(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckup [ war [] mar

(Business Entity Name)

(Cocument Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N1HOOON 1V ¥+

AR

100420923521

12/28/23-~01020--004 452, 50

[l



COVER LETTER

TO: Amendment Section
Division of Corporations

KAABO CLAY INC
NAME OF CORPORATION:

N23000002617
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitted for ling,
Please return all correspondence concerning this matter to the following:

OSASU C ATOL

{Namc of Contact Person)

KAABO CLAY [NC

{FFirm/ Company)

943 PATTERSON DR

{Address)

SARASOTA FTL 34234

(City/ State and Zip Codce)

HELLO@POTTERYBYOSA .COM

Ly

1.

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

For further information concerning this matier. pleasc call:

OSASU C ATOK (Co ‘-f) 2ei- 8496 <

at

1

a2 N

{(Name of Contaci Person) {Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Departiment gb5tate:

O §35 Filing Fee  TJ843.75 Filing Fee &  TI8$43.75 Filing Fec & $52.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

L



Articles of Amendment
to
Articles of Incorporation

of
FAABO CLAY INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N23000XK02617

{Document Number of Corporation {(if known)
Pursuant to the provisions of section 6 17.1006. Florida Statwtes. this Florida Not For Proftt Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name

enter the new name of the co

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

=]
&
D. If amending the registered agent and/or registered office address in Florida, enter the name of the { :
new registercd agent and/or the new registered office address: =
Name of New Registered dgent: -
(londa sireet wddress) . :__J
New Registercd Office Aidddress: :
. Flonda
(€in) :

(Zip Code)
if changing Registered Agent: :
1 herehy accept the appoiniment as registered agent. [ am familiar wiih and accept the obligations of the pusition

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)
Please note the officer/director title fv the first letter of the office title:

P = Presideni: V= Vice President: T= Treasurer: S= Secretarv: D= Director; TR= Trustee: C = Choirman or Clerk; CEQ = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi leter of each office
hetd. President, Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Curvently John Doe is fisted as the PST and Mike Jones is listed os the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Aike Jones, ¥ as Remove, and Sallv Simich, SV as an Add.

Example:
X Change BT John Doc
X Remove Vv Mikg Jongs
X Add 5V ally Smith
Type of Aclion Title Namg Address
(Check One)
1) Change
Add
Remove
2) Change
Add
Remove g
1) Change —
Add . .; 3
Remove ~
4 Clunge -
Add -
Remove - -
3) Change
Add
—_— Remove
) Change
. Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary). (e specific)

ADDING:

ARTICLE [N

UPORN THE DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE

CODE, OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE, OR SHAILL




BE DISTRIBUTED TO THE FEDERAL GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT, FOR A

PUBLIC PURPOSE. ANY SUCH ASSETS NOT DISPOSED OF SHALL BE PISPOSED OF BY A COURT OF

COMPETENT JURISDICTION INTHE COUNTY IN WHICH THE PRINCIPAL OFFICE OF THE ORGANIZATION

15 THEN LOCATED, ENCLUSTVIELY FOR SUCH PURPOSES OR TO SUCH ORGANIZATION OR

ORGANIZATION OR ORGANIZATIONS, AS SAID COURT SHALL DETERMINE, WHICH ARE ORGANIZED

AND OPERATED EXCLUSIVELY FOR SUCH PURPOSES

DECENBER 20, 2023 .
The date of each amendment(s) adoption: . if other thau the

date this document was signed.

Effective date if applicable:

{ner more than 90 davs after amendment file dale)

Note: [f the date inscricd in this block does not meet the applicable statutory filing requirements. (his date will not be listed as the
document's effective date on the Department of State’s records.

Adueption of Amendment(s) (CHECK ONE)

B 1ie amendment(s) wasAvere adopted by (the members and the number of voles cast for the amendment(s)
was/were sufTicient for approval.



O There are no members or members entitled to voic on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircctors.

fz/w/‘m’;

(Bv the clfmﬁﬁm ar vig é{m‘/nmn of the board. president or other officer-if dircctors

have not been selecied. by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

OSASU C ATOLE

{Tvped or printed maine of person signing)

PRESIDENT

{Tule of person signing)

U2

i,

i



