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COVER LETTER

TO: Amendment Section
Division of Corporations

SISTERS BREAKING CLASS TOGETHER INC.
NAME OF CORPORATION:

N22000004493
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Plense return all correspondence concerning this matter to the following:

Cheyenne Moseley

(Name of Contact Person)

Legalzoom.com, Inc.

(Firm/ Cornpany)

101 N. Brand Bivd., 11th Floor

{Address)

Glendale, CA 91203

(City/ State and Zip Code)

phdmentor2013@gmail.com

“E-maif address: (1o be uscd for future annual report notificotion)

For further information concerning this matter, pleasc call:

Cheyenne Moseley 800 \ 773-08B8 ext. 9724
at{

{(Name of Contact Person) (Area Code & Daytime Telephone Number)
Encloscd is a check for the following emount made payuble to the Florida Department of State:

[ $35 Filing Fee  [J%$43.75 Filing Fee & M$43.75 Filing Fee &  [J$52.50 Filing Fee

Cceniificate of Status  Certified Copy Cenificate of Starus
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Maillng Address Street Address

Amendment Seclion Amendment Section

Division of Corporations’ Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

From: Danielle Gerva
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Articles of Amendment . L ™
to R - T :'_r,’a'
Articles of Incorporation ‘
of 022523 PHi2: g
SISTERS BREAKING CLASS TOGETHER INC.
(Name of Corporation as currently filed with the Florida Dept. of State) YA . . 'r_‘.-hl_t-

N22000004493 - -

{Dotument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stawtes, this Flerida Not For Profit Corporation adopts the following
amendment(s} 1o 115 Articles of Incorporation:

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

. . |
Sisters Breaking Glass Together inc. The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "Inc. "
“Company” or “Co.” may not be uxed in the name.

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

C. Eater new mailing addreay, if opplicable:
(Mailing address MAY BE A POST OF FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
iew repistered agent and/or the new registered office address;

Nanme of New Registered Agent:

(Florida street address)
New Repistered Qffice Address:

, Florida
{Ciny) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page [ of 4
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1f amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed nod title, aame, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please noie the afficer/director title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds mare than one title. {ist the first letter of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
(Chech One)
PD SUZANNE ALl GAIL 859 NW 99TH AVE
1)) Change
PLANTATION, FL 33324
Add
Remove
PD Gail Suzette Ali 859 Nw 99TH AVE
2) Change
X Add PLANTATION, FL 33324
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove
6) ___ Change -
Add
Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter chonge(s) hege:
(attach additional sheets. if necessary).  (Be specific}

LegalZoom.com, Inc.

- Page Jof 4

From: Daniella Gervas
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1134
The date of cach ameadment(s) adoption: 06/13/2022 , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

B There are no members or members cntitied 10 vole on the amendment(s). The ameadmentis) was/were
adopted by the board of disectors.

Dated Jone. iY, doaa

Signature %’
W i(h?mc chairman of the board, president or other officer-if directors
ave notbeen selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Gail Ali

{Typed or printed name of person signing)
President

{Title of person signiag)
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