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. . ) Articles of Amendment
» # to .
Articles of Incorporation “
of

SpreadLoveFM Inc

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

N24000003212

{Document Number of Carporation (if known)

Mursuznt to the provisions of scetion 617.1006. Florida Statutes, this Flerida Not For Profit Carporation adopts the following
amendment(s) to its Articles of Incarporation:

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

Say Hello Neighbor Inc he new

name must be distinguishable and comtain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Company" or “Co.” may net be used in the name.

B. Eater new principal office address, il applicable:
(Principal pffice adidress MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicahle:
{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

tFlorwda stree! addresaj

New Registered Office Address:

. Floridu

1City) {Zip Code;

New Registered Agent's Signature, if changing Registered Agent:

[ hrereby accepr the appoiniment as registered agent. [ am familiar with and accepi the obligations of the position.

Signatre of New Registered Ageni. if changing
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IFamending the Officers and/or Directors, enter the title and name of each officer/director being remoeved 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; 5= Secretary; D= Director; TR= Trustee, (C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO — Chief Financial Officer. If an officer/director kolds more than one title, lisi the first letier of each office
held. President. Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Sones is listed as the 1. There is
a change, Mike Jones leaves the corporaiion, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike fones, VV as Remove, and Safl: Semith, SV as an Add.

Example:
X Change PT John [Joc
X Remove v Mike Jones
X Add SV al utl
Type of Action Tie Name Address

(Check One)

1) 17 Change
‘] Add

D_ Remove

2} _[:L Change
] Add

_D_ Remove
3) 1 Change
) Add

1 _Remove

4y ) Change
ZJd Add

':I Remove

5) L1 Change
1 Add

i) Remove

6} Change
Add

Remove

5. 1 amending or adding additional Articles, enter change(s) here:
(arrach addinonal sheeis, if necessarvi. (Be specific)
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The date of each amendment(s) adoption: Ogl 50! ZL! . 1f ather than the

date this Jocument was signed.

Effective date if applicable:

(no more than 90 days afier amendment file duate)

Nete: [fthe date inscried in this block dogs not meet the applicable statutory filmg requircments, 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 amendmeni{s) was/were adopied by the members and the number of votes cast for the amendment(s)

wasfweie sufficient for approval.



813072024 0'8:59:08 POT To. 18506176380 Page: /3

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

08/30/2024

Signature \“j/be"m 6&.’;{ &Cﬁ/

Dated

{By the chairman or vice chairinan of the bokrd. president or other officer-if directors
have not heen selected, by an incomaorator - if in the hands of a receiver, trustee. or
other court eppeinted fiduciary by that fiduciary)

Trevor Bayack

(Typed or printed name of person signing)

Director

{Title of person signing)
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