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COVER LETTER

TO: Amendiment Scction
Division ol Comorations

The Stiep Fonvard Foundation. Corp
NAME OF CORPORATION:

N24000007173
DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and fcc are submitied {or Niling,
Please return all comespondence concermng this matter to the foilowing:

Jovann Qakman

{Name of Comact Persony

NIA

(Firnv Company)

733 Washington Ave

{Addrcss) -
AN,
A -
Rosclle, NJ 07203 ~52 e L
e Pty L
(City/ Statc and Zip Code) =Tl o]
- '
joakmani@gmail.com T n;_' o e
L e
E-mal address: (to be used for Tuture annueal report notilicanon) vt £
For further information concerning this matter. please call: - ™~
Jovann Oakman ald LOSY9-0673
al
{Namc of Contact Person) {Arca Code) - (Davtime Telephone Number)

Enclosed is a check for the following amount made pavabie to the Flonda Department of State:

~7 = $353Filing Fee J$43.75 Filing Fee & T1$43.75 Filing Fee &  T1$52.50 Filing Fce
F\{?Ol OS-‘ £5 'FOV Centificate of Status Cenified Copy Certificate of Status

K _ tAdditional copy is Certificd Copy
Ml‘ arL for m cnclosed) (Additional Copy 15

{'0""30'\' to send chelk Enclosed)
W he vt ond

Mailing Address Street Address

Amendmen Scction Amendiment Section

Division of Corporations Division of Corporalions

P.O. Box 0327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Strect. Suite 8 1{)

Tallahassce. FL 32303



Articles of Amendment
1o

Anticles of Incorporation
of

The Step Fonvard Foundntion, Comp

iName of Corporation as currently filed with the Florida Dept. of State)
N2HMHMINT T3

{Document Number of Corporation (if known)

Pursuani to the provisions of scetion 617.1006. Florida Statuies. this Florida Not For Profit Corporution adopis (he following
amendmenits) o its Anticles of Incorporation:

A. I amendin
N“\ The new

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abhreviation " Corp. " or “Inc.’
“Company"” gr “Co.” may not be uxed in the name.

 pame, enter the new name of the corporation:

B. Enter new principal office address, if applicable: Nm
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX:

a3
D. I amending the registered agent and/or registered office address in Florida, enter the name of th

¢~ 1=

. " S I
new registered asent and/or the new registerced office address: s I S R
-t [y LN
Name of New Registered Agent: M{A P -

PR =
3 s T
i lerrcke stroet address) ST i “
Il . -t -

New Registered Office Adddress: . “»:] i

NIA T

CFlorida __ v

(i) (71 Code)

New Registered Agent’s Signature, if changing Registered Ageat:
I hereby accepi the appointment ax registered agent. | am familiar with and accepi the obligations of the position

MG

Nignature of New Registered Agent, if changing




If amending the Otlicers andfor Ddireetors, enler the Eille and name of cach officer/director being removedd and title, name,
and address of each Officer and/ar Director being added:

i-ltrach additional sheets, if necessary)
Please note the officeridirecior title by the Hirst letter of the ojfice title:
P = President: V= Vice President: 1= Treasurer: N= Necretary; D= Director: TH= Trustee; C = Chairman or Clerk: CELC — Chier
Fxecutive COfficer; CFO = Chief Financial Otficer. 7 an afficer«directur fiolds more than one tide, lisi the first letter of cach office
held President, Treasurer. Direcior woutd be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PNT ond Mike Jones s Histed as the U There is
a change, Afike Jones leaves the corporation. Sallv Snrith is named the Vand 8. These should be noted as John Loe. PT as a Change,
Mike Junes, V ay Remove, and Saflv Smith, ST as an Add.

Examplc:
X Change
X Remove
X Add

= |‘é I<‘.|'Q

1:.

I lohn Bae
Mike Jones
Sallv Smith

Type of Aclign

[ Nan Address
(Check One)

1y __ Change - NIA
Add

Remove

2) Change
Add

_ Rcmove
3y Change
____Add

—_Remove

4 Change S Ni
Add Sl S
— = @ s

Remove ' L=

5 Change =l -
Add i 2

S €
Recmove o :

6) Change
Add

Renmove

E. If amending or adding additional Anticles, enler change(s) here:
{arach additionol sheels. if necessaryi.  (Be specific)

Please add o Anticle 1] purposc: The orpanizntion is organized exclusively for chaniable and educationat

pumoses under scclion U L(C) 3) of the Intemal Kevenue Code. or corresponding, section of anv tuture tederal tax

code. Upon the dissolution of this organization, assets shall be distnbuted for one or more excmipt purposces within the

meaning of IRC Scction 300(¢)( 3 ). or corresponding section of any fylure federal tax code, or shali be distributed to the

federal government. or to a statc or local govenunent, for a public purposc.
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The date of each amendmerus) adontion: l
date Hus aoculenl was sl

Fitective date if applicable: Nlﬁ

o nore han YO dgavs giier amendment jile daie)

Note: if the date msened in this block does not meet the applicable statutony filing requirements. this date will not be listed as the
document’s eflective daie on the Departmen of 51ate’s records.
SSUPIHUE BT ACRUICRTY) (WHECK ONE)

LI The amendmentis) was/were adopied by the members and the number of voles cast for the amendineni(s)
was/were sulficient for approvai.



.

Eg There are no nebers or menbers enliticd 10 vore on e amemdmeny(s). The amerimenis) wasiwere
adogred by the board of directors.

6232024
Drgied

gnmure

(Bv irman or vice chairman of the board. president or other ofTicer-it dircciors

mave not been seiccied. by an incorporator — if in the hands of a receiver. wusice. or
oLixcr coun appoinicd niducian by it ity

Jovann Oakren

{Tvped or prinicd name of person signing)

Incormarainr

(Title of person sigmng)




