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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Ladybuggs' Mentoring Program, Inc.
NAME OF CORPORATION:

N 24000004080
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are subnutied tor tiling.
Picase return all correspondence concerning this matter to the follawing:

Tia O. Buggs

psame of Contact Person)

N/A

LFirny Company)

381 N Park Avenue. #95

 Address)

Apopka, FL 32704

(City/ State and Zip Conde)

Ladvbuggsmentoringiggmail com

E-mail address: o be used Tar Riture annual Tepont notification)
lFor further informatien concerning this matter, please calk:

Tia Bugps 407 720-9975
i

IName of Contact Person) tArea Coder  {avtiine Telephone Number)

Enclosed is a check for the following umount inade pavable o the Florida Depurtment of State:

53 FimeFee—21543.75 Filing Fee & 84373 Filing Fee & x.Sﬁ?..SU Filing Fee

Certificate of Status Certified Copy Cermficate ot Status
(Additional copy s Certified Copy
enchwsed) tAdditienal Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division uf Corporations

PO Box 6327 The Centre of Tatlahassee
Talluhassee. FL 22314 24135 N Monroe Strecet. Suite §10

Tallahassee, FI1, 32303



Articles of Amendment

to
Articles of Incorporation
of i .
. - -
Ladybugpes” Mentonng Program, Inc. co s

(Mame of Carporation as currently liled with the Florida Dept. of State)

N 24000004080

t Document Number of Corpuration (if known)

Pursuant to the provisions of scctiun 6171006 Flonda Stawutes. this Florida Not For Profit Corporation adopts the following
amendment(s} ie 15 Aroeles of Incorparation:

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

N/A

The new

tame must be distinguishahle and cantain the word “corporation " or “incerporated ” or the abbrevietion “Corp. " or “lue”
“Company ™ or “Co. " may not be used in the name.

MNFA
3. Enter new principal office address_if applicable: I

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if o
(Mailing uddress MAY BE A POST OFFICE BOX)

NIA

. 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:

. Tia O Hnews
Nume of New Regucrered Avent: ke

381N, Park Avenue. #93

i torida stree addecsg

New Registered Office Address:

Apupka L., 32704
. Florida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby aceept the appairiment as registered wgenr. [ am jamilior with and aecept the obligations of the positdion.

= oo - —
Signanire of New k-.‘_l.{l.ﬁ'll’f‘t’t! Agene if changing



IT amending the Officers and/or Directors. enter the title and name of ¢ach officer/director being removed and title, name,
and address of cach Officer and/for Directar being added:

{Atrach additional shees, (f necexsary)

Please note the officerfdivector title by the fivst letter of the office e:

7= Presidem: V= Fice Presidene: 7= Treasurer: 5= Secretary: L= Divecror; TR= Trustee; C= Chairmuan or Clerk: CEO = Chivt’
Executive Oficer: CFO = Chief Financial Officer. I en afficer/directar holds more than ane e, list the first lener of each office
held. Presudent. Treasurer, $irector woubd be PTD.

Changes should be noted in the foltowing manner, Currventhy John Doe s listed ax the PST and Mike fones s Wisted as the V. There is
w change, Mike Jones leaves the corporation, Sully Smuh is named the Vand S, These should be noted as John Doce, T us a Change,
Mike Jones. ) as Remove, and Salfy Smith, SV as an Add.

Example:
N Change PT Juhn Duoe
X Remowe v Mike Junces
X Add SV Sally Smith
Type of Action litle Namw Address
(Check One)
v 2 Change r Tia Bueus SKIN. Purk Avenue, #93
Add Apopka, FL 32704
Remowve
2) > Change V sophia Pallard S8 N, Park Avenue. #95
Add Apopka, FL 32704
Remove
3) 2 Change 5 Ronald Pollard 381 N. Park Avenue, #93
Add Apopka, FIL 22704
Remove
4) __ Change
Add
Remove
3) Change
Addd
Remowe
t) Change
Add
Renove

E. If amending or addiny additienal Articles, cnter change(s) here:
(asrach additional shees, i necessarvy. (Be specific)

NIA




NIA

The date of cach amendment(s) adoption; . it other than the
date thes document was signed.

Effective date if applicable:

(no more thun 90 deavs after amendment jife dure)

dote: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docwment’s eftective date vn the Department of State™s reconds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendment{s}
wasfwere sufficient for approval.



B There are no members or members entitled W vote on the amendment(s), The amendment(s) wasfwere
adopted by the hoard of direciors.

(/282024
ated

Signatugy,

YT chairman or vice chairman of the board, president or other utficer-if directors
have not been selected, by an incorporator — if in the hands of u receiver, trustee, ur
ather court appointed fiduciary by that fidueiary)

Tia O HBuggs

(Typed or printed name of person signing)

President

{Title of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

Ladybugps' Mentoring Program, Inc.
NAME OF CORPORATION:

N24000004080
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.
Please return 2ll correspondence concerning this matter to the fallowing:

Tia O. Bugps

{Name of Contact Person)

N/A

(Firm/ Company)

581 N. Park Avenuc, #95

{Address)

Apopka, FL. 32704

(Cirty/ State and Zip Code)

Ladybuggsmentoring@gmail.com

E-muil address: (to be used Tor futere annual report nothification)

For further information concerning this matter. pleasc call:

Tia Buggs 407 720-9975
at

(Name of Contact Person) (Arca Code)  (Daytiine Telephone Number)

Enclosed is a ¢heck for the following amount made payable Lo the Florida Departinent of State:

— =535 Fiingtoc—=7543.75 Filing Fee &  [1%43.75 Filing Fee &  X{$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Scction Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation ‘
of - B _J' =,

Ladybuggs' Mentoring Program, Inc.

(Name of Corporation as currently filed with the Florida Dept. ol State)
N24000004080

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Fiorida 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 “incarporated ” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co." muy not be used in the name.

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

(Muailing address MAY BE A POST GFFICE BOX)

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:

. Tia (3. Buggs
Nume of New Registered Agen:: £&

381 N. Park Avenue. #93

(Florida sireet address)
New Registered Office Address:

Apopk: 704
popxa . Florida 3270

(Cinv) {«ip Code}

Mew Registered Agent's Signature, if changing Registered Agpent:
! hereby accept the appointment as registered ugent. [ am Samiliar with and accept the obligations of the position,

- 3 : -
Signutire of Neww }‘\’eg;.ﬂcred 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 each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please note the officeridirector tile by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secreiwrv: D= Director; TR= Trusiee: C= Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officertdirector holds more than one title, list the first letter of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as un Add.

Example:
X Change
X Remove
X Add

~
i

Ichn Doe
Mike Jones

Sally Smith

2]

—
[

Type of Action Ti
(Check Onc)

Name Address

1) X Change P Tia Bugys 581 N. Park Avcnue, #95
Adld Apopka. FL 32704

Remove

2y Change V Sophia Pollard 381 N. Park Avenue, #95
Add Apopka, FL 32704

Remove
3y ¥ Change 5 Ronald Pollard 581 N. Park Avenue, #95
_ Add Apopka, FL 32704
Remove

4} Change
Add

Remove

3) Change
Add

Remove

") Change
Add

Remove

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

N/A




NIA

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

Effective date if applicable:

fro more thun 90 davs afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

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



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

6/28/2024
Dated

Signauky
l%ﬁy‘lﬁc’chairmun or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporatar — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Tia O. Buggs

{Typed or printed name of person signing)

President

{Title of person signing)



