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COVER LETTER

TO: Amendment Section
Division of Corporations

TEClHusions Inc.
NAME OF CORPORATION:

P230000171 38
DOCUMENT NUMBER:

The coclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Dr. BR Dinning

(Name of Contact Person)

ESG Impact Consulting, LLLC

(Firm/ Company)
2220 W, st Street # 239
(Address)
V)
Fort Myers, 1. 33901 ™
: =0
{(City/ Statc and Zip Codc) — g
L
drbrdinning@ gmail .com > :
..‘F )
E-mail address: (to be used Tor future annual report notilication) st R
For further information concerning this matier. please call: - 8—3
=3
Dr. BR Dinning R14 833049 m
al
{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable (o the Florida Depanmem of State:

%35 Filing Fee  &3$43.75 Filing Fee & T1$43.75 Filing Fee &  (J$352.50 Filing Fec

Cenilicate of Status Centified Copy Centificale of Siatus
(Additionai copy is Centified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303
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Articles of Amendment

n
Articles of incorporation
of
1 Clusions fne,
iName o i 3

P2 3m] 7138

(Docusmicnt Number of Corporation (iCknown y

Purannt 1o the provisions o section 617, 1006, Plorida States, this Flosida Not For Profit Corperation adopts the folliwing
amemdmenies) toits Anicles of Incomponation;

Fher reew:
e must be distnguniable and comtam the word “corparation” or “mcorporated ™ or the abbreviation “Corp " or “inc.
“Company” or “Co. " may not be used in the name

B. Entcr new principal office address, if applicable; n\ 0
(Principal office addrexs MUST BE A STREET ADDRESS ) *

C. Enter new myiling addran, if applicable; (
tMaifing address MAY BE A POST QFFICE BOX) NG
e
f— oAl
|
RS
n. oot
P
new registered agent andior (he new registered olli ddress; ‘N :
e
. , Andrea | ay oy
L Namye of New Bepsstered dgrent? Andrea 1 !I:ll". !
Faie V5]
13627 Pine Villa Lane - =
ine Villa Lane B
tf lornka strect address) F:{-‘
New Repriered Office Adidress:
Forn Myers , 3912
e Hlorida >
ity Zip Coder
New Repi 1 Apent’s Nignatore, if chanpging Repisiered Apeng;

1 rereby accept the appeuntment as registered agemt. § am fomiliap with and gecept the obligations of the position,

Sig‘f:dﬁ:rkrgmvgn@,{unm if chamgemg
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If amending the Offtcers and/or Directors, eoter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Pirector heing added:

{Attach additional sheets. if necessarv)
Please note the officerdirector title by the first letier of the office title:
P = President: V'=Vice President: T= Treasurer; N= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CIO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Direcior would be PTD.

Changes should be noted in the foflowing manner. Currently John Doce is lisied as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1" and S, These should be noted as John Doe, PT as a Change,
Alike Jones, - as Remove, and Sally Smith, S17as an Add.

Example:
X Change
X Remove
X Add

John Doe¢
Mike Joncs

Iv Sputh

E- €<

Type of Action Namg Address

(Check One}

(B Change \OL ESG Impact Consalting, 1.1.C 2220 W First Street #259
Add Fort Mvers, FIL 33901

X Remove

2) Change
Add

RIS
{88

b
v

Remove

!

A

3 Change
Add
Remove
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4) Change
Add

bh

Remove

3) Change
Add

Remove

4] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

fno more than 90 davs afler amendment file date)

Note: If the date inscried in this block docs not mieet the applicable statutory filing requircements. this dae will not be listed as the
document s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) was/were adopicd by the members and the number of voltes cast for the amendmeni(s)
washwere sufficient for approval.



[ There are no members or members entitied to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

March 27,2023
Dated

Signature _7F

{By ain or vice chairman of the board. president or ether officer-if directors
have not been selected. by an incorporator - if in the hands of a recerver. trustee. or
other court appointed fiduciary by that fiduciary)

-

Dv. @Y : D RANASLAR|

{Typed or primc’d name of person signing)

¢ w’po-:-&‘a\/

(Title of person signing)
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