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COVER LETTER

TO: Amendinent Section
Division of Corporations

Teens tor Teens Ing,

NAME OF CORPORATION:

N23UB0001376
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Ningning Yuang

(Name of Contact Person)

Teens for Teens Inc.

(Firm/ Company)

991 Scherer Way

{ Address)

Osprey. 1L 34229

(City/ State and Zip Code)

ningningvoung@ gmail.com

[Fomailaddresst (1o be used Tor Tuture annual report notification)
For further information concerning this matter. please call:

Ningning Yang 901 2463473
at

(Name of Contact Person} tArca Code)  (Davtime Telephone Number)
Enciased s o cheek fur the following amount made payable to the Florida Department of Siate:

B 533 Filing Fee  OS43.75 Filing Fee & 384373 Filing Fee & O8$32.50 Filing Fee

Certiticate of Status Cuernficd Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) (Additional Copy s
Enclosed

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassce, F1, 32303



Articles of Amendmemt

to

Articles of Incorporation

of

Teens for Teens Inc.

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

N2IOUOO01376

(Document Number of Corporation (if known)

Pursiant (o the provisions of section (17,1006, Florida Sannes, this Florida Not For Profit Corporation adopts the following

amendmentis) w s Articles of Incorperation:

A, If amending name, enter the new name of the corperation:

The new

wamy must be distinguishable and contain the word “corporation” or
“Compuny " or “Co. " may not be used in the name.

B. Enter new principal office address, H applicable:

“tncorparaied” or the abbreviation " Corp. " or Cine”

{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, It amending the registered agentand/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nuame op New Reyistered Agent;

New Revistered Office Address:

(F e hda srreel address)

. Flonda

(Ciry)

New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby accept the appointment as registered agent. Tam famifior wi

(7ip Code)

th and accept the obligations of the position.

Sienature of New Registered Ageni, i changing



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

(Atach additional shees, if necessary)

Please note the officer/divector e by the fivst letter of the atiice tide:
P = President; V= Vice President: T= Treasurer: S= Secrciarnv: D= Direcior: TR= Truswee: C = Chatrman or Clerk; CEOQ = Chief’
FEvecutive Officer; CFO = Chief Financial Officer. I an afficer/director holds more than one vide, list ihe fivst letter of cach office
held. Presidemt, Treasurer, Divector would be PTD.

Changes should be noted in the followenyg manner. Currenddy John Duoe is listed as the PST and Mike Jones is Usted as the V. There s
a chunge, Mike fones leaves the corporation, Sally Smith i named the V and 8. These should be noted as John Doe, PT ax a Change.
AMike Jones, 1 as Remove, and Saflv Smith, 817 as un Add.

Exumple:
X Change
XN Remuove
N Add

Type of Action
{Check Oney

I Change
x Add
Remove
2) Change
X Add

Remove
3 Change
* Add

Remuove

4y Change
* Add

Remove

51~ Change

Add
Remove

hy x Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

|(n |2
- —

=

Dircctor

Treasure

Director

Director

Co-P

Cu-P

Juhn Doe
Mike Jones
Sallv Smith

Name

Ningning Yang

Yol Scherer Wav,

Lirone Pei

Osprev. FL 34229

2811 Dick Wilson Dr..

Hepiae Hu

Sarawota, FE 34230

5751 Woodland Saue Dr.,

Liang Zhong

31
Sarasuta, FIL 34238

4317 Conchfish En.,

Jov Ja

Qsprev. FL 34229

4317 Conchtish L.,

Michael Ha

Osprev, FL 3422¢

3751 Woodland Sape Dr.,

Sarasota. FL 34238

{aurach addivional sheeis, ifnecessarvi, 1Be specific)




The date of each amendment(s) aduoption: . if other than the
date this document was stgned.

Effective date if applicable:

e maore thar 90 days after amendment file durey

Note: If the date inserted in this block does not meet the applicable statutory tihing regquirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

O The armendmentis) was/were adopted by the inembers and the number of vates cast for the amendment(s)
wiastwere sulficient lor approval.



There are no members or members entitled e vote an the amendmentis). The amendmentis) wasfwere
adopted by the board of directors.

N12/2025
ated

Signature M '

(Bv the chairman or vice chairman of the board., president or other officer-if directors
have not been selecied, by an incorporator - itin the hands of a receiver, trustee, or
ather court appointed Aduciary by that fiduciary)

Henjamin hiang

(Typed or printed name of person signing)

Co-President

{Tide of person signing



