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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (850) 222.1222

THE MIAMI GIVING TREE CORP.

Please Debit 120000000257 For: 32.50

Thank you Seth Neeley
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_____ <

Requested by:

Name Date Time
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Artof Tnv. File

LTD Parinership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ar. of Amend. File

RA Resignaiton

Dissolution £ Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy.

Centificate of Good Sunding
Certificate of Status
Cenificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC (1 Search

UCC 1! Retrteval

Courier
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TO: Amendment Section
Division of Cosporations

The Miami Giving Tree Corp.
NAME OF CORPORATION:

N22000006708
DOCUMENT NUMBER:

The enclosed Articler of Amendment and fee are submitted for Gling.
Please return all comespondence conceming this matier to the following:

Max Homsiein

{Name of Contael Person)

The Miami Giving Tree

(Firmv Company)

Y800 NE 5th Avenue Road

(Address)

Miami Shores, FL 33138

(City/ Statc and Zip Codc)

mizmigivingtree@@ gmail.com

E-mail address: (1o be used Jor Tuture annual report notificanion]

For further information conceming this malter, please call:

Max Homatein 305 216-0118

at

{(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check lor the following amount made payable Lo the Florida Depaniment of Stote:

03 $35 Filing Fee  £1$43.75 Filing Fee & [1343.75 Filing Fee & ~ B$52.50 Filing Fec

Centificate of Stalus  Centified Copy Centificate of Status
(Additional copy is Certifted Copy
encloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Bivision of Comporations

0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment . Arl g: 25
lo SCrnor -,
Articles of Incorparation AL .'..x': S
of TN

The Miami Giving Tree Comp
(Name of Corporativn as currently filed with the Florida Dept, of State)
22000006708

(Document Mumber of Corporation (il known)

Pursuant 1o the provisions of section 617, 1006, Florida Statuies, this Florida Not For Profit Corporation adapts the following
amendment(s) to its Anicles of Incorpuration:

Al ending name, enter th Wi ration;

The new

ntame must be distinguishable and contain the word “corporation” ar “incorporated " or the abbreviation “Corp. ~or inc.
“Company” or “Co.” may noy be used in the name.

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

C. it w maill d
(Mailing address AMfAY BE A

G If amendi he register tan d officc oddress In Florida, enter the name of the
hid it w ste dresy;

Nanig W A ?

{Florida areet addreas)
New Regis Office Address:

, Florida
(City) (Zip Code)

New Registered Agent's Signature, j{ chapging Register nt;
1 herehy accept the appointment as registered agent. | am familiar with and accept the abligations of the position.

Signature of New Regisiered Agem. if changing

®



If amendlog the Offlcers and/or Directory, enter the tiile nnd name of each officer/director belng remaved ond title, name,
and address of each Offlcer and/or Direclor being added: .

(Anach additional sheets, if necessary)

Please note the afficeridirector title hy the first letter of the office title:

J* = Prysident; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exccutive Xfficer: CFQ = Chief Financlal Officer. If un officeridirector holds more thun one title, list the first tetter of cach office
held. President. Treasurer, Director would be PTD.

Changes shautd be noted in the following manser. Currently John Doe is lisied as the PST and Mike Jones it listed us the V', There is
a change, Mike Jones leaves the corporation, Solly Smith is named the Vand §. These should be noted os Jokn Doe, PT as a Change.
Mike Janes, V' ax Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV ally Smi
Type of Action Tiule Name Address
{Check One)
1y ____ Change
__ Add
__ Remove
1) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
f) Change
Add
Remove
E. I apepdi add ndditjepn 3 enlerc c! [3

(airach additional sheers, if necessary).  (Be specific)

Amending to 501¢3

Plcase add non-profil dissolulion clauses Pant 11 - numbers 6 & 7 ( sce below)




Part li-Number 6} This organization pursuant lo Section 501 (c) (3) has established in these Articles

of Incorporation a requirement thal no member, director, officer, or other individuals associated wilh
rtherance of gne

the_Corporation be empowered to engage in activities thal in themsaelves are nol ip fu
or more exempt purposes, excepl as it pertalns to aclivities that are insubstantial in relation o the

Corporalion_|is operations and purposes,

(Part li-Number 7) It is required by these Articles of Incorporation that upon dissolution of the

QIROMEUHON. INe Iefgining d g15 0l 1ng orpQralen Snall D B 8XC3 4

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

Effective date | applicable:

(ro niare than 90 dayvs afler umendment file date)

Note: If the dute inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document's clfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

LTI T T - e ]|




L There are no members or members entitled 10 vote on the amendment{s), The amendment(s) was/were
adopted by the board of dircctors.

3/872023
Dated

24

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by en incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Max Homstein

{Typed or prinicd name of person signing}

President

(Title of person signing}




