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Division of Corporations

July 8, 2021

LADIES OF THE CROWN, INC.
6104 SOARING AVE
TEMPLE TERRACE, FL 33617

SUBJECT: LADIES OF THE CROWN, INC.
Ref. Number: N44279

We have received your document for LADIES OF THE CROWN, 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):

The form you submitted is for a PROFIT CORPORATION, but your entity is a

NON PROFIT CORPORATICN. Please complete and return the enclosed blank
form(s).

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) 245-6052.

Jessica A Fason

Regulatory Specialist II Letter Number; 021A00015620

www.sunbiz.org
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COVER LETTER

TO: Amendment Seeton
Division of Corporations

NAME OF CORPORATION: /(ﬁ('// 16 AS 0/7£ 7% - C"C’ (AL

DOCUMENT SUMBER: /V Lt TP

The enclosed Arricles of Amendment and fee are submitted for filing.

Please retumn all correspondence coneerning this matier to the following:

fios e Hun F,:ob@rj

(Name of Contact Person)

(Firny Company)

(r\ddﬂ.bb}

GC/loY \_YOA’/“//\\//G %{/f’

[N
7 ¢ mple %fmce/ [ 33617

{Citw/ Hate and Zip Codce)

HIF C 7 MP/?B/‘}‘{ R (oM

muil dddress: (o be used Tor future unnual Teport notification)

For further information concerning this matier, please call:

Kose /%wv [~ ro herq w 3 0 -0972

(Name of Contact Person) \j {Area Code)  {Duytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Stale:

':-.%5:35 Filing Fee  [0843.75 Filing Fee & [I$43.75 Filing Fee & [0$32.50 Filing FFee

/%h'/'rc( 5'/;3/5'6.‘3/ Ceruticate of Status Ccniﬁgi Copy . t_:crl?l:w:nc‘ofSIatus
CK# 2356 (Addionut copy is f_urui.llcd (.0[1}' ‘
enclosed) {Addinional Copy 13
Enclosed)
Mailing Address Strect Address
Amendment Seotion Amendment Section
Dnvision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sunte $10

Tallahassee, FL 32305



Articles of Amendment
1o
Articles of Incorporation
of
{Name of Corporation_as currently filed with the Florida Dept. of State)

Ladies 0/ the

PPN

amendment(s) to its Articles of Incorporation:

N44277
(Document Number of Corporation (if known)

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

Pursuant to the provisions of section 617.1006, Florida Swautes, this Florida Not For Profir Corporation adopts the following

“Company” or “Co." may not be wsed in the name.

— /V/ﬂ - The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “lnc.’
B. Enter new principal office address, if applicable: - A//4 -
(Principal office address MUST BE A STREET ADDRESS ) . %
[ &5
[ s
‘. ‘:’3 s
C. Enter new mailing address, if applicable; o - 15‘!
(Mailing address MAY BE A POST OFFICE BOX) ~NA -~ L 2 ey
[ =
D. If amending the repistered 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 Aveni:

New Registered Office Address.

(Florida street address)

- A/ﬂ-—' , Flonda
(City)

New Registered Agent's Sipnature, if changing Registered Agent:
1 hereby accept the appoiniment as regisiered ugent. | am Jamiliar with and accept the obligations of the position.

{(Zip Codre)

— MA—

Signature of New Registered Agent, if changing




If amending the Officers andfor Directors, enter the title and name of gach officer/dircetor being removed and title, name,
and address of each Officer and/or Director being added:

tAttach addinonal sheets, i necessury)

Please nute the officerfdivector title by the first lener of the office title:
P o= President: V= Viee President; 1= Treasurer; 8= Secretary, D= Director; TR= Trustee; C = Chuirman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Uificer. [ an officer/director holds more than vne eitle, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Chunges should be noted in the following manner. Currenty Joln Doe is listed as the PST and Mike Jones is listed as the V. There 1y
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These showld be noted as John Doe, PT us a Chunge,
Aike Jones, Vas Remove, and Sually Smith, SV us an Add.

Example:
X Change
A Kemove
XoAdd

Fvpe of Action
{Cheek Oney

1) Change
Add

Y Remove

2) Change

W Add

Remove
3 Change
Add

U Remove

d} Change
\/ Add

Remove

3 Change
Add

V. Remowve

6) Change
Add

Remove

21l

S KPP

P

John Doc
Mike Jones
SaHy Soith

Name

! R .
Suenn Jordan

L@;M_&_ﬁﬂﬁ_m

lel'a Ziuriy

Dettie eist

_Lew Lasom

£ Lulente.

E. i amending or adding additional Articles, enter change(s) here:

(arrach additional sheets, if necessary).

{He specific)

Address

3012 $or s e Onks Place
Valrcd , Fi 3459¢C

ﬁ’_—g{‘z 50,5;_‘?“;3 tﬂ: &&5{
Tﬁmldn JIEL 234457

15518 SaneFuary DI,
7;?171].0;41 Fr 33¢47

16609 Seclosincle Av.la

I’wgfgqaaé_@_

020 Gudi Bl % S0
Dot sl = 27706




If amending the Officers and/or Directors, enter the title and name of each officer/director bring removed and title, nume,

and address of each Officer and/or Director being added:

(Attach adduional sheets, if necessary)

Please note the officer/divector title by the first teiter of the uffice title:

P = Jresident: V= Vice Presideni; T= Treasurer; 5= Secretary: D= Uirector, TR= Trustee; C = Chairman or Clerk, CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, Presidens, Treasurer, Director would be PTD

Chanyes should be noted in the folluwing manner. Currently John Doe is listed as the PST and Mike Junes iy listed us the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith is named the Vand S, These showdd be noted ws John Doe, PT ax a Change,

Mike Jones, ¥ as Remaove, and Sealfy Smith, SV us an Add.

Example:

X Chunge PT John Doc
X Remove v Mike Jones
X Add SV Sully Smith
Type of Actjon Tile Namwe Address

{Check One)

R 0 Cheryl Uorsharm 25220 Bunting Grefe
— " < Land O'dAKe, FL 34439

¥ Remove

2) Change _:Dd ;‘? uﬁ/f&u D&\/ 3‘2‘,62‘/ /?f’ww lefswoed Dr.
Y/ Add / /,;;mlaA]’ EKETY 4

___ Remowe .
3) ___ Change __\D__ /\/f?.NCU AOVE’ r s
VA J it FEAF
Remove 75 man, [Fh 33607

4} Change
Add

Remove

3 Change
Add

Remove

6} Chunge
Add

Ruemove

F. Il amending or adding additional Articles, enter change(s) here:
(attuch wdditional sheets, i necessary). (Be specific)




The date of cach amendment(s) adoption: Mﬂ/\/ Z .72092/ it other than the

darte this docuntent was stgned.

Effective date if applicable: \/&/U [ / ) ;-Of-l

tro mare than YU days afier amendmen jile date)

Note: If the date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be kisted us the
document’s effective date on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONE)

[B/'I'hc amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendmuent(s)
was/were sufficient for approval.



O There are no members or members entitied 1o vote on the amendment(s). The amendment{s) wasfwere

adopted by the beard of directors.

Dated \L?-;([u /} ;2092 /

{Bv Lhe chairman or vice cheirman of the board, #fesident or other ofticer-if directors
have not been selected. by an incorpurator - if' i the hands of a receiver, trustee. or
other court appointed Hduciary by that fiduciary)

?OE'E %&v /L ro(ﬁc%—’()

(‘I'ypyd/or printed name of person signing)

e
[reqerel”

(Title of person signing)



