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COVER LETTER

TO: Amendment Scction
Division of Corporations

LEADERSHIP EXPERIENCE INITIATIVLE INC,
NAME OF CORPORATION:

NIIDOOONTR29
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerming thes martter to the following:

JOHN S MEAD. ESQUIREE

(Name of Contact Person)

MEAD LAW & TITLE. MLLC

(Firm/ Company)

I WALTER MARTIN RD. NE, SUITE 201

{ Address)

FORT WALTON BEACH, FL. 32348

{Cirv/ State and Zip Cuode)

T-maiTaddress: {to be used for Tuture annual report notificationy

For further information concerning this matter, please call:

JOHN S MEAD 850 243-3134
it

{Name of Contact Person) (Aren Codey  (Davtime Telephone Number)
Enclosed 15 a cheek for the following amount made pavable to the Florida Departiment of Stue:

& 333 Filing Fee  TS43.75 Filing Fee & OS$43.75 Filing Fee &  O3852.30 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Ceniified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporauons Division uf Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment

to
Articles of Incorporation
of -
1
LEADERSHIP EXPERIENCE INITIATIVE [INC, : -
Name of C tion as tly filed with the Fiorida Dept. of Stat - . -
{Name of Corporation as currently filed with the Fiorida Dept. of State) W SER 2 Ll 03

N24000007829

(Document Number of Corporation (if known) < TAL - . iz
1 * oo =
Loaev ool L

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopis the following

amendiment{s) to its Anticles of incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

name miist be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation "Corp. " or “fnc.”
“Company ™ or “Co, " may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing 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
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Floridu sireet address)
New Registered Office Address:

. Florida
(Cirv {(Zip Coce)

New Hegistered Agent’s Signature, if changing Repistered Agent:
I hereby: accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

Sigmature of New Registered Agemt, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name,
and address of each Officer and/or Director being added:-

(Artach addirional sheets, if necessarv

Ploase note the officerfdivectar ditle hy the first lover of the office title:

P = President: V= Vice Presidens; T= Treavurer: 5= Secrerary: D= Director: TR= Truswee: C = Chairman or Clerk: CEO = Chief
Exceutive Qfficer: CFO = Chicf Financial Officer. If an officerfdirector holds more than one tide, list the first lener of cach office
held, Presidene. Treasurer, Director wonld be PTD.

Changes showld be noted in the following manner. Currenthy John Dae iy listed as the PST and Mike Jones ix livted as the V. There ix
a change, Mike Jones leaves the corporation, Sellv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Aike Jones, Foas Remove, and Sally Smith, 81V as an Add,

Example:
X Change PT Juhn Doe
X Remove v Mike Joncs
N Add Y Sallv Smith
Type of Action Title MName Address

{Check One)

1) Change T LAUGHELIN, BRIAN 376 EMERALD BAY DR
Add DESTIN. FL 32541

X Remove

2) *_ Change DT BOBO-MILES. PATRICE 238 WATSON DR NW

Add FT WALTON BEACH, FI. 323548

Remove

-

3) Change
Add
Remove

4) ___ Change
r\d(i

Remove

3 Change
Add

Remwowve

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(artach additional sheets, ifnecessary). (Be specific)

ARTICLE 111 - PURPOSE: The purpase fur which the corporation is organized is:

The Leadership Experience Initiative Ine. provides funding for students and educators secking lcadership-based and

expericntial programming. The organization facilitates the relationship between philanthropy und oppartunity. centering

around its mission: _nurturing leadership through experience. This organization is for charitable purposes onlv. Upon

dissolution of this organization, the remaining asscts will be used exclusively for exempt purposes. such as charitable,




religtous, educational, andfor scientific purposes. '

Julv 19,2024
The date of cach amendment(s) adoption: W

date this document was signed.

. if ather than the

Effective date if applicable:

(nao maore than 0 davs after amendment file datey

Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed s the
document’s cftechive date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendiment(s) wasfwere adupted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors. '

Dated 8 {/ '——;-L-«’ !2\“\

e
Signature

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Tavlor Hood

(Typed or printed name of person signing)

Presidem

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2024

JOHN S. MEAD, ESQUIRE @Q

25 WALTER MARTIN RD. NE. S R
SUITE 201 o %o :fb
FORT WALTON, FL 32548 ‘s &

Y
SUBJECT: LEADERSHIP EXPERIENCE INITIATIVE INC. K
Ref. Number: N24000007829

We have received your document for LEADERSHIP EXPERIENCE INITIATIVE
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

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

Anissa Butler
Regulatory Specialist Il Letter Number: 024A0002041 1

www . sunbiz.org

Nivriciorn nf Cnrraratinne . PO BROY 2997 _Tallalhaceans ilaeida 99914



