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COVER LETTER

TO: Amiendment Section
Division of Corporations
THE MORRISON INITIATIVE. INC.
NAME OF CORPORATION:

N22MKNOODA0RT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter to the following:

Nashika 1. Ogilvie

(Name of Contact Person)

THE MORRISON INITIATIVE INC.

(Firmy¢ Company)

4142 Onega Circle

(Address)

West Patm Beach. Florida 33400

(City/ State and Zip Code)

nashikaa@yahoo.com

E-mailaddress: (to be used For future annual report notification)

For further information concerning this matier, please call:

Nashika T. Ogilvie 561 254-6:427
il

(Name of Contact Person) {Area Cade)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Flortda Department of State:

= 535 Filing Fee  T$43.75 Filing Fee & [O3843.75 Filing Fee & 852,30 Filing Fee

Centificate ot Siatus Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpaorations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee

Talluhassee, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallihassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation oy

of T f
. S Ly “E1
MHE MORRISON INITIATVE, INC. P,

¥ x,
(Name of Corporation as currently filed with the Florida Dept. of State) R “rf & 48
N22000005087 ISR
(Document Number of Corporation (if known) R,

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporaticn:

A. If amending name, cnter the new name of the corporation:
MORRISON INITIATIVE, INC.

The new
name musi be distingnishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc."
“Company " or “Co." may not be used in the name.

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

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

D. 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:

Name of New Registered Agent:

(Florida sireer address}

New Registered Office Address:

. Florida
(Cin) (Zip Code)

iNew Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

fAttach udditional sheets, [ necesvaryy

Please note the officertdivecior title by the fivst feter of the offive tirle:

P = President; V= Vice President: T= Treasurer: 8= Secratarv; D= Direcior: TR= Trustee: C = Chairmen or Clevk: CE() - Chief
fxecutive Officer; CFO = Chict Finuncial Qfficer. I an officeridivecior holds more than one titde, st ihe first letter of each office
held. President. Treasurer. Director would be PTD.

Changes showld be noted in the joltowing manner, Crrvente Jolur Doe bs listod as the PST aud Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Salty Smitly is named the Vand S These should be nored as John Doe. PT as a Change,

Mike Jones. V ous Remove, and Salfy Smith, SV as an Aded

Example:

X _Change PT Juhn Doe
X Ruemove v Mike Jones
X Add sV Sallv Smith
Fype of Action Tilte Name Address

{Check One)

n X

Chanve VI Lesley - Anp 1 Jackson 3180 Foxhall Drive S,
[ = -

Add “West Pulm BEERT Floridi 33109

Remove Swansea Iistrict. Fourth Path.,

2 Change L Marika Ebanks 0. Clarendon, fumaica
X Add West Indies

X Remove 9112 AL ATA. Suite 102
1) Chanue M Intrepid Lending Solutions Ine. WNarth Paloy Beach, FIZ 33303
- —_— =)

Add

Reinove

4} Change
Add

_ Remove

3) ___ Change
Add

Remove

6] Change
Add

Remove

E. Il amending or adding additional Articles. enter change(s) here;
(awrach additional sheets, if necessaryvi. (Be specific)

Article

To promote global health and weldl being by addressing the Sociul Determinants of Health as defined by the World Health

Organization. and to support the 17 Sustainable Developent Gioals as developed by the Unied Nations with a specilic

lucus on a) goal 12 no poverly, () goal 2 no hunger. (€) goad 3 good health und well-being . (d) woal 4 gualiny education

(e) goad 57 gender equality, ) goal 6; Clean wader and sanitdion. amd ¢y goal 72 purtnerships for the goals.




The date of cach amendment(s) adoption: Cifother than the
date this document was signed.

Fffective date if applicable:

o more thane Y davs apter amendnienr fife dares

Note: 1 the dite inserted in this block dees not mect the applicable statuters 11ling requirements, this date willi not be listed as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK OXI)

U The amendment(s) was were adopted by the members and the number of votes cast for the amendment(s}
waswere suflicient tor approvat,



There are no members or members entitled o vote on the gmendmentesy, The amendment(s) wis were

adopted by the board ol ditectors.

{13/20/24
Dated

Signature __

v the chairman ovicy chairman of the board. president or other officer-it directors
v ot been selected. By an incorporator - ivin the hands of @ receiver. trustee, or

other court apw duciary by that fiduciaryy

Nushika T Ogilvie

{Tvped or pringed name of person signing)

President

(Title of person signing)



