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COVER LETTER

*

TO: Amendment Section
Division of Corporations
L}

Kaiwa Cares. Inc
NAME OF CORPORATION:

N22000014107
DOCUMENT NUMBER:

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

Tamara Kanwva

{Name of Contact Person)

Kaiwa Cares, Inc.

(Firnv Company)

8433 Southside Boulevard Apartiment 108

{Address)

Jacksonville, Florida 32256

(Cutv/ State and Zip Code)

TammyjKaiwa@@ygmail.com

E-mail address: (o be used Tor future annual report nottication}

For further information concerning this matter, please call:

Tamara Kaiwa 904 576-7337
at

{Name¢ of Contact Person) {Area Code} (Daytime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Depanument of State:

0J $35 Filing Fee  00843.75 Filing Fee & %$45.75 Filing Fee & m$52.50 Filing Fee

Certificate of Status Certified Copy Cerntificate of Status
(Additional copy is Centified Copy
enclosed) {Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

Kaiwa Cares. Inc

{Name of Corporation as currently filed with the Florida Dept. of State)
N22000014107

{Document Number of Corporation (if known)

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

A. Il amending name, enter the new name ol the corporation:
NA

The new
or the abbreviation "Corp. " or “Inc.”

mame must be distinguishable and comain the word “corporaiion”™ or “incorporated”
“Company ™ or “Co. " may not be usei in the name.

NA
B. Enter new principal office address, if applicable: N
{(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NA LD -
(Mailing address MAY BE A POST OFFICE BOX) Lo ' -
RS R
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D. Ifamending 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:

(Florida street address)
New Registered Office Address:

N NA
NA . Florida I
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herchy accept the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position.

Signatuire of New Registered Agent, if changing



,

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(A rtach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer, S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer. Director wonld be PTD.

Changes should be noted in the following manner. Currently Joim Doe is listed ax the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sallty Smith is named the V and S, These should be noted as John Doe, T as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV oay an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) ¥ Change T/vp Augustine Kaiwa 8433 Southside BLVD APT 108
Add Jacksonville, FI. 32256
Remove
2y 2 Change P/C Tamara Kaiwa 8433 Southside BLVD Apt 108
Add Jucksonville, FL32256
Remove
3} X Change 5D Terrissa Naiselle 9450 Ashburn [ake Drive
Add ‘Tampa, Florida, 33610
Remove
4} Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Remowe

E. Il amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary). (Be specific)

Torpas £ lanar

Kaiwa Cares, Inc. is organized exclusively for chanitable religious. and educational purposes

including, for such purposes, the naking of distributions 1o organizations thin qualily as exempt organi zations uikder section S01(c) i)

of the Internal Revenue Code, or corresponding seetton of any future federal tay code,

No part of the net carmnings of kaiwa Cires, Inc. shall inure 1o the benefit of, or be distributabie w its members, trustees,




\ i - )
ufficers, or other private persons. €xvcept that The corporition shall be authorized and empow ered 10 pay reasonable compe nsation

for services rendered wil 1o make pay ments ane distributions in Turtherance of the purposes sel Forth in the purpose chiuse hereol,

Notwithstanding anv other provision of this document. the corporation shall not carry an any other

activities not permitted 1o be carried on (a) by any organization exempt from federal income tax

under section 301 (¢) (3) of the Internal Revenue Code, corresponding section of any future federal

ax code, or (B by an organizition. contributions to which are deductible under section T {(¢) (2)

of the Internal Revenue Code. or corresponding section of any fulure federal tax code.

Kawa Cares, lon 13 new vogarmrnd mad shall mod b oyrsiod o the prs ate gan o any porson | progerty of the conporsiion i imes s shly dedscaied wets educsnonsd sad dhanishle purgs s

Nov ot o the anscta, reuaipts, <r et carmngt of the conoratzon thall inure o the ba fl i of, of he diatnburod ks a0y il [he cors e mon inay, Bmeyer pay resswaable compeanatios fin

services rendered, sand make other payments and distributions consistent with these Articles.

Ihassdistim € Laume — — | pum ievmenahin 1r dissiduorn of Kase s arcs, I aay assrts Low tally as mlabibe for destnbumon shal| be destnbutel Moo (1] 0 meor quad] g onpam zasom desnbxd i

Section 301{c) 3} of the [nternal Revenve Code of 1986 (or described in any corresponding provision of any successor

Hatule} = hach o gans atien or organ atons ban e auhantable peeoee w beod, at keast gencradly, (osdubos a paeec soula bt amindng of dosolviag auperaon

T hat o i £l o e 40 0 Ve i ] B b6 born Dm iprermde ) sl b acbmind by thr e i o o Suep iy ol e Bagsprag bk o Barha | oerd Ln geied B o1 ¢t s m P e et e e it Ham Akl by i e s b nefend pridnen i ey (ied 4 o of e
Pttt kel b Ot B B 08 o o e et b 3 b ol AR ShHE G M D e o oy by

e mn ks sy sbuery of Chan g tma Tt gt o 8 5 Ctdend hat 1het nertorn o oy shin shall whet thr pmehd) 8 ) ergarat e 1 1 padoleoas K g by g b dasirrimbed [y genlrre i e s kY aded v o wird i ke g of Py

I Usc cxomt that Oac vonat vhall Tvmd tuat G scoliont i 3yl ablc b st Uaore 1 tme quol i g srpaa satcm ks s ke il which hos o chanible purpese, = lich, o beasd gemerally, waduges 2

purpme wimila Ko s corponston, Ben the comst shall diees | the Jeatisbutson of s avects lrmfufly ac alabbe for destiibastane d (b | reasce of dee Stade of Flonda s be sdded s the general N

05/22/2023

The date of each amend ment(s) adoption: . if other than the

date this document was signed.
05/22/2023
Effective date if applicable:

o mare than 90 davs after amendment file dute)

Note: It'the date inserted 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 Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
057222023

Dated

Signature m %O

(Bv the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Tamara Kaiwa

(Tvped or printed name of person signing

President/Chairman

(Tttle of person signing)



