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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \’\Lﬁ\&) u\? —'m\
DOCUMENT NUMBER: \\\.'2 ,\\DDD[‘)D\ 59 L‘l

The enclosed Articles of Amendment and fee are submitted for filing.
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Tionl (RG TG

Please return all correspondence concerning this matter to the following:

mrl P\Kh T g\w’\,\w kY

(Name of Contact Person)

e R A CudDNT O DR, TG

(Furny Company)

22 SN SY R 229

(Address)

"C\C‘h AN \A\) \\\,\”Quk (\0‘ 3)7_&?08

(City/ State and Zip Code)

\Ll@\n h(gkjm &j\'\k‘)ﬂ 1 J?‘m On’\hd CUbA

E-mail address: (1o be used lor Tut al re ori' notlﬁmuonT'

1

C ) —(.-\rca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

[ $35 Filing Fee  [0543.75 Filing Fee & 0843.75 Filing Fee & EIS52.30 Filing Fee

Certificatc of Status  Certified Copy Ceruficate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Swie 810

Tallahassee. FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

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

A2 U DD mee s SY

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Yot For Profit Corporation adopis ﬂﬁ."follom

amendment(s) to its Articles of Incorporation: .

A, If amending name, enter the new name of the corporation: ad'

The new
name must be distinguishable and contain the word "corporation” or “incorporated ' or the abbreviation "Corp.” or "Inc.”

“Company ' or “Cp." may not be used in the name.

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable: ; - -1 &R -
(Mailing address MAY BE A POST QFFICE BOX) 1_\\1.- hd E)“‘T\ = < 3D

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

I
Name of New Regisiered Agent— _
kY
B (Hlorida streer ads g
New Registered Office Address:
L Flemda__, — -
\_Ciy) Zip Code)

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

< £ ( :
~Yigrnunneof New Registered AgMng



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

(Attach addilional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chivf
Exceutive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Duoe 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 us John Doe, FT as a Change.
Afike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Chuange PT John Doe
X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Tide Name Address
(Cheek One)
/—FF_—_:?
Y Change v Ej\ or¥e v Az gl ath %nM
Add ! L—SE W e = L ZO\R0
Remove

2 hangcfi ReScavane \\ﬂ )\6&65 QJQL.&LI 3‘*1 ‘Hﬂt% 338
£ Add »u_s\n\u ?'uo OB
G O T e\ Reard . %Y g 23 228

Add
Remove

4) _/Ch:mgc Q,DD Tc\(u:w\, \; 3«\.UL iz S} L 1 gg%
__ Add EEC 535,3\35; £§ %g%o

___ Remowve ;
3} lChangc :d\) ; kg é;;{; ; 2_»,:; Sy

Add

Remove

6) Ahange
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The Wamb Foundation Org. Inc

The Womb Foundation is a Christian lead entity. We believe in the supernatural power of the
Word of God that has been set on record by the power of God in order to remind the people and
followers of Christ of their origin. We aim to heal {from the inward parts of mankind.

2.} Wins Tv. Net LLc has been putin place to empower, inform, educate and consult all mankind
for their resources, social asistance, social economics, and to help with the factors within social
determinants and social disparities everyone can win with the proper information, advocacy and
support. Referrals & Partnerships) All collaborations are intended to combine in order to cause
outcomes of change {or a more abundant living.

3.} Mission - Hidden Faces & Hidden Places. This mission is aimed {owards preventing sexual
assaults against women and their children, we will para-organize with essential organizations
fighting these crimes both local & international. Education, Research, Study, Data, and Pairing
with like minded national affiliates to bring recovery and restore one from trauma by providing
services with professional CHW's, Ministerial counseling, health care {from professional
counselors and therapists, CHW support in all professional areas of training and research as we
allocate resources. We will provide housing, life support through life skill courses and
professional development plans. This mission is not only for the victim but also the victimizer or
offender.

4.) Boarding: Property is utilized for temporary leasing. Government asst, employment and life
reserved care for families. single families, individuals and housing programs.
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CANLES, STuG LEﬁCRLM
The date of ea hmdm ni(s) adoptio OZ,d . if other than the
date this docut 15 signed. /
Effective date if applicable: 02, / /j ,2 02,5/
e than 90 davs afier amendmemn file date)
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 Dcparlmcm of State’s records.

Amendment(s) (CHECK ONE)

Adoptipn of / E
The amendment(s) was/were adopted by the members and the munber of votes cast for the amendment(s)

wasfwere sufficient for approval.



E(Thcrc are no members or members entitled 10 vote on the amendment(s}). The amendment(s) was/were
adopted by the board of directors.

-~ Q\ o \\J;Gﬂ;d--

Signature T

.
(By the chmrwtaiﬁnan of the board, president or other officer-if directors

have not beend d. by an incorporator — if in the hands of a receiver, trusice, or
ather court appuinted fiduciary by that fiduciary)

Q( leva © \\foac&xr
{Typed or printed name of person signing)

(Title of person signing)



