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COVER LETTER

TO: Anmemdment Sectiion
Division of Corporations

. . o LET FREEDOM RING AT THE HOME OF THE BRAVE INC
NAME OF CORPORATION:

A A ... P17000056222
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied for filing.

Please retum all correspondence concerning this matier (o the Tollowing:

PATRICIA A. GREEN

Name of Contact Person

Firm/ Company

PCBOX 12087

Address
FORT PIERCE FL 34950

City/ State and Zip Code

LFRHB17@GMAIL.COM

F-mail address: (1o be used tor future annual report notification)

FFor [ursher information concerning this matter, please call:

PATRICA A. GREEN : ‘772 ) 940-8668
il

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a cheek for the foblowing amuount made payable to the Florida Departiment ol State:

WS35 Filing Fee (084375 Filing Fee & JS43.75 Filing fee &  TI$52.50 Filing Fee
Certificate of Status Certitied Copy Centificaie ol Status
LAddinional copy s Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street. Suite 810

Tallahassee, IF1. 32303



Articles of Amendment
to

Articles of lncorporation
of

LET FREEDOM RING AT THE HOME OF THE BRAVE INC

{Name of Corporation_as currently filed with the Fiorica Dept, i Stiate)

P170000656222

{Document Number of Corporation tif known)

Pursuant 1o the provisions of section 007, HI06, Florida Statutes. this Florida Profii Corporation adopts the following amendimentis) o
its Articies of Incorporation:

A I amending name. enter the new name of the corporation:

MANA'S VADA VENDERE INC

The  new

semie ninsi e distinenisicahle wond contain the word Ccorporaiion,” Ccopipany, T or Ciscarpoiated T or the wbbroviation “Corp
i A !

e or Coor the designation " Corp, " b or U070 L professioned corporation pame mnist contain e waord

Whartered, T Upregessionad association.” or e ashrevivition 00

701 DUMDAS COURT

B. Enter new principal office address, il applicable:

{ Principal office address MUST B A STREET ADDRESS ) FT PIERCE Fi 34550
~
=3
. Enter new mailing address, if applicable: g
(Mailing address MAY BE A POST QFFICE BON) o L 2 I !
o _
N - (N !
L -
S os M
. I amending the registered agent andfor registered office address in Florida, enter the name of lhc’_' ;-_f‘ (:)
re

new resistered avent and/or the new revistered office nddress:

Ny of New Rewistered Agent

tlorida sirevt address

. Florida

Vew Revistered Oftice Address:
A0 Candes

1

New Revistered Avent’s Signature, il changing Registered Apgent:
[ hereby accept the appoiniment as registered agenr. Fam familiar swith and accept the obfigations of the position.

Stgnatire of New Registered Ageni i changing

Cheek if applicahle
T The wnendmentts) isare being Bled pursuant to s, 607.0120 ¢ by (e) F.S



I amending the Officers andior Directurs, enter the titke and name of each officer/director being removed and titke. name. and
address of ench Officer and/or Director being ndded:

{ e addditional sheets i necessaryy

Floase nore the officer direetor sde by the girs fetter of the office fithe:

P eident, U Viee Presidens. T Treasurer, N - Secrerpy: (00 Divector: TR Frawce; O Cleirmge ae Clerk CF00 Ui

dxevrenve Onieer, Ol 0 e oo

Heesidden, freasurer, Director woafd be 86,
Cherriges should be noted in the tollowing manner Currennty Joha Doe s bsted ax die PST and Mike Jones is Tisied a3 the Vo There is
@ chamge, Mike Joves leaves the corporation, Satl Smith is numed the 1 and S, These showdd be noted ax John Doe, PT as o Change.
Vithe Jewnes, 17 s Kewtove, o Sadlv Smithe ST as un Adid

Fxunple:

N Chanee PT Julin Doc .
N Remove AS Mike fones

A Add Y Sally Smith

Tune ol Action Tide Ny Address

tCheck Oned

v _ _ Change

o Add

Remove

N Change

_Add

o Remove

3) _ Change
Add
_ Remowve i
4y Change
Add

_ Remuve

Joo o UVhange . e
e Add
Remove
6y Change
_oAdd

Bomove




E. 1 amending or adding additional Artickes. enter changets) here:
the speciiic)

LAach webifiiional slicers, i necessar)

13|U 0202

]
¥

F. If an simendment provides for an exchange, reclassification, or eancellation of issucd shares,
amendment itself:

provisions for implementing the amendment if not contained in the

it nat applicable, imdicate N )

IRy ¢

3

he

!
.

a3




06/28/2020

The date of each amendmentis) adoption: . if other than the

dute this document was signed.
6/28/2020

Effective date il applicable:

(he ey sy M devs afior amendimeni {ile derer

Soter 1 the date inserted in this block does not meet the applicable staanory tiling requirements. this date will not be listed as the
document’s etfective date on the Deparimient of Ske’s records.

Aduption of Amendmentys) {(CHECK ONE)

‘whc amendmentis) was were adopted by the incorporators. or board of dircctors without shareholder action and shareholder

aclion was nol required.

T T he amendmentis) wasfwere adopted by the shareholders. The number of votes cast tor the amendment(s)

by the sharcholders wasfwere sufficient for approval. .

| o

=]

1 The amendment(s) wasiwere appraved by the sharehalders through voting groups, The following sicuement - &
st e sepearato e provided Fae ol vesing sronigs eeiihed 10 v SOparat IV o N amenese sl g “T"

—
————
“The number of votes cast for the amendmentésh was/were sutficient for approval 5T e r——
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(By A director, prwdcn[ or other oflicer L it ([I[LL[OI’\ or ofticers have not been
selected. by an incorporator - it'in the hands ol a receiver, trustee, or other court
appuinted fiduciary by that tiduciary)

r?-P“\t TOAGL }& Q WL _

{Eyped or printed name of person 's'l“nlﬂL.)

one(C

{Title of person signing)




