incorporation:

A, If amending name, enter the new name of the corparation:

LADHES INTERVENTION PROJECT FOR SUCCESS- FLORIDA INC

The new
name must be distinguishable and contain the word “corporation” or “incorporaied ” ar the abbreviation “Corp. " or “Inc.”

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

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

[r. 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:

i

v Lbe

Name of New Revistered Agent:

i

-7

'
-

{Floridu street adefress) 1
New Registered Office Address:

. Florida -
(Citv} (7ip Code) 't-‘_'_)

} r.3

New Registered Agent’s Signature, if changing Registered Agent: ‘
L hereby accept the appointment as regisiered agemt. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

.\..9"



If amending the (Mficers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Attach udditional sheets, if necessarvi
Picase note the officerddivectar tivle by the first fetter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee: C' = Chairman or Clerk: CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer. If un afficeridirector holds more than one title, tist the first letier of each office
held. President. Treasurer. Divector would be PTD.

Changes should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones feaves the corparation, Salfy Smith is numed the Vand 8. These should be noted as John Doe, PT as a Change.
Mike Jones. Vas Remave, and Sally Smith, SV as an Add.

Example:
X _Change PT John Doe
X Recmove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
B Change
Add
Remove
2y Change
Add
Remuove
3) Change
Add
Remove
4}y __ Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessarvy.  (Be specific)

Amend Anticle 1 1o read: To promote health and wellness among Black Transgender, pender non-conforming, and

nen-hinary People of Color. To prevent the spread of HIV, Hepatitis C, and other infectious diseases among popuilations of

people who use drugs and people engaged in sex work, To build a supportive coalition of transgender Black, Indigenous,

and People of Color individuals and organizations across the state, To educate and it up all People of Trunsgender

Experience




- . May 20, 2022 -
I'he date of cach amend ment(s) adoption: T . i other than the

date this document was signed.

. R . . June [, 2022
Effective date if applicable:

tre mave than Y0 duys after amendment file dete)

Note: Ifthe date inscrted in this block does not mecet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective date on the Departntent of State™s records.

Adoption of Amendment(s) {CHECK ONE)

B I'he amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sulficient for approval.



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

Signatu

(B the airman or vice chairmaf ofghe board, plsmm ot other officer-if directors
ave notpeen selected. by an incorpodator - if jothe hands of a receiver, trustee, or

appuinted fiduciary by that fiduciary)

o N hunte (olemes

(Tvped orﬁ'rm“d name of person signing)
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