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TO: Amendment Section
IHvision of Corporations
)
NAME OF CORPORATION:

N2 TS

ACCEPT MEAS TAM INCORIPPORATED

COVER LETTER

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and tee are submitted tor Nling.

Please return all correspondence comeerning this matter tothe following:

ARLENE GOVAN

ACCEPT MEAS TAM INCORPORATED

(Name ot Contact Persomy

Y439 SAN JOSE BILVD #16

(Firm/ Contpany)

{Address) ot
=
JACKSONVILLE, FL 32257 o«
L,
(City/ State and Zip Code) oy
ACCEPINPEGMAITL.COM i
: s
F-maTaddress: (to he used Tor Tuture annual report notification’ 2 u2
- K
2 w3
IFor turther inforaeation concerning this manter. please call: ' c
ARLENE GOVAN

Yr Q479872

al
{Name of Contict Persony

Enclosed is i check for the following amount made pavable to the Florida Department ol Stalg;

00 S35 Filing Fee ®S43.75 Filing Fee &

Certilicate of Status

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FI, 32314

(Area Codde) (Davtime Telephone Number)

$43.73 Filing Fee &
Certified Copy
{Addinonal copy is
cnclosed)

CIS32.50 Filing Fee
Certificate ol Sttus
Certilicd Copy
{Additional Copy is
Fnclosedd

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Stite R0
Tallahassee, F1 32305



Articles of Ameandmaent
tn

Articles of Incorporation
of ’
ACCEPT ME AS TAM INCOr p()fr)rkd
{(Name¢ of Corporation as currently filed with the Florida Dept. of State)
N2IOGDO4313

{Dacunent Number of Corparation (i knowin)

Pursuant to the provisions of section 6171106, Florkda Statutes, this Florida Not For Profit Corporation adopts the ollowing
amendment(s) o its Articles ol Incorporation;

A Ifamending name, enter the_new name ol the corporation:

name must be distinguishable and contain the word “corporation” or “incorporaied ™ or e abhreviation "Corp. " or “Ine.’
“Company ™ or “Ca. " may not be used in_ the name.

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

W=
; =
e o
. : : T
C. Enter new mailing address, if applicable: ct —
tMailing address MAY BE A POST OFFICF BON) : :-
K - A
. I
T e §
v 0
= T2
1 [ap)
1}, If amending the registered apent and/or registered office address in Florida, enter the name of the K
new registered agent and/or the new registered office address:
Neame of New Regivtered Agen:
New Revistered Office Address:

rFloradee strect addreca

(in)

. Florida
(Z£ip Code

New Registered Agent's Signature, il changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with aid aecept the obiivations of the position,

Sianatnure of New Registered Agem, i changing
h : h J G IH



If amending the Officers amd/or Directors, enter the tide and name of cach officer/director being removed and title, name.
and address of cach Officer and/or Dircetor being added:

tAnrach additional shecrs, if necessary)

Please note the officer/divectar tide by the first feiter of the office tithe:

P = President: V= Vice President: T= Freasurer: N= Seeretary: ) Director: TR Trustee: € Chairman or Clerk: €CFRO Chief
fxecniive Officer: CHO = Chief Finaneial (jficer. If an officerddivector holds more thar one title, lise the firse lotor of cach office
hele Presicdent, Treasurer, Director would be PTDD.

Changes should be noted in the following manmer. Curremie John Doc is lisied as the PST and Mike Jones ix listed ax the 1V, There is
a change, Mike Jones leaves the corporarion, Sallv Smith s named the Voand 5 Chese showdd be noted as Joha Do, IPT as a Change,
Mike Jones, V as Remove, and Sallv Snrith, SV as an Add.

Example:

X Chinge pPr John Doe

X Remove ¥ Mike Jones

X Add Y Sally Smith
Tyvpe of Action Tide Name Address

(Check One)

1) Change MBR IMA PETION 1331 NORMANDY HEIGHTS
Add WINTER HAVEN, FLL 3880
X Remove
M X Change Vi KENNARIX ) MATHIS A3 SAN JOSLEBIND 516
Add JACKSUONVILLLE, FLL 3225
£ Remove 9139 SAN JOSERIND G, o
3) Change P ARLENE GOVAN JAUKSONVILLE ¥ 322377 1 :—_‘-'_'_-_.
[ = —_— Cry =
—_— f\dd . /_ ——
Remove — .
hunee P ARLENE GOVAN-MATHIS QAR SAN JOSEBIND 216 an
4 Change !
X Add JACKSONVILLIE F1, 32257 — .
Lo Tit
P i
Remowve : o
= . »
5 Change A
Add
Remove
) Change
Add
Remove

F. Hamending or adding additional Articles, enter chitnge(s) here:
(altach additional sheets, if necessarv).  tHe specifics




[ ™3

[ [~
.3
: >
wr 3
T am L
IR e
£l . I
- o
- '
- - %
' [oa)

MAY |, 2023
The date of each amendment({s) adoption:

. itwther than the
dute this document was signed.

Effective date if applicable:

fro more than M davs afier amendmen file deatey

Notes Hthe date inseried in this block does not meet the applicable stautery Liling requiremneits. this dute will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

B rhe amendment(s) wasiwere adopted by the members and the number of vates cast tor the amendments)
was/were sufticient tor approval,



O3 There are no members or members entitled 1o vote on the amendment(s). The amendinem(s ) wasiwere

adopted by the board of directors,
MAY 1.2023

Pined
Ldons Blovme ath;
Signature /MW\Q/ AU, Q/ WU(}'
(H.\\'thc chairmun or vice chairman ot the huard, president or other ofticer-if directors
have not heen selected. by an incarporator — iCin the hands of s receiver, trusice, or
other court appointed fiduciary by that tiduciary)

ARLENE GOVAN-MATHIS

{Typed or printed name of person signing )

PRESIDENT

{Title of person signing)



