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TO: Amendment Section
Division of Corporations

. - oo FORESIGHT DESIGN GROUP INC.
NAME OF CORPORATION:

P0O2000022040

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Danicl . Whitchouse, Esq.

Name of Contact Person

Whitchouse & Cooper, PLLC

Firmv/ Company

1513 Park Center Dr. Unit 2M

Address
Orlando, FI. 32835

City/ State and Zip Code

susan@helloprismatic.com

l-mail address: (to be used for future annual report noiilication)

For funher information concerning this matter. please call:

Daniel D. Whitchouse, Esy. at( 321 ) 285-2300

Name of Contact Person Area Code & Dayvtime Telephone Number

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

B 335 Filing Fee 0O$43.75 Filing Fee & O5$43.75 Filing Fee & 0%52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
eaclosed) (Additional Copy
is enclosed)
Mailing Address: Street Address:
Amendiment Seclion Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tullahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



Division of Corporations

March 1, 2022

DANIEL D. WHITEHOUSE, ESQUIRE
1515 PARK CENTER DRIVE

UNIT 2M

ORLANDO, FL 32835

SUBJECT: FORESIGHT DESIGN GROUP INC.
Ref. Number: P02000022040

We have received your document for FORESIGHT DESIGN GROUP 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 Benefit/Social Corporation, but your entity is a
Profit Corporation. 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) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 822A00004963

www.sunbiz.org
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Articles of Amendment F ! ﬂ E
to v Lo ‘-—"

Articles of Incorporation

of 2022MAR 17 AM1D: 21

tonz i ooy or STATE
TALLARASSEE, FL

FORESIGHT DESIGN GROUP INC.

{Name of Corporation as currently filed with the Florida Dept, of State)

PO20GON22040

(Document Number of Corporation (if known)

Pursuant t the provisions of section 6471006, Florida Stawtes. this corporation adopts the following amendmentgs) o its Articles of

Incorporution:

1
A. Ifamending name, enter the new name of the corporation: I\J .’,A"

The new

name muest be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp., "
e, or Col "o the designation "Corp,” Vine.” or “Co . A professional corporation name must contain the word

“chartered,” professional usseciation,” or the abbreviation " P47

I

1. Enicr 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. IfTamending the registered agent and/or registered office address in Florida. enter the name of the A—
new registered agent and/or the new registered office address:

Name of New Registered Agem

{Florida sireet address)

New Registered Office slddress: . Florida
(it Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:
! hereby accept the appointment as regisiercd agent.  am fumifior with and accepi the obligations of the position.

Signuiure of New Registered Agent. if changing

Page 1 of 6
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iCamending the Officers and/or Directors, enter the title and rame of each officer/director being remaved and title, name, and
address of each Officer and/or Director heing added:

tnach additional sheets. if necessary

Flease nute the officer-director tilde by the first leter of the office title:

P = President: V= Vice Presidens: T= Treasurer; S= Secretarv: D= Dircctor: TR= Trustiee: € = Chairman or Clerk: CEC = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officeridirector helds more than one title, list the first letier of vach office held.
President, Treasurer, Direcior would be I'T1.

Changes showld be noted in the following manner. Currendy Jotm Doe is listed as ihe PST and Mike Jones is lisied as the V. There is
o ehange, Mike Jones leaves the corporation, Safly Smith is named the ¥ and 8. These should be noted as John Doe. BT as a Change.,

Mike Jonvs, 17 as Remove, and Saofly Smith, 51 as an Add.

Example:
N Change Pr John Doy

|

X Remove Mike Jones

N Add A Sallv Smith )
oJ A

Tvpe of Action Fitle Name
(Check One)

Address

i) Change

Add

Kemove

2) Change

Add

Remove
3) Chunge

Add

Remaove

4y Change

Add

Remaove

3 Change

Add

Remove

) Chunge

Add

Remove
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Page 20f6

E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:
id The corporation. in accordance with the required minimum status vote. elects 10 be a Florida Protit Benetit Corporation in
accordance with s, 607,604, F.5.

The puspase fur which the benelit corporation is organized is to create a general public benctit and:

The weneral and/or speciiic public benetitts) 10 be ereated by the corporation (in addition to its general purpose) 1sfare as

fullows (oplional):
The company will create a specilic public benefit by fostering an inclusive team that values phitanthropy and

supports causes that generate lasting. positive impact in the communilies we serve.

The additional qualifications of Bencfit Director(s). il any. are as fullows:

The namets) and addresstes) of the Benefit Dirccor(s) and/or Benefit Officer(s). ilany:
Name and Title:

Name and Tide:

Addiess:

Address:

{Include atachment if necessary'}

0 The corperation. in accordance with the required minimum stalus vole, lerminates its stulus as a Florida Profit Benetit
Corporation in accordunce with s. 607.6035, F.8. The revised puspose for which the corporation is organized is as follows:

The additienal qualitications ot Benelit Director(s). if any. are no longer applicable and are hereby deleted.

Page 3 of 6
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FLORIDA PROFET SOCIAL PURPOSE CORPORATION OPTIONS. [F APPLICABLE:

k.
= ‘The corporation. in accordance with the required minimum status vote. eleets to he a Florida Profit Sociul Purpose
Corporation in sccordance with s, 6075304, F.8. The business purpose tor which the social purpose corporation is arganized
1s:
The public benefit for which the corporation is organized is:
The specilic public benetis) w be ereaied by the corporation (in addition 1o the ahove) isfare as follows (optional):
The additional yualifications of Benefit Director(s), it any. are as follows:
The namets) und addresstest of the Benelit Directorts) andfor Benelit Officer(s). if any:
Name and Title: Name and Title:
Address: Address:
Unclude attachment i necessary
O The corpuration. in accordunce with the required minimum status vole. erminates its status as a Florida Profit Social Purpose

Corporation in accordanve with s. 607.503. F.8. The revised purpose tor which the corporation 1s organized is as follows:

The additional gualifications of Benelit Director(st iCany. are no longer applicable and are herehy deleted.

Pase 4 of @
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i
G, ifumending or adding additional Articles, enter change(s) here: U ( ;A'
(Alluch addditional sheets, §if necessarv). (Be specific)
H. Ifan amendment provides for an exchange, rechassification. or cancellation of issued shares, PJ

provisions_for implementing the amendment if not contained in the amendment itself:
(if nar applicable, indiecaie N/

Pupe 5 of &
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The date of cach amendment{s) adoption:
dute this Jucument was signed,

Eflective date if applicahle:

(e more than 20 davs afier amendment file deate)

Adaption of Amendmentis) (CHECK ONE)

B The amendmentis) washwere adopted by the sharcholders. The number ol votes cast for the amendment{s}
by the sharcholders washvere sutficient for approval.

T} The amendmuent(s) wasfwere approved by the sharehulders through voting groups. The following statement
must be separarely provided for each vening group entitled to vore separaiely on the amendmeni{(sy:

“The number of voles cast For the amendmenti sp wasfwere sufticient for approval

by

(varing grotp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehotduer
action was not required.

O The smendment(s) wasiwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

2/18/2022
[Jated

DacuSwgned by:
Signature EWL DWALU\:

(13v o diTERARREOHYSSRIENL or other officer — if directors or officers have not heen
sefected. by an incorporator ~ i in the hands of 2 receiver. trustee. or wther court
appointed fiduciary by that fiduciary)

Stephanic Darden

('Tvped or printed nume of person signing)

President

{Tithe uf person signing)

Pave 6 of 6
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