r— iy - — 1/'
(Reguesiors Mame)

HUNRERRRIINRI

000402642930

(CrysStaleff1p/Phone )

1] PICK-UP [j\NNT Eﬂ HAAIL

(Bustness Entity Name)

{Cocument Number)

D272, 23- 0100 -0
TZopies

(%
Cenificales of Stalus

0% #3452, 50

TP
“siruetions 1o Filing Officer.

-----

SENLE:

3
=2
L~
=
P
-

m
ﬂ

=
L8]

o

™~

ifice Use Onky

\J(’L@%"Z 0109200524 &/



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2023

TAMARA KAIWA

KAIWA CARES, INC.

8433 SOUTHSIDE BOULEVARD, APT 108
JACKSONVILLE, FL 32256

SUBJECT: KAIWA CARES, INC
Ref. Number: N22000014107

We have received your document for KAIWA CARES, INC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please remove the reference to the dba name. The Dept of State does not record
by-laws. You may amend your articles of incorporation. Please remove the
reference to the by-laws in section E. In your articles of incorporation the
purpose is article Il not section 1.02.

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 call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 123A00004480

www.sunbiz.org
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COVER LETTER

TO: Amendmeni Section
Division of Corporaions

Katwa Cares. Inc
NAME OF CORPORATION:

N2 2107
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing,

Please resurn all correspondence concerning this matter te the following:

Tamara Katwa

(Name of Cantact Persan)

Katwa Cares, lnc.

(Firm Company}

8433 Southside Boulevard Apartment 108

t Addresy)

Jacksenville. Fiorida 32256

(Cinv/ Sime and Zip Code)

TammyiKaiwa@@gmail.com

Emait address: (1o be used Tor fuiire annuai report noeitfication)

For further mformanon concerning this matter. please call:

Tamara Kawa H04 3767337
at

(Name of Contact Person) (Area Codel  (Davame Telephone Number}
Lnelosed 15 a check for the following amount made payvable o the Florida Departiment of Siale:

00§33 Filing Fee 584375 Filing Fee &  O8%43.75 Filing Fee & = 552,50 Filing Fee

Certificate of Sttus Centified Copy Certiticate of St
(Additional copy is Certitied Copy
enclosed) {Additional Copyv is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce

2415 N Monroe Strect, Suite 810

Taliahassee, FL 32314
Tallahassee, FL 323023



Articles of Amendment f“ 'L E D

10
Articles of Incorporation

of 2003 MAR 14, PHE 02

Karwa Cares. ine
I T

(Name of Corporation as currently filed with the Florida Dept. of State) ;‘_,::'f“," Ny 5-1-3'-.‘7’3?5‘;'-?,:?{
SUCAHASSEE. S
NI2000014107 ok

(Document Number of Corporation (if known)

Puzsuant to the previsions of section 617, 1006, Flonwda Swatates, this Florida Not For Profic Corporation adopts the tollowing
amendmentis) 1o its Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

NA

The new

name must be distinguishoble and contain the word “corporaiion” or “incorporated ” or the abbreviation “Corp. " ar “Ine.”
“Company” or “Co. " may nor be ased in the mame,

NA
B. Enter new principal office address, if applicable: '
(Principal affice uddress MUST BE A STREET ADDRESS )
C. Enter new muailing address, if applicable: NA

fMailing address MAY BE A PONT OFFICE BOX)

D. IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered ntfice address:

. . NA
Nunie of New Registered Apent:

tFlorida crect gddressy
New Registered Office Address:
NA

Lo, NA
. Florda
i) t7ip Code)

New Registered Agent’s Signature, if changing Registered Apent;
! herebe aecept the appoinimeni as registered agent. {am familtar wih and accept the obligations of the prsinon,

Signature of New Registered Agent, i changing



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

(Aiech additional sheets, i necessaryy

Please note the efficevidivectar titte by the firet loter of the affice ditle-

= President; V= Viee Presidemt; T= Treasurer: S= Secretury: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chiey
Executive Officer; CFO = Chief Financial Opficer. i an ojticerZdirector holds more than one wele, list the tirst letter of cach office
held. President. Teeasurer, Direcior would he PTE).

Changes showld be noted in the following manuer. Currendy dohn Doe s Bsted as the PST and Mike Jones 15 Lsted as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith Is memed the 1V and 8. These should he neved as John Doe, 827 ax a Change.
Afike Jones. I as Remave, and Sallv Smith, SV as an Add.

Example:

A Change PT John Doe
X Remove v Mike Jones
& Add SV SaHy Smith

Type of Action Tide Name Address
{Check Oney

TP Augustine Kaiwg 2433 Southside BV APT 108

12 Change
Add Jacksonville, FLL 32236

Remove

2y &~ Change PiC Tamara Kaiwa 8433 Southside BLVIY Apt 108
Add Jucksonville. FI.32236

Remove
Iy . Change 5/D Karen Codv 17421 NW 275th Avenue
Add Alachua, FLO 32018

Remove

“) Change
Add

Remove

51 Change
Add

Remove

A Change
Add

Remove

F. If amending or addine additional Articles, enter change(s) here:
{attach additionad sheets, it necessary).  (Be specific)

Kaiwa Cares, Ine. ARTICLE | Name and Puimposces

Section 1.0}, Name The name of the organtzation is vour Kaiwa Cares. [ne.

Article I Purpose. This corporation is organized exclusively for chartable and cducational mumuses, more specificallyv 1o

CTo this end. the corporation shatl at all umes be onerates exclusively for charitable purposes within meanine of

section 301 ey (3 ol the Internal Revenue Service Code of 1986, as now epacted or hereafter wnended, including, (ot such




purposes, the making of distributions 1o organizations that qualify as exempt organizations under section 301 (¢) (3}

of the Internal Revenue Service Code of 1986, as now enacted or hereafier amended.

All tunds, whether income of principal, and weather acquired by @it or contributions or otherwise, shall be devoied W said

purpuse.

- . , ME2023
I'he date of ¢ach amendiment(s) adoption:

- if other than the
dute this document was signed.

. . . . 31172022
tffective date if applicable:

o mrare tun 90 davy after amendment fHe dae)

Note; i the date msened in this block does not meet the applicable statwtory filing requiremenis, this daie will not be listed as the
document’s ettective date on the Department of State’s records,

Adoption of Amendmuent(s) (CHECK ONE)

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



B There are no members or members entitled W vote on the amendmentis). The amendment(s) wasiwere
adopted by the board of dircciors.

12023

Dated

Signature 75-\‘\_-_’—/ / ; G

(By the chairman or vice chairman of the board, president or other officer-it direciors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appoinied {iduciary by that fiduciary)

Tamara Kaiwa

Typed or printed name ot person signing)
) I ] Ening

President/Chainman

(Tile of person signing)



