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COVER LETTER

TO: Amendment Section
Division of Corporations

Boundless Artisans Inc.
NAME OF CORPORATION:

MN24000000646
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Ruthanne Alarcun

(Name ol Contact Person)

{Firm/ Company)

344 OAK LEAF CIRCLE

{Address)

LAKE MARY FL 32746

(City/ State and Zip Code)

2TVl

BoundlessArtisansine@gmail.com

E-mail address: (to he used for Thture annual report notification) S
o
For further informatien concerning this matter, please call: ‘:ir;

m

Ruthanne Afarcon 407 2429188 -
at —

O AxRIIMO5E
¢l = W 810 $202

4

-
1

=
pt}

{Name of Contact Person} (Arca Code}  (Davtime Telephone Numbé?)

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

= S35 Filing Fee  (J$43.75 Fiting Fee & OS$43.75 Filing Fee &  (0552.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
[Additianal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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Articles of Amendment
1o
Articles of Incorporation
ol
BOUNDLESS ARTISANS INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N24000006646

{Bocument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1000, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of [ncorporation;

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

The new
nete must be distingnishable and contain the waord “corporation” or “incorporated or the abbreviation “Corp. " or “Inc ”
“Compuniy” or “Co. " may not be used in the name,

NIA
B. Enter new principal office address, il applicabie: I
{Principal office address MUST BE A STREET ADDRESS ) N/A

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

D. Hamending 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:

. ) . NSA
Numre of New Registered Agenr: Yy o
4 ™ ra
NSA = (@] L
e
(Florieds streel address) — M
' . . ey =t r~
New Registered Qffice Address: =5
]
N/A G NIA B @
. Florida e w
City) (“ip Cude) m :'T’-; x
s
New Registered Agent's Sionature, if changing Registered Agent: - =3 )
P hereby accept the appointiment ay regisiered agent. | am Jamiliar with and accept the obligations of the position. —  ro
m

AN

Signature of New Registered Agent. if changing




If umending the Officers and/ov 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:

(Antach addinonal sheeis. if necessan)

Please note the officer/divector titde by the first lewer of the office fitle:

P = Presidemt: V= 1ice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk, CEOQ = Chief
txecutive Officer: CFQ = Chief Financial Officer. If un officeridivector holds more than one ritle. list the Siest lerter of each office
held. President. Treusurer, Director would be M1D.

Changes should be naied in the following manner Currentls Johin Doce is listed as the PST and Mike Jones is listed as the 17, There is
a change, Mike Jonex leaves the corporation. Sally Smith is named the V and 5. These should he noted as John Doe, FP1as a Change,

Mike Jones. V as Remove, and Sathy Smith, SV s an Add

Example:

X Change PT John Doe

X Remove v Mike Jones

XN Add SV Sallv Smith
Tvpe of Action Title Name

(Check One)

Address

[y X Change VP Jeanne Jewen 607 Orange Tree Ct
Add Maitland. FL. 32751
Remove
ity Change b Deanna Mucller 461 Cedar Mounlain View
x Add Blairsville GA 30512
Remove 881 Braemer Ln
1 Change B Michelle Renta Dcland, FI. 32724
X Add
Remowe
4) Change
Add
m ~a
Remove T ~
=
. . — = é
5 Change — 0 =
Add i
_; -y o
o =
Remov o
ove L, -
m-—- X
6} Change s
‘\dd -n d "
___ Remove m

E. If amending er adding additional Articles, enter change(s) here:

{artach additional sheets, if necessary).  iBe specificl

N/A




N/A
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. if other than the

. . 060124
The date of cach amendment(s) adoption;
date this document was signed.
. . . . 060124
Effective date if applicable;
(o smore than Y0 days after amendment jile dare)

applicable statuiory tiling requirements, this date will not he listed as the

Note: Ifthe date inserted in this block does not meet the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CIHHECK ONE)

O The amendmeni(s] was/were adopted by the members and the number of v
was/were sufficient for approval.

otes cast for the amendment(s)



B There are no members ar members ¢niitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

7715124
Dated

Signaure
(By the chairt
have not been
other court ap

¢ chairrTmn of the bomggnt or ofher oﬁ_lccr-lr direclors
Cted. by an incorporator - if in the hands of a receiver. trustee, or
inted tiduciary by that fiduciary)

Jennifer Dickel

(Twped or printed name of person signing)

Seeretary

(Title of person signing)
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