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Articles of Amendment
to

Articles of Incorporation
of

SPILT MILK COMMUNITY LACATATION SERVICES, INC.

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

N22000013141

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statetes, this Fluridu Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:

Spilt Milk Community Lactation Services, Inc. The mew

name must be distinguishable and contain the word “ecorporation” or “incorporated” or the abbreviadon “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.

(Floridy streer address)
New Registered Office Address:

. Florida

(City) {Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
I hereby accept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officerfdirector being removed and title. name,
and address of cach (MMicer and/or Director heing added:

iAtiach addional sheets, if necessarny

Please note the ojficer dhrector fitle by the first leiter of the sfice tite:

Do Presidem: e Dice Prosudent: T~ Treasurer: N s Secretary: 1 Diveetor: TR Trustee: € - Clairman or Clerk; CEO = Chief
Executive Officer: CFO o Cheef Financiod Officer. {Fan aglicer divector holds more than one tile, st the Jirst fetter of cach office
Jreld, President. Treasurer, [irector would be 111D,

Changes should be noted in the gllowing meanner. Currently John Doe iy histed ax the PST and Mike Jones ix listed ax the 17 There 1s
a chamgee. Mike Jones leaves the corporattons, Sollv Spnithc s nanted the 1 and 8 These shotdd be noted as John Dee, 17 as o Change.
Mike Jones, 1 ay Renteve, aned Salfv Sl SV as an Vil

Example:
X Change Pr John Doc
X Remove A Mike Jones
N Add Sy Sally Sty
Type "l Title Name Address
{Cheek One)
) Change
Add
REmove
2 Change
Add
Remove
) Change
Add
Remorve

4 Change
Add

REmove

3) Change
Add

Renwove

) Change
Add

Kemove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessarvy.  (Be specific)
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The date of each amendment(s) adoption: i ki . il other than 1
date this document was signel /

Effective date if applicablg:

ino more than 90 davs afler amendment file date)

Note; I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cliective date on the Department of State’s records.

=uintion of Amendmentis) (CHECK ONE)

B The amendment{s) washvere adopted by the members and the number of voles cast for the amend micni(s)
was/were sufTicient for approval.



bl WA TY |

5

= DN R AR IO TG A T G I o ¥ B S (e P SR A TS T E e S T B O DA EE ST bt S0 24 DN PG TP SR TR B U T O L K O NI

L]

O There are ne mermbers or members cntitled (o vole on the amendmentis). The amendmcnt(s) wasfwere

adoped by the board of dircctors.

omed __ 06/07/2025

SHgmure /Z/L:// / ’77@%_/1&1_6(

{By the chairfian or vice chaimman of the board, president or other officer-if dircclors
hawe not been selegfed. by anincomortor - ifin the hands of a receiver, trustee. or
cd

other court appoi fiduciary by 1ha fidugian

Kimberlv Marshall

(Tvped or printed mme of person signing)

Director
(Title of person sigmng)

TR T -




