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COVER LETTER

TO: Amendment Scciion
Division of Corporations

ACHIEVERS IN ACTION FOUNDATION. INCORPORATED
NAME OF CORPORATION:

N2HODDOTOART
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitied tor tiling.
Please return all correspondence concerning this matter 10 the tollowing:

FRANK GOA

{WNamie of Contact Person)

tFivm/ Company)

34U NWITTH TERRACE

(Address)

MIAMELFLORIDA 33127

(City/ State and Zip Codey

achicversiali@yahoo.cum

Femaliddress: (o be used for fiture annual report notification|
For further informaiton concerning this matter, please call:

FRANK GOA 786 6O23-T0602
il

{(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following mmount made pavable to the Florida Department of State:

L1 833 Filing Fee - TIS43.75 Filing Fee & TIS43.75 Filing Fee & W $52 50 Filing Fee

Certificate of Status Certitied Copy Cenuficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasser

Tallahassee, FIL 32314 2415 N, Monroe Sureet. Sunie 810

Tallahassee, FIL 32303



Articles of Amendment
fo

Articles of Incorporation
of

ACHIEVERS IN ACTION FOUNDATION, INCORPORATED

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

N2ANOOO 10587

(Document Number of Corporation {if known)

Purseant to the provisions of secuon 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the fullowing
amendment(s) 1o its Articles of Incorporation:

A HMamending name. enter the new name of the corporation:
NA

The new
or Vine”

name must be distinguishable und contain the waord “corporation” or “incorporated " or the abbreviation “Corp ™
“Connpany” or “Co” may nor be used in the nmime.

. Lo " . . NA

RB. Enter new principal office address. if applicable: o B2
(Principel office address MUST BE A STREET ADDRESS) ! =
—

m

s,

1

o

C. Enter new nwiling address, if applicable: NA -0
{Mailing address MAY BE A POST QFFICE ROX) 4
Y

o

D

D, Hamending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

U
Name af New Regisiered Agent:

tFleeriddi siveet addresss
New Regisiered Office Address:

NA :
. Flunda
ity (Zip Cindy)

New Registered Agent's Sigsmature, if changing Registered Avent:
L hereby aceepi the appoiniment as registered agent. Lam familior with and aceept the obligations of the position.

Signarure of New Registered Ageni if changing

ety g,

——

o
1
RE



If amending the Officers and/or Directors, enter the title and mame of each otficer/dircetor being removed and title, name,
and address of each Offieer and/or Director being added:

(Arach additional sheets, if necessary

Please note the officerddivector ritde by the fivse leger of the office ditle:

I = Presidens; V= Vice President; T= Treasurer: 8= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exvcurive Officer; CFO = Chicf Finunciol Gificer. I an officer/director halds more than one tidle, lisi the finst letter of cach affice
hetld, Presidemt, Treasurer, Divectar would e PT,

Changes should be noted T the jolfening monner, Currenshe John Doe s listed as the PST and Mike Jones Is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saliy Smith is named the Vand 8. These shoudd he noted ax John Doe, PT as a Change,

Mike Jones, Vs Remove, and Sallv Smith, SV as an Add.

Example:

N Chunge PT John Doe
X Remove A Mike Jones
N OAdd b Sally Smith
Tyne of Action Title Nanw Address

(Check Oney

i) x Chunge P FRANK GOA 549 NWATTH TERRACKE
Add MIAMLFILORIDA 33127
Remuove

2) Change \ LORRAINE GUA S49NW ATTH TERRACE
Add MIAMELFLORIDA 33127
Remove

iy Change S ANGELA BLASH 349 NW 37TH TERRACE
Add MIAMIFLORIDA 33127

Remove

4} Chunge
Add

Remove

Ay Change
Add

Remove

Hi Change
Add

Remove

F. Ifamending or adding additional Articles, enter change(s) here:
tartuch additional sheees, i necessarvy. (Be specificy

NA




The date of each amendmentis) adoption: \ ( l 2 b’ ! 7 0 (;L]l . ifother than the

daie this document was signed.

Efective date ilapplicable:

fne more than 90 davs gfter amendweni file daic)

Note: [£1he date inserted in this block does not meet the applicable statatory (iling requirements, this daie will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B e amendiments) wasfwere adopted by the membuees and 1he number of votes cast for the amendmeni(s)
wasfwere sufilcient for approval,



O There are no membeis ar members entitled 10 vole on the amendmeni(s). The amendmenys) wasfwere
adopted by the board of directors.

NOVEMBER 26T, 2024
Pated

Signature 114/% %k

{Hy the chairman or vice chairman of the board. president or other officer-if directors
have nat been selected. by an incorporator —if in the hands of o receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

FRANK GOA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signiny)



