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COVER LETTER

TO: Amendment Section
Division of Corporations

NOBODY LEFI HUNGRY, [INC.
NAME OF CORPORATION:

N23000000920
DOCUMENT NUMBER:

The enclosced Articles of Amendment and {ee are submitied for filing.

Please return all correspondence concerning s matter 1o the following;

Esther Omer

(Namc of Contact Person)
NOBODY LEFT HUNGRY. INC.

(Fir/ Company)
SO5IW 24TITAVE, APT 108

{(Address)
MIRANMAR, KT, 33027

{Ciw/ State and Zip Code)

teamnlh@nobodviethunerv.ory
- =" . =

E-mail'address: {to be used Tor Tuture annual report notilication)

For funher information concerning this matier. pleasc call:
Lsther Omer 7RG 657-4311

a

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable to the Flarida Deparument of Siate;

= $35 Filing Fec  0JS43.75 Filing Fee & T1$43.75 Filing Fee &  TJ$352.50 Filing Fee

Cenificate of Status Centified Copy Cenificale ol Status
(Adduional copy is Cenified Copy
ciclosed) (Additonal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendmemnt Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monrog Street. Suite ®10

Tallahassee, FL 32303



Articles of Amendment
L{]
Articles of Incorporation

of
NOBODY LEFT HUNGRY, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N23000006920

{Document Number of Comporation (if known)

Pursuant (o the provisions of section 617.1006, Florida Stanutes, this Flerida Not For Prafit Corporution adopts the following
amendment(s) to its Articles of Incorporation;

A. Ifamending name, enter the new name of the corporation:
Nol applicable

The new

nawne nust be distinguishable and contain the word “corparation” or “incorporated” or the abbreviation "Corp. " or “inc.”

“Company” or *Co," may not be used in the name.

NIA

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

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

~
L. I amending the registered agent and/or registered office address in Florida, enter the name of the J—
new registercd agent and/or the new regisiered office address: e
T R o)
) N ' NIA . -
Name of New Registered Ageni: .

(Flortcka street wddresy)
New Registered (fice Address:

NIAL

NAA
. Florida
{(City) (#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
L hereby aceept the appoiniment as registered agens. [ am faonilior with and accept the obligations of the position.

Signeture of New Registered Agent, if changing



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
(Airach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:

' = President; 17= Vice President; T= Treasurer: 5= Secretary; D= Director: TR+= Trustee: O = Chaivinan or Clerk: CEO = Chiey'
txecntive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
ietd. President, Treasurer. Divector wonld be PTD.

Changes should be noted in the following manner. Curventiv-John Doc is listed as the PST and Mike Joney is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 17 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Saffv Smith, 517 as an Add.

Example:
N Change PT John Doc
X Remove vV Mike Joncs
N Add SV illy Smith
Tvpe of Aclign Title Namie Address

{Check One}

1) X Chﬂ[lgc I Doraly Avila 6022 SW I3ThAVE, Miami, F1, 33133

Add

Remove -

2) ¥ Ch.‘iligﬁ‘ SV Father Ohmer 5030 SR EMITH AVE, AFT 108 MIEAMAR FL 1102 i

Add

Remove =

- . N2

3 ) X Ch:mgc Ve .\lilium()mcr 4449 2T | 25TH AVIL AFT 108 MRAMAR FL 11017
Add a .
Renwove

4y X Change EVP Josh Rias G740 NW TSTINTERR DORAL, FLL33178
Add

Remove

c EVE Numa Raul Frias 7470 SW 170h 5'1 Hialeah, FIL 33015

3) Change
X Add

Remove

(;) Ch:mgc MGR Scott Kelly T W 161w StAp 4F New York NY 100A2
X Add

Remove

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

NIAL




NIA.
The date of each amendment(s) adoption:
date this doctiment was signed.

. if other than the
N/AL
Effective date if applicable:

(ne maore than 949 davs afier amendment jile date)

Note: 1f the date inseried in this block does not meet the applicable stanwory 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)

B he amendmeni(s) was/were adopted by the members amd the number of votes cast for the amendmeni(s)
was/were sufTicient for approval.



O There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of direciors,
10-27.2023

Dated

Signature W /

v = - - . .
(By the clmi;t{um or vice chairman of the board. president or other officer-if dircetors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciany by thin Hiducian)

Daoraly Avila

{Tvped or printed name of person signing)

PPresudent

(Title of person signing)

a



