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COVERLETTER .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Women Inspiring Women

P22000027212

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Sonia Becerra

Nuame of Contact Person

Swyit Filings

Firm/ Company
3 Greenway Plaza #1320

Address
Houston, TX 77046
Citv/ Saate and Zip Code

lindahagan@manateeins.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, pleasc call:

Sonia Becerra ( 877 ) 777-0450
at

Name of Contact Person Arca Cade & Davtime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

] $33 Filing Fee $43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
tw

Articles of Incorparation
of

MANATEE MEDICARE AND MORE INC

(Nume of Corporation as currently filed with the Florida Dept. of State)
P22000027212

(Document Numbher of Cozporatan (17 known)

Pursiunt o the provizions of section 6071006, Flortda Statstes, this Flarida Profit Corporation adopis the following minendmeni(s) to
its Articles of [ncorporation;
A, Hamending name. enter the new pame of 1the corporation:

Women Inspiring Women Inc.
“ine " or Col 7

narme must be distinguishable and comta the ward “corporation, ™ “company. " ar Cincorpavated U ar ihe abbrecution "Craga ™
. . ey - . o i
ar the dc{\‘i_r.:n(n'mn (.nr.[:_

The  pew
e or Co
Cchartered, T Uprotessianal aisaciidion. " or the abfeeviarion 0T

- , . R etert |
A professtonud corporation nane nust contain the \1:3?‘{1'
- - I

-FE T
=3 E]
B, Enter new principal office address, if applicable: : (s
tPrincipal office address MUST BE 1 STREET ADDRESS } -— .
17 = . J
oo -
N
. Enter aew maiting address, if applicablc; - (cﬂ
tMailing address MAY BE A POST OFFICE BOX)

D. If amuending the redistered agent agd/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered oftice address:

Numee ol Now Revisiered Agem

- orida stree didease

Noew Revistered Oifice Addvess:

L Florida
vy

!7_[[.‘ (endvg

New Revistered Aoent’s Sienature, if chunving Registered Avent:

[herchyv accepr the appomiment us registered agent. { am jemiliar with and accepe the obfigations of the position.

Stgnaiire of New Registeved Agent, if changing
Check if applicable

T The wimendimentts) isfare bemng Nled pursuant o s 0870120 (1 e F.5.



W amending the Officers and/or Dircctors, enter the title and name of each officer/direcror being removed and title. name. and

addruess of cach Officer and/or Director being added:

relreccdt sdditionad shicers, i necessaryy

Ploase nente the efjicer divector title by ihe fivse fetier of the office dile:

P = President: i= Vice Prosidens: T- Trecsurer: X - Secroran: D= Divector: TR Trisiee! C = Chadrman or Clerk: CEQ = Chicr

Exccutive Ofiicer: CFO = Chier Financial Otffcer. fan ojiiceitdivector holds imore thar one ditle, list the first letter of euch offiee held,

Prosidem, Treasurer, Divecior wowdd be DT,

Changes showld bo neted i ihe joliovwory manner. Curreni Jolin Doc G lisiod as the PST and Mike Jones 1 lisied as the V. There s

achange, Mike Jones leaves the corparaeion. Sallv Smion is named the 1V and S, These showdd be noted as Jolr Boe. PT as o Change,

Mike Jones, Vas Remove, aind Sally Smigh, S as an dudd.

Faample:
N Change

o Johr Doy

X Remowve AMike Jones

[

N A SV Sally Swith
Tyvpe ot Action Tile Nume Addresx
[Cheek Ons
it Change
Aadd
i~ =D
Hemovy =
ey
N . = i
21 _ ___ Change . = v
'TH gy
Add : =
Remove B L ig
3 Chanee ' = mwn
- — ugn
. . -
Addd - (5]
o
_ Remove . I
4} Change
Add
Remove
3 Change
\J\‘
Remove
%) Chunge
ALjd

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A)

.os =3

=
(=R ]

-y =

e ig
]

T

I -——lm

- _3__ g

. r?
. o
- <o




The date of each amendment{s) adoption: 02/13/2023

dute this documient was signed.

Fffective date if applicable: j B ‘ ~ CQ o Q%

i more than W days cizer amendment file daicy

. i uther than the

Note: Ifhe die msoited dnthis block does not meet the applicable stmory siling requirements, this dine will not be lsted as the

document’ s eftfecin e dute on the Department of State’s recornds,

Adoption of Amendment(s {CHECK ONE)

_Ylf‘hc amtendmenuz was were wlopted by the incorporatars, ar bourd of directors without sharcholder action und shareholder
HCHON Wi jol reguiret

I The amendmenti s was were wdopted by the sharcholders. The number of vales cast tor the amendmentis)

by the shareholders wagawere sufticienm tor approval.

2 The amendmenit 31 was were approved by the shareholders through soting groups, The iallowiny siaement

i be separately provided jor cacl vorng sionp enniied teovere separaiely on e amendmonies,

P
“The number ot yoles cast Jor the amendmeni ] was were sutticient for approyal ’ =
[ )

— -

by > ‘4

fyexting uroip - =4

* 1 —

- - = ]

wl 2-15-2023 2

Dl -

4

T —_— —ug

.

89

Signaters c_,// ﬂj[;’"/ o
;.u director.

1% president or “ather aftider - it directors or afticers have nat been
selected, by an incorporator — itfin the hands of a receiver, rustee, or other courn
appuinted tiduciary by thar fiductary)

Lsopa R l'-[ﬂ&m/

iTvped or printed name of person signing)

TDIR N TDRE“S iDET

(Tike of person signing)




