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‘ COVER LETTER

’ .

- r

TO: Awmegdmens Section
oy R e y .
< Division of Corpordtions

WORTHY & KNOWN FAMILY PROJECT, INC.
NAME OF CORPORATION:

N22000005123
DOCUMENT NUMBER:

The enclused Artictes af Amendnrent and fee are submitied for filing,
Please return all correspondence cancerning this matter to the following:

KIMBERLY SAPP

(Name of Contact Person)

KIMBERLY L. 5APP PA

{Firm/ Company}

12 5 MAIN AVE

{Address)

LAKE PLACIHD), FLL 33852

{City/ State arl Zip Code)

MARISA@WORTHY ANDRNOWNFP.ORG

— a2
E-mailaddress: (1o be used for future annual report nofification) YA
T e
N . . . . . 3 . 4—\!"}
For further information concerning this matter. please call: e e 1y
T = = s
o f: o fime—s
KIMBERLY SAPP 863 465-7278 . O
al cn T ;n;rg
{ Wi N - . . nre AR I'H — HIR
{Name of Contact Petson) {Arca Code)  (Daytime Telepbofic Numbery o
Enclosed is a check for the fullowing amount made pavable to the Florida Department of State: i N
17T
M O
= $35 Filing Fee  O%43.75 Filing Fee & O843.75 Filing Fee & [TIS$52.50 Filing Feu
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy i3
Enctosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Sutie 810

Tallahassee. FI. 32303



Articles ol Amendment
10

Artictes of Incorporation
of

WORTHY & KNOWN FAMILY PROJECT. INC.

(Name of Corporation as currently filed with the Florida Dept, of State}
N22000005123

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopls the follewing
amendment(s) to its Anicles of Incorporation:

A. If amending name, enter the new mame of the corporation:

The new
name must be distinguishable and contain the word “corporetion™ or “incorporated” or the abbreviation "Corp.” or “lne.”
“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:
(Mailing address MAY BE A POST OFFICE BOX)
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D. H amending the registered agent and/or registered office address in Florida, enter the name ol the o
new registered agent and/or the new registered office address: E I
o
o= 4
Name of New Registered dgent: - .
LM
[} (N &)

tFlorida streer nddresst
New Revistered Office Address:

. Flurida
(Ciiv) (7ip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appeintment as registered agent. am fomiliar with and accept the obligaiions of the position.

Signanre of New Regisiered Agene, if changing



[f amending the Ofticers and/or Directars, enter the title and nume of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets. If necessan)

Please note the officer/divector title by the first lener of the office title:

P = President: U= Fice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. [f an officeridivectar holds more than one titte, list the first letier of cuch office
held, President. Treasurer. Director wotldd he PTD.

Changes should be nored in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chanse, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Johi Doe, PT as o Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Aded.

Example:
N Change er Juhn Doe
X Remove v Mike Jones

X Add SV Sally Smith

Type ot Action Tiile Name Address
{Check One)

1) Change
Add

Remove

24 Change
Add

Remove

Jy _ Change
- Add

_ Remove

4) Change
Add

Remove

3) Chanpe
Add

Remove

o} Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach additionad sheets, [ necessary).  (Be specific)

ARTICLE I

SAID ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS. EDUCATIONAL, AND

SCIENTIFIC PURPOSES, INCLUDING. FOR SUCH FURPOSES. TIHE MAKING OF DISTRIBUTIONS TO

ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS DESCRIBED UNDER SECTION 301(C)3)

OF THE INTERNAL REVENUE CODE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE.




. . 012372023 -
I'he date of each amendment(s) adoption: . ifother than the

date this document was signed.

Effective date if applicable:;

(no meare than 90 davs after amendment jite date)

Note: [ the date inserted in this block does not meet the applicable statutory Biling requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoptivn of Amendment(s) (CHECK UNE)

O The amendments) was/were adopted by the membiers and the number of votes casi for the amendment(s)
wasfwere sufficient for approval,



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

01723723
Dated

I/
Signature ﬂ/%\—/

g S . . . . - . R
{By the ch¥irmian or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of o recetver. trustee, or
other court appointed fiduciary by that fiduciary)

MARISA STAM

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



