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COVER LETTER

[

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N/n LASTRDA % JNC

DOCUMENT NUMBER: N 23 OOOO l OO Lf ‘

The enclosed Articles of Amendmenr and fee are submtied for ling,

Please return all correspondence concerning this matter to the following:

Vesna  Braviin

{(Mame of Contact Person)

NEIA STRONG,  JuC

{Firm/ Company)

1580 Kewsiwgon (r

tAddressy

Dowr Kerow  FL 33423

! (City/ State and Zip Code)

V KADE BASIC & HoTHAie. CoM

E-mail address: {to Ve used for future ammual report notification)

For further intormation concerning this matier, please call:

\/E:sm Beawwii L 56 213300

(Name of Contact Person) (Arca Code)  (Daytinxe Telephone Number)
Encloscd is a cheek for the {tllowing amount made payable 1o the Florida Department of Staie;

{1833 Filing Fee f,BS-‘iS.?S Filing Fee & [0S43.73 Filing Fee & 0852.30 Filing Fee

Cernficaic of Status Certitied Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI, 32303



Articles of Amendment
to
Articles of Incorpoeration
af

NrSULA STRONG W

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

N 2230000 |00 |

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statwes. this Florida Not For Profir Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. If amending name_enter the new name of the corporation:

N / A- The

name must be distinguishable and contain the word “corporation” or Cincorporated " or the abhreviation “Corp. " or Vine”

»

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

B. Enter new principal office address, if applicable: /\//A‘
(Principul vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ,\/ / /\_
(Mailing address MAY BE A POST OFFICE BGX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Revistered Agent: ’J / k

fFilarida strvet address)
New Registered Office Address:

N } R . Flurida

rCitvi iZip Cade)

New Registered Agent's Signature, if changing Registered Agent:
! herehv accept the appaintment as registered agent. [ am familioe with and aecept the obligations of the position.

NI

Stenature of New Registered dgent, [ changing




If 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:

(Attach additional sheers, if necessary)

Please nove the officerddireciar tiile by the fivst letter of the office tide:

P = President; 1= Vice President: = Treasurer; 5= Secretary: D= Direcror: TR= Trustee: O = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, {ist the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should he noted in the following manner. Crrrently John Doe iy listed us the PST and Mike Jones 1s listed as the V. There is
a chunge, Mike Jones feaves the corporation, Sativ Smith is named the V and 5. These shoudd be noted as John Doe, PT as a Change,

Mike Jones, Voay Remove, gnd Sally Smith. SV as an Add.

Example:

X Chanpe PT John Doe
X Remaove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Titke Nanw Address

{Check One)

1) ﬁ_/_pr(.'hange

" Add

Remowve

2} Change
Add

_ Remowve
3y Change
_Add

_ Remowve

4} Change
Add "

Remaove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter changpe{s} here:
(attuch additional sheets, if necessaryv). (Be specific)

ANENDING ARTICLE Ji) T RER) !

NILA  Peaud N WS om;;,« 13 WHEW SHE PASSED ﬁ\»@/ FROM CAYCER.
NAILA WAS AN AVID Sy (HRONIZEN SwHHER. THE Puerose OF FOULIAT 16,4
(5 70 RAISE PWABENESS APOUT CHILD RUCD CAIER AND RAISE $(A0 & ARSH IO




FUNDE FOR Syw(HRONIEED Sw HHERS .

/{//4 1 other than the

The date of each amendment(s) adoption:
dare this document was signed,

Effective date if applicable: Hl A

(o more than 90 days after amendment jite date)

Note: Ifthe date inserted in this black dous not meet the applicable stutwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,



r
m There are no members or members entitled to vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

Dated V) / 4]/ 202¢
Voo P

Signature

L . . . ~ - g “. g
{Bw the chairman or vice chairman ot the board, president or other officer-if directors
have not been seleeted. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Veswa  Besuwiny

(Typed or printed name of person signing)

pﬁESJDE}JT—'

{Title of person signing)




