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COVER LETTER

TO: Amendment Section
: Diision of Corporations

Puzzle's Love Autism Foundation Ing.

NAME OF CORPORATION:

N23000000673

DOCUMENT NUMBER:
The enclosed AArticles of Amestdment and fee are submuinted tor tiling

Please refum all correspondence concerming this matter 1o the Following

IRISJANET ARVELQ

{Name of Contact Person)

{Frrm/ Coampanyv)

142 HIDDEN LAKE LOOP

{Addiess)

HAINES CITY FL 33844

(Cuv/ Stane and Zap Code)

Janeti@puzzlesloveantismtoundation.org

E-mail address (o be used Tor tutire annual report notification)

For further informaton conceramg this mater, please call

IRIS J ARVELO 863 614-7133
at

{Name of Contact Persont (Area Code)  (Davume Telephane Number)

Enclosed 15 a check for the tollowing amount made pavable to the Flonda Depanment of State

m 535 Fihing Fee D0843 75 Filing Fee & L3S45 75 Filing Fee & {1352 30 Filing Fee

Ceruficate of Status Certified Copy Cernficate of Statos
{Addimional copy s Certified Copy
enclosed) {Additional Copy is

fnclosed)

Steeet Address

Amendment Section

Division of Corporattons

The Centre of Tallahassee

23 N Monroe Sueet. Suite 810
Tallahassee, FL 32303

Mailing Address
Amendmemt Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314



Articles of Amendment

ta
Artictes of Incorporation .
., . AT - .
of Lily 7T e
. . . P j. 20
Puzzle's Love Autism Foundaton Lnc.

(Name of Corporation as cureently filed with the Florida Depet. of State)
N23000000673

{Document Number of Corporanon (if known)

Pursuant 1o the provisions af section 617 1006, Florda Satutes, this Florida Not For Profit Corporation adopis the followang
amendmeny(s) to s Articles of Incorpurution

A, Wamending name, enter the new npme of the corporition:
NIA

The ten
or Cine

pame must he distngiedisble and contain the ward “corporanon” or “mcorporaied T or the abbrevianion “Carp 7
“Company ™ or “Co." may wet be used in the naime

. . N/A
B. Eater new principal office address. if applicable: o

(Principal effice addresy MUST BE A STREET ADIDRESS ) N/A

NIA
C. Enter new mailine address, if applicable: N/A
(Maifing address MY RE A POST QFFICE BOX)
NIA
NIA

N. If amending the resisiered agent and/or registered oflice address in Florida, enter the name of ihe

new registered agent and/or the new revistered office address;
Nume of New Recnered Aecnt. N/A
N/A
el fewracln sp et cdelreasg
New Revistered Office Addross:
N/A

. Flonda
LY r’:-‘_'tf) rulel

New Repistered Apent's Signature, if changing Registered Agent:
Fherebv accepr the appormment as registered agens Do familiar i and aceept the abligations of the position

W\ &

Nreaatire ql';\'mr Registered Agenr. of changing




tf 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 Dhirector heing added:

rAdttach addiional shects, 1f necevarny
Please e the officer divector e by e firss fetter of the office mile,

PooPresidenr 17 UViee Prosedene. T Treasurer, 8 Secrciarv, Y Director. TR Trneee, € Clherrman or Clerk, CEOE Cluef
Evecwnve Officer. CFO) Cliet Fimanewal (fficer an officer divector ndds maore thar ane aide s the fiese eier of cach offiee
fretd Presndent. Treasurer, Divector wandd he PHY

Changes shoudd be mored vrhe follow g marmcr. Cuarremie dohn Doe o hated as the PST and Mike Jones is hsted as the U There iy
a chonge, Mike Jonos feaves the corperation, Saflv Smily o named the U and X These showdd be noted as John Doe, P as a Change,

Aike Josres, [as Remave, and Sadly Smhc ST as an Adid

Example:

N Change i John Dog
X Remove v AMike Jongs
X Add hAS Sally South
Type of Action Tude Name Addiess
{Check Oney
] Change Officer Miledy Molina 1355 Cypress Ridge Loop
Ad Lake Alfred Florida 33850
X Remove
2 Change Trustee Kimberly Del Valle Rosado 142 Hidden Lake Loop
X Add laincs City FL 33844
Remove 1016 W Lake Marion Rd
3 Change Secretar Omayra Nieves Haines Ciry FI. 338444
x Add
Remwove
33 Change Officer Millitza Castro 2446 Roosevelt Road
* Add Ilaines Citv FL 33844
Remove
3) Change Officer Kianclvs Cedefiv 171 Pintdl LN Apt 300
* Add Davcnport FL33896
Renmuonve
6} Change Zl /

. Add ///H

Remove

E. I antending or adding additionnl Avticles, enter change(s) here
(atiach aedddinonad shects of necessarvy e specifivy

-
L
Pt

/




The date of each amendmeni(s) adopian: \\\ \k'\,\ AGH D it other than the

date this docuntent was sizned

. . . . F1/13/72023
Effective date il applicable:

ey frore than 40 duvs after amendment file duarer

Note: 9 the date mserted in thig block does not meer the apphicable statutory filing requurements. this date will not be histed as the
document’s effective date on the Department of State’s records

Adoptian of Amendment(s) (CHECK ONE)

£1 The amendment(s) was‘were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutficient for approval



.

B There are no imembers or members entitled o vete on the amendmeni(s) The amendment(s) wisAwere
adopted by the board of directors

: 1171042023
Dared

Siznazure : g

¢By the chairman or vice cluirman of the board, president or other officer-if directors
have not been selected. by an incorporator ~ if tn the hands of a receiver. trustee, or
other court appomted fiduciary by that fiduciary)

vy 5 Devely

{Tvped or printed name ol person signing)

Voo

(Tile of person sigmng)



