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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2024

BRANDI MITCHELL
8668 NAVARRE PKWY #265
NAVARRE, FL 32566

SUBJECT: SHADOWS OF STRENGTH
Ref. Number: N22000007795

Your corporate name is unavailable. Chapter 607.0401(4}). Florida Statutes
states corporate names "must be distinguishable from the names of all other
entities or filings organized or reqgistered under the laws of this state, which

names are on file with the Division.” ks
__‘
o [
Please return your document, along with a copy of this letter, within 60 days/ors
your filing will be considered abandoned. =5
= A
If you have any questions concerning the filing of your document, please é’glt‘“
(850) 245-6050. e
Min
Morgan E Lovett pafs
Regulatory Specialist |l Letter Number: 524A00024232"

www . sunbiz.org

Tyivieinn af Carmnaratinnie . PO ROY A97 Tallabhacenan Floarmda 239214
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ; ;S £g£ ££ )5 1_. }.S g & ; ) SS Q Ell( %%{}

Al Y YOS ASIS)

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

ERasette WA A RV VY
{Name of Contact Person)

SNodads O S Qﬂ\Q@A

(Firm/ Company)

0GR OO UG T QYUOU\Q 2 D

(Address)

QG0 CCe &L 2090 L

(¢ity/ State and Zip Code)

i YL
AH\.{L]HDBS

or hoture annual report notifica Uy
A=
. . . . M
For further information concerning this matter, please call: Ll w
—~ X
—.{
m

Roaudt NCUo W a
(Area Code) (Daytime Telephone Number)

~/ {Name of Contact Person)
iznclosed is a check for the following amount made pavable to the Flonda Department of State:
3 $35 Filing Fee  I%43.75 Filing Fee & {3%43.75 Filing Fee &  {3852.50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy 1s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303

8541 Wd 51 120 4



Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation {itf known)

Pursuant o the provisions of section 617,1006. Flonda Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Aruicles of Incorporation:

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

The new
name must be disunguishable and comtain the word “corporation” W\ “incorporated ™ or the abbreviation " Corp. " or “Ine.”
“Company ™ or “Co. " may not he used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

w ~o
4m 3]
=9 =
>
B8
32—
. ) . e PR A %
D. If amending the registered agent and/or registered office address in Florida, enter the name of the in <
new registered agent and/or the new registered office address: ;.?‘ =
M
Name of New Registereed Ageni: - = .
— =% &n
-1 [w d)
m

vi-tarida sireet adifress}
New Registiered Office Address:

, Flornda
(City) (Zip Cende)

New Registered Agent's Signature, if changing Registered Agent:
$ hereby accepn the appoiniment as registered agemi. D am fanniliar with and aceept the obligations of the position.

Signature of New Registered Agenr, if changing

SERIE



H 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:
{Ariach additional sheets, if necessary)

Please note the officeridirector titde by the first leaer of the affice rirde:

£ = President: = Vice Presideni: T= Treasurer: N- Secretary: 1 Divecior: TR= Trustee: ¢ Chairman or Clerk: CEO = Chief
Frecuive Officer; CIO - Clief Finuncial Officer. [fan officer?divector holds more than one title, list the first letter of each office
held. President, Treasurer, Divecior would be PPTD,

Changes should be noted in the following marmer. Curvenily John Doe Is listed as the PYT and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These shonld be noed ax John Doe, PT as a Chanige,

Mike Jones, 17 as Remaove, and Safly Smith, SV as an Add.

Example:
X Change PT John Dog
XN Remove A% Mike Jones
X Add SV Sally Smith
litle Name Address

Tvpe of Action

(Check One)
) Change N \ig\(jﬁ._ﬁ';(.’m@, % ﬂ%@a % %25
Xy

v Add

Remove
> Wt o0 Crosad Boe® Oavaste frah 205
VG vaste Bl 22 0(5

1) Change

) v Add

Remove
3) Change -
Add s, :c?\:
Remove >0 -
1 ~J
- (_cp) =iy
4) Change 3:_' ;-:." -~ f
Add o 3 .~ {—
= -
[ -
Remove A :Tt) RN
Mo =3
3) __ Change R - s
Add ~ &
TTF
Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter changpe(s} here:
{arrach additional sheets, if necessary).  (Be specific)

See  GNOCLOtl AGONONATNO NS




I 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:
Chief

{Attach additional sheets, 1f necessaryj

Please mewe the afficeradivector title by the first leaer of the office title:

P = President: V= Vice President: T+ Treasurer: 8= Secretary: 1) Divector; TR Trusice: - Chairman or Clerk; (CECQ
Fxecurive Officer; CIFO = Chief Financial Officer. {fan officersdirector holds more than one title, fist the first letter of each office

held. President, Treasurer, Director would be PPTD.
Changes shoudd be nored in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, Fay Remove, and Sally Smith, 817 as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Address

Name

Type of Action

{Check One) :
- \ﬂm{@eﬁg@p Plolo? i Waaste Pl

1) Change

v Add

Remove

) Chanye
Add
Remove .
3) Change =
Add ﬁ% =
Remove o g
el —
X o —
4) Change PRy
Add A - -
CEE
Remove lr, [
— '
~ I
3) Change n—;f ch
Add
Remove
) Change
Add
Remove
E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary). (Be specific)
S0l a it A oneedMMONES,
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. 1f other than the

Fhe date of each amendment(s} adoption: Oc¢ ﬁr(‘m{\ \O i a@% \‘\

date this document was signed.
Effective date if applicable: OC_‘:C\\QQS\ \ O’ ‘52 Oa K{‘
(e more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

w amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sutficient tor approval.



. -

I'he amendment(s) was/were

O There are no members or members entitled 10 vote on the amendment(s)

adopted by the board of directors

LR~

Dated
, president or olhcr ofhcur-lf directors

\ o
hairman or vice chairman of the boa
have not been selected, by an incorporator - if in the hands of a receiver. trustee, or

Signature

(By
other court appointed fiduciary by that fiduciary)

M > Macaa L
(Typed or printed name of person signing)

CeO

S
Canngo e
(Title of person signing)




