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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 : $35.00

Authorization Signature

THE EXPERIENCE FOUNDATION, INC N22000006064

BUSINESS

___Certified Copy of Articles

____ Certificate of Status

NEW FILINGS

___ Profit Corp
____Not for Profit
____Officer/Director
___Limited Liability
_____Domestication
__Other

_ _ CORP

____ LLLP

OTHER FILINGS

Trademark
Annual Report

Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

DOCH#

AMENDMENTS

X _ Amendment

_ Resignation of R.A. or member

____Dissolution

___ Change of Registered Agent

____Revocation of Dissolution

__ Merger

____ Conversion

___ Amended and restated Articles
Statement of Correction

REGISTERATION/QUALIFICATIONS

___Foreign filing
Limited Partnership
____Reinstatement

Other



COVER LETTER

TO: Amendment Section
Division of Corporations

THE EXPERIENCE FOUNDATION . INC.
NAME OF CORPORATION:

N22000006064
DOCUMENT NUMBER:

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

KIMBERLY CULPEPPER

{Name of Contact Person)

THE EXPERIENCE FOUNDATION . INC,

(IFirm/ Company)

2455 EAST SUNRISE BLVD. #5100

(Address)

Fort Lauderdate, FIL 33304

(City/ State and Zip Code)

love@ theex periencefoundation@ gmail .com

L-mailaddress: (to be used for Tuture annual report notification)

For turther information concerning this matter, please call:

KIMBERLY CULPEPPER - c
Yysd 463-7683

at

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

M $35 Filing Fee  T3843.75 Filing Fee & ([0843.75 Filing Fee & J$52.50 Filing Fee

Certificatc of Status ~ Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

-

Tallahassee, FL 32303



Articles of Amendment

to i E s
Articles of Incurporation F , L- '.J

of
THE EXPERIENCE FOUNDATION. INC. 2ﬂ23 JUN ' 6 PH !2 3 l
(Name of Corporation as currently filed with the Florida Dept. of State) ZAR
LA LARY OV STOF
N2200000606:4 T BASSEE, pi s

(Document Number of Corporation (if known)

Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the curporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "lne.”
“Company” or “Co.” may nol 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 nddress 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:

tFlorida street addresst

New Revistered Office Address:

. Florida
{Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and uccepi the obligarions of the position,

Signature of New Registered Agent, if changing



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

fAntach additional sheets, if necessan)

Please note the officer/direcior title by the first letter of the office tide:

P = President: V= Fice Presideni: T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee; C = Chairmuan or Clerk: CECQ = Chief
Executive Officer: CFQ = Chigf Financial Officer. [f un officer/director holds more than one title, list the first feqter of each office
held President. Treasurer, Director would be PTD,

Chunges shoutd be noted in the foltowing manner, Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and §. These shoudd be noted as John Doe, PT as a Change.
Mike Jones, 1V as Remove, and Salh: Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tide Name Address

(Check One)

1) Change
Add

Remove

Pa] Change
Add

__ Remove
3) __ Change
_ Add

__ Remove

4) Change
Add

Remove

3 Change
Add

Remove

a) Change
Add

Remuowve

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

ATTACHED PLEASE FIND ADDITIONAL ARTICEES




The date of each amend ment(s) adoption: . ifother than the
date this document was stgned.

Effective date if applicable:

(o more than Y davs after umendment file dare)

Note: 1f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

MAY 12 7()7?
Dated

Stgnature %11‘_{/@

havelnot begn scle an incorp in the hands of a receiver. trustec. or

(By 135 chaikman or vic€ chairman otq? president or other officer-if directors
other court dppoin giary by that fidudiary)

KIMBERLY CULPEPPER

{Tvped or printed name of person signing)

PRESIDENT

{Tite of person signing)



Article  IX

Said corporation is organized exclusively for charitable. religious. educational, and
scientific purposes. including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under section 501 (¢) (3) of the
[nternal Revenue Code. or the corresponding section of any future federal tax code.

Article X

Upon dissolution of the corporation. asscts shall be distributed tor one or more exempt
purposes within the meaning of the section 501 {c) (3) of the Internal Revenue Code, or
the corresponding section of any future tederal tax code. or shall be distributed to the
federal government. or (o a state or tocal government, for public purpose. Any such assets
not so disposed of shall be disposed of by a Court of Competent jurisdiction of the
county in which the principal office of the corporation is then located. exclusively tor
such purposes or to such organization or organizations, as said Court shall determine.
which are organized and operated exclusively tor such purposes.

In witness whercof, we have hereunto subscribed our names

this__tenth dav of May . 2023,




