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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2023

ADEWALE J. ALONGE
17303 SW 80TH PLACE
PALMETTO BAY, FL 33157

SUBJECT: IJESHA GLOBAL ALLIANCE FOR DEVELOPMENT INC.
Ref. Number: N22000013888

We have received your document and check(s) totaling $35.00. Howe\/er theo

enciosed document has not been filed and is being returned to you for the—
tollowing reason(s):

1S €20l

[y
YOU MUST SUBMIT THE COMPLETE APPLICATION. i

"11 .
Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Shaunteria Cobbs

Regulatory Specialist [l Letter Number: 023A00017310

sEp 13 2003

www.sunbiz.org

Divicinm onf Carnnratinone - PO RONY G197 _Tallabhacenn lariela ‘29014
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: COVER LETTER

TO: Amendment Section
Division of Comporations

LESHA GLOBAL ALLIANCE FOR DEVELOPMENT INC
NAME OF CORPORATION:

N22000013889
DOCUMENT NUMBER:

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

ANDEWALE L ALONGE

(Name of Contact Person)

(Firm/ Company) v

17303 SWKOTH PLACE :

-0
(8]
CLL . = "
{Address) Vi '.-:5 ?:j
i =
w

PALMETTO BAY K1, 33157 e

{Citv/ State and Zip Code)

ALONGEAJ@ADPED.ORG

E:-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

ADEWALE I ALONGE 786 556-5243

at
{(Name of Contact Person) (Area Code)

{Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

® $35 Filing Fee  (08$43.75 Filing Fee & (0$43.75 Filing Fee &  (JS$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Seite 810
Tallahassce. FL 32303
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Articles of Amendment :
to
Articles of Incorporation
of
IJESHA GLOBAL ALLIANCE FOR DEVELOPMENT INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
N2200001 3889

{Document Number of Corporation (if known)

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

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.
“Compuny"” or “Co." may not be used in the nume.

B. Enter new principal office address, if applicable:

NA
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: NA E::
{Maiting address MAY BE A POST OFFICE BOX) S L i
S < WY
[_* - =
— it
S (%] °
L fra
e = % a
e =
D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the~ .. = @
new registered agent and/or the new registered office address: B :_
, NA Tl oW
Name of New Registered Agent:
(torida sireet address)
New Rewistered Office Address:
NA
‘ . Florida
(Ciry} (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

f hereby accept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



F_ .
If:_lmcn_di'l.:g 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:
(Aitach additional sheets. if necessaryy
Pleuse note the officer/director title by the first letter of the office tide:

P = Presidem: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxcemive Officer; CFO = Chief Finuncial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director woutd be PTH.

Changes should be noted in the following manner. Currently John Doe is lisied ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saelly Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Safly Smith, 51 as an Add.

Exainple:
X Chanye

PT John Doe
X Remove v Mike Jones
X Add Sy Sallv Smith
| , =]
Tvpe of Action Title Name Address - T -
{Check One) P Cr/’ﬂ Y
R o=
1} Change P ALONGE. ADEWALE DR. 17303 SW 80TH I’LA:CE' w2 'T’Tﬂ
x Add PALMEFTO BAY FIS33157 &= ¥
— S E o
L D
Remove . -
—_— =
2) Change 5 DR, BABATUNDE QIO 3332 JURA DRIVE -
x Add FAYETTEVIHILE NC 28303
Remove 703 ORCHARD LLANESUGAR .
3) Change hi OLOWQOOKERE. QL] PROF. TX 77498
Add
Remove
4y Change TR BAKARE. LATEEF 108 SAMUEL EDOSA STREET
Add MAGODO GRA
Remove LAGOS, 1A 10510-2 NG
3) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, cnter change(s) here:
(attach additional sheets, if necessary).

fBe specific)




& e

The date of each amendment(s) adoption: '--X \k W \\ /. lQ D\ % . if other thun the

date this document was signed.

Eftfective date il applicable:

{nonore than 99 davs afier amendment file date)

Note: [ the date inseried 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 Bepartment of State's records.

Adoption of Amendment(s) (CHECK ONE)

®. The amendmeni(s) wasfwere adupted by the members and the number ot votes cast for the amendmeni(s)
wasiwere sufficient for approval.



0. The

I'here are no members or members entitled to vote on the amendmeni(s)

adopted by the board of direciors

The amendment(s) was/were
Dated

LY

1

Sighuature )

"N

{By the chairman or vice chairn

MFth board, president or other officer-if dircctors
hive not been selected. by an incorporator - i in the hands of a receiver, trustee, or
other court appuinted Aduciary by that fiduciary}

Ve A dnpole I '{\\QV\O\JL

{Tvped or printed name of person signing)

~
Cl%\&{\;}(

{Tule of person signing)

quy €1 43S
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