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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2024

JUSTIN HARTY
OUR NATIONS PROMISE KEPT CORP

14 CHRISTOPHER MILL RD h
MEDFORD, NJ 08055 _ 3 \

"INt
SUBJECT: OUR NATIONS PROMISE KEPT CORP e 607\
Ref. Number: N24000002626 pa\?"‘j R

We have received your document for OUR NATIONS PROMISE KEPT CORP
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

2l

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Annette Ramsey
OPS Letter Number: 824A00018911

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: OQL J\/ﬂ'ﬂo‘r\ls ?‘e_oM{Qg KE‘ID'T Co e.?

pocument susser: __ N2 4 (5 ¢3 o026z e

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josgmial HarTy

(\amc of Conkact Person)

Ouvz  NATIeNS ?ﬂom&i Ks:'{-r-r Coz?

(Firm/ Company)

1¢ CHP.;S”O’P‘HQL Mue £D

(Address)

MepesRD . N] 68055

y (City/ State and Zip Code)

A ty3 Y@ giAIL . ConA

E-mail address: (to be usedi{or future annual report notification]

For further information concerning this matter, please call:

~\u ST~ HF‘LTVI a (oo7f,207‘—/}'-/0

(Name of Contact l‘cu*on) (Area Code)  (Davtime Telephone Number)
Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

IZ/SSS Filing Fee  [JS43.75 Filing Fee & 843,73 Filing Fee & 385230 Fiiing Fee

Cerntificate of Status Certified Copy Centificate of Status
{Additional copy i3 Certified Copy
enclosed) {Additional Copy 1s
Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



Articles of Amendment
to ) ’ L
Articles of Incorporalinn '

Ouve. NATIeN S pwm:sz K/L:J”?’ng’r— 8: 57

{Name of Corporation as currentlv filed with the Florida Dept. of State)

Na. 4 ocoee 262

{Document Number of Corpoeration {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the foilowing
amendment(s) to its Articles of Incorporation:

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

The new
nante must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp, " or “Ine.”
“Company” or “Co." may tnot be used in the name.

B. Enter new principal office address, if applicable: / ‘-l CH‘ EySYTo ?T\?_ e dice Rp .
(Principual office address MUST BE ASTREET ADDRESS )
MEDEerD , VS, 08065

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) |4 CHrIsTe P NE - MMice LD

ﬂ[l;!z&ﬁi; . N) L 0 BOSS

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 Reyistered Agent:

(Flonda sireet address)
New Registered Office Address:

. Fiorida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fuomiliar with and accept the obligaiions of the position.

Stgnature of New Registered Agent, if changing



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 Director being added:

(Anach 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: §= Secretary: D= Director; TR= Trusiee; C = Chairman ar Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financinl Officer. { an officer/director holds more than one title. list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed us the PST and Mike Jones is lisied as the V. There is
a change, Mike Jonces leaves the corporation, Saltv Smith is named the 1V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith

Tille Name Address

Type of Action
{Check One)

b} ___ Change \l? NASON ; SZ/TH -SQ"‘-; 70 Wit inAYRD .
— Add HAL &:wﬂ, Hl ;Qﬁj_lz,
__X_ Remove

2) __ Change TR fFostee . Beian 095+ DPrppteiRICDL.
X Add ' NiWer , "o, PeS0y

Remove
S)ZChangc \/ nN© L JHIS 2. pavis AL .
_ Add Lorvr D'ALINL ,.
1>, 8388

Remove

1) Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

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




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendnient file dene)

Note: [ the date inserted 1n this block does not meet the applicable stansory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

o S = T, T S SR SN I TS T [ P T T <R ~ T S T



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

Dated 3-02.‘{ 090 5

Signature 41‘7

B ' il 4 . - . .
(By the chme?zf(or vice chairman of the board. president or other officer-if directors
have not befn selected. by an incorporator ~ if in the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Juerin HF\‘LN

(Typed or printed name ofpcrsoﬂ signing}

Prss pE T

(Title of person signing)




