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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF cORPORATION:  PASI1C NEE DS M 1AMIL, INC

DOCUMENT NUMBER: NZ206000119S

The enclosed Articles of Amendment und fec arc submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

- Ro%lN (Ox FORD- DAY S

(Name of Contiet Person)

BASIC NEEDD MiaMi 1NC -

(Finn/ Company)

21401 SUW) 122nh AvE

{Address)

M1 AML, FL. 331V T7

(City/ State and Zip Code)

rdavis4g48E@qmail.com

Famail address: (o he used Tor Tuture annual report ndtilication)

For further infonmation concerning this mater. please call:

Ro&in OxForp-DAvisS , 786 - 930- (309

(Name of Contacy Person) (Arca Cade)  (Daytime Telephone Number)
nclosed is a cheek for the following amount made payable to the Florida Department of State:

1 835 Filing Fee Eéﬁ.'iS Filing Fee &  [1843.75 Filing Fee & 185250 Filing Fee

Certificate of Status Certified Copy Certificate of Satus
{ Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendiment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2413 N. Monroe Street. Suite 810

Tullahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation ~
of

BAS (¢ NEEDS M1AMI | INC . 630;’

(Name of Corporation as currently filed with the Florida Dept. of State) R rf §:
NZ3000011956 NG,
{Nocument Number of Corporation (if known) - -’?,‘: f',;IL-

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N/A The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “fuc.
“Company ™ or “Co.” may nol be used in the name.

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

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

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 New Registered Agent: N / A

(Florida street addressy
New Revistered Office Address:

. Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pusition.

N /A

Signature of New Registered Agent, if changing
5 & 4 Ring




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

(Attach additional sheels, if necessarvi

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Freasurer; S= Secretary; 1= Director; TR= Trustee: (= Chairman or Clerk; CL1() = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvemly John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Due, PT as a Change,

Mike Jones, ¥ as Remove, and Sallv Smith, SV ay an Add.

LExample:

X Change Pr John Dog
X Remove v Mike Jones
X Add SV Sally Smigh
Type of Actinn Title Nang Address
(Check One)
1 Change N,/A
Add
Remove
2) Change N / A
Add
Remove
3) Change N/A
Add
Remave
4) Change N /A'
Add ’
Remove
3 Change N'/ A
Add
Remove
) Change N / A
Add
Remuove

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

Pasic Needs Miam, Inc (S Orqanazeol cxcfu5|vef>z
For charitable, rehq;ous educational and
Scientfic Du.rposcS mcluohnq for such purpeses,
the makrnq of distributions 4o orqqmzq"hong
+nat QUCLHF\/ oS Bxemp‘!‘ orqamz.a.%:ons descyiped




under Section 5o01(c)(3) of the Internal
Revenue Code or corregpondlnq cection

ot any Puture federal ‘f’ax code,

t,Lpon dissolubhon of the Or'qam'zahon as3&Ts
shall be distributed for one or more exempt
purposes within the meaning of Secton
bOl(c)(B) of the Internal Revenue Code or
shall be distribvted to the federal

qovernmen‘I“ or to a state or local aovc’mmen‘f
-For“ a publ\c purpose.

N /A L it other than the

The date of vach amendment(s) adoption: ’

date this docwment was signed.
June 25,2024

o more than 90 davs after amendment file datej

Effective date if applicable:
Note: If the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department o State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the members and the number of vores cast tor the amendment(s)
wasfwere sutlicient for approval.



E{ There are no members or members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors,

Dalted ALLCJ(AS'FZ@,'ZOZ.LJ-

Sigrature y

{By the chairmanrGr vice chairman of the board. president or other ofticer-if dircetors
have not beep sclected. by an incorporator - if in the hands of'a receiver. trusiee, or
pther court appointed fiduciary by that fiduciary)

Robin Oxford- Davis

(Tvped or printed name of person signing)

President

(‘Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BAS |c NEEDS MIAMI, INC .

pocument Numser: N 2300001195 &

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

i Roeﬁ;\! OXFORD-DAY IS

(Name of Coniact Person)

BAS Iic NEEDS MiaMi iNC -
{Firmy/ Company) i

21401 W 122ndd AVE

(Address)

M1 AM, L. 33177

(City/ State and Zip Code)

rdavis 48 48@gmal.com

E-mail address: {(to be used Tor future annual report ndt{fication)

For further information concerning this mauer, please call:

Roein OXFORD-DAVIS , 786 - 930- (309

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Fiorida Department of State:

1 $35 Filing Fee 8443.75 Filing Fee & %4375 Filing Fee &  £3$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroce Strect, Suite 810

Tallahassee. Fi. 32303



Articles of Amendment

to
Articles of Incorporation :i'[
f ' T
. - a 20‘94'11[" N /
BASIc NEEDS MiAaMI | INC . 53
(Name of Corporation as currentiy filed with the Florida Dept. of State) - it 03
N220000,11956 B

(Document Number of Corporation (if known) R

Pursuant to the provisions of scction 617.1006. Florida Stawues. this Florida Not For Profit Corporation adopts the foilowing
amendment(s) to its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation’ or “incorporaied” or the abbreviation “Corp." or "Inc.’
“Company” or “Co.” may noi be used in the name.

The new

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable: N/
(Mailing address MAY BE A POST OFFICE BOX; A

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 New Registered Agent. l\‘]/ A

(Florida street address)
New Registered Office Address:

, Florida
(City) {Zip Code)

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

N/ A

Signature of New Registered Agent, if 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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds mure than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

L:xample:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smiih
Type of Action Title Name Address
{Check One)
1) Change N ’/ A
Add
Remove
2) _ Change N /A
Add
Remove
1) Change N / A
Add
Remove
4) __ Change N/A
Add ’
Remove
3) Change N / A
Add i
Remove
6) Change N/ A
Add
Remove

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

Eﬁqslc.. Neech Mlaml, Inc 1S Orqanlz.e.Ol cxclblSively
Por char table, Y‘el|q|ous educational and
Sc:cmLﬁCJc Durposcs mcluolrnq +or Suolq mrpoSes
+he makan of distributions o Or‘qqn:zdﬁoﬂs
+hat C?UOL«(f‘P\/ as 6X€-Mp‘f“ 0rqamza+:ons described




upnder Section 501(c)(3) of the Internal
Revenue Code or corr‘e%pondfnq cection
of any future fedeval tox code,

LLpOr) dissolubon of the Or”qc:cmzahon as3&ts
Sha“ be distributed for one or more ewempT‘
purposes wWithin +e meaning of Secton
501(c)(3) of the internal Revenve Code or
shall be distribvted to the fecgera]
government or fo a state or local government,
tor g public purpose.

The date of each amendment(s) adoption: N'/A . if other than the
date this docwnent was signed.
Effective date if applicable: \JU- ne 2 6 / 2 02_ L)—

frto more than 90 days after amendment file dave)

Note: If the date inserted in this block does not meet the applicable statutory 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)

O The amendinent(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



Ef There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

Dated A u.@u{sf“ 20,7024

Signature LZ y M‘QL

(By the chairnardr vict chairman of the board, president or other officer-if directors
have not beep selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Robin Oxford- Davis

(Typed or printed name of person signing)

Pres(dent

(Title of person signing)




