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COVER LLETTER
TO: Amendment Section
Division of Corporations

"LET THE HEROES KNOW" Inc.
NAME OF CORPORATION:

N23000010045
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are sebmited for filing.
Please rewern all correspondence concerning this matter to the following:

Alisa Makarikhina

(Name of Contact Persont

"Lt the Heroes Kaow” Ine

{Firny Compuany)

882 Saleim ave

{Address)

Schastian, Florida 32958

(City/ State and Zip Code}

alizam@lettheheroesknow . com

E-mait address: (1o be used Tor future annuul report notilication)
For further information concerning this matter. please cail:

Alisa Makarikhina 772 269.7520)
at

(Name of Contact Person} {Arca Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payvable tw the Florida Department of State:

1 835 Filing Fee ®m843.73 Filing Fee & TI$43.73 Filing Fee & 2383230 Filing Fec

Certificate of Sttus Centitied Copy Certificate of Status
(Additional copy 13 Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendmen: Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6337 The Centre of Tallahassee
Talinhassee, FLL 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FEL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

ALISA MAKARIKHINA

LET THE HEROES KNOW INC
882 SALEM AVE

SEBASTIAN, FL 32958

SUBJECT: LET THE HEROES KNOW, INC
Ref. Number: N23000010045

We have received your document for LET THE HEROES KNOW, INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please remove the quotation marks from the name of the corporation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OFS8 Letter Number: 724A00013002

www.sunbiz.org

Nisrictiarn A Aarmnaratinme . PO ROY A297 Tallabacaeos Klarida 9714



Articles of Amendment

to 1 -
Articles of Incorporation ?H t L t U

of

LET THE HEROES KNOW Inc. M4 HAY 24 PMI2 O

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

. < L TETIARY O STATE
N23000010043 e T
s Mt 3D Lo

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Swvuies. this Flerida Notv For Profic Corporation adopts the tollowing
amendments) to its Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be disinguishable and contain the word “corporation ™ ar “incorporated ™ or the abbreviarion = Corp. " or “Ine. ™
“Company™ or “Co.” may not be used in the name.

N P oo st o o m o o et e e e e m e mmm
B. Enter new principal office address, it applicable: '

(Principal office address MUST BE ASTREET ADDRESS ) NA

TN Ao e
C. Enter new muiling address, if applicable: S
{3 ailing address MAY BE A POST OFFICE BOX)
N e e e e e
I P e oo e ma e mmae e maamn e -

. Ifameading the revistered agent and/or registered office address in Florida, enter the name of the
new revisiered asenl and/or the new registered office address:

Name of New Registered Agem: T
B TR PR PR
tFlaricde sireet icddross)
New Revistered Office Address:
N I et e el L NAeeeeemenanas
. Florida
(Cizv) {Zip Coey

New Registered Agent’s Signature, il changing Registered Agent:
! hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, i changing



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

(el teach additivnal sheets, [ necessan)

Pleuse note the officer/director title by the firse letter of the office sitde;

P = Presideni: V= Vice President; T= Treasurer: §= Secrewny: D= Director; TR= Trustee; C = Chairnwn or Clovk: CEQ = Chicf
Fxccutive Offiecr: CFO = Chief Financial Officer. If an officeridirector holds more than one tide, lise the fivst teqer of cach office
held. Presidemt, Treasurer, Divector woudd be PTD,

Changes should be noted in the following manuer. Curvenih Jodn Doe is listed as the PST and Mike Jones is fisied ax the V. There is
« change, Mike Jones leaves the corporation, Safly Smith is named the Vand S. These should be noted as Jokhn Doe, PT ax a Cliange.
Alike Jones, Vas Remove, and Sath Spith, SV as an Add.

Lxample:
X Change T Juhn Doc
X Remove v Mike Jones
N Add Y Sallv Smith
Tvpe of Action Title Namge Address
{Check One)d
1) Change S Quincy Ralf Black 353 Bamford Hill Rd.
X Audd Fayvette, ME 04349
_ Remove
2y X Change P.T Alisa Makankhina 882 Salentave,
Add Schastiun, FLL 32958
Remove
3) % Change VLD chrisiopher Nolan 882 Salem Ave
Add sehastian, FIL32938
Remove
4) Change BM Heathet Lewandowski Lewis SS9 NW Zenith dr
x Add Port Saint Lucue, FL. 34986
Remove
3) Change BM Sharv Roberts 17775 84th Ct N
X Add Laxahatchee 33470
Remowve
) Change
Add

Remove

E. If amending or adding additional Articles. enter change{s) here:
(arrach additional shects, if necessaryl.  (Be specific)




05/13/2024 -
The date of cach amendment(s) adoption: . it other than the

date this document was signed.

0371372024

Effective date il applicable:

tno more than 900 davs afier amendment file dare)

Note: If the date inseried in this block does not meet the applicable swintory tiling requiremenis. this date will not be listed as the
document’s effective date on the Deparument ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of votes east for the amendment{s)
was/were sutticient for approval.



B There 2re no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors.

O5/13/2024
Dated

Signature ///7/7 "

(By the chairman or v l(.' m' Anoifthe Woyrd. president or other ofticer-ir directors
have not been selected. bydh ﬂ/corpomior —if in the hands of a recelver. trustee. or
other vourt appointed tiddeiary by that fduciary)

Alisa Makarikhing

(Twped or printed name of person signing)

President

{Title of prrsun signing)



