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TO: gmmdment Section

Division of Corporations
NAME OF CORPORATION: VE WA o, InC,
DOCUMENT NUMBER: NOSDp00 10484

The encloged AMicles of Amendment ang fes are subminted for filing.

Please return sll correspondence concerming this matter 10 the following:

Sharalea Andrade.

(Name of Contact Persoo)

E;u.mr meg Oorporocho n

ompany)

5505 Blue Laagcon Drive
(Address '

miami, FL 23320

(City/ State and Zip Code)

SAndrndP_@who LCOM
address: {10 be used for ¢ unnual report notification}

For farther information concerning this mattar, please cail:

__ Svarolea Andrade w305 , 38-709S

(Name of Contuct Person) (Ares Code & Daytimc Telepbane Number)

Enolosed is g ¢heck for the following amount made payable (o the Floride Department of State:

O s3s Filing Fee  [1$43.75 Filing Fes & [1$43.75 Filing Fee &  £3$52.50 Filing Fes

Certificate of Status  Certified Copy Cartificste of Status
(Additional copy is Cetified Copy
enolosed) {Additone) Copy Is
Enclosed)

Mailing Addeess Stryet Address

Amendment Sectign Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tailahassec, F1. 32314 2661 Executive Center Cirole

Tallahassce, FL 32301
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- Articles of Amendment

to
Arficles of lucorporution
of
HAVE IT YouR WAY Foundation, JInc.
Na f Corporatio currently i h the Flarida Degt. of S

" No500001048H

{Document Number of Corporation (1f known)

Pursuam to tie provisions of section 61 7.[506, Florlda Stutes, this Florida Not For Profit Corporation rdopta the following
amendment(s) to its Articles of Incorporation:

ngme gnter the new & of the co utipn?

Buraer Kina MCLamore. Foundation, Tne. The new

name must be distingulshible and conta™ the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc. "

SCompany” or “Co.* mpy mot be used i the name

B. Eater gew prigeipal office sddress, if applicable;

{Principel office address MUST BE 4 STREET ADDRESS )

C. Enter new malling addyeny, jT anplicabie;
(Malling uddress MAY BE 4 PQST OFFICE BOX>

D. Xf amending the cegistered sgent aud/pr vegistored office addyess jo Florida, enter the name of th

naw regi d apent w repistarad ofMice sddress:
Name of New Reglsigred Agant
. (Florida ytrezt addrars)
aw isier Tca A :
, Florida ’
(Cigy) (Zip Cade)

New Repistered Agent’s Signature, jf ¢hanging Registered Agent:

{ heraby accapi the appoinement oy regisiered agens. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, [f chunging
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If amendittg the Officors and/or Directors, eater the ttk eod nsme of each officer/director belng removed and tile, name, and

address of each Oficer andior Dirvctar heing added:
(Artech additional sheots, if necessary)

Pleasy note the afficer/director tirle by ihe first letier of the office tila: )
B = President; V= Vice Presidens: T= Treasurer; S= Seeretary; D= Director; TR Trustee; C = Chatrman or Clerk; CEQ = Chigf

Executive Oficer; CFO = Chief Fingncinl Qfficer. [f an officer/direceor holds more tham ona title, list the fiest lelter of euch offlce
held President, Treasurer, Director would be PTD.

Changes showld ba noted in the following manner. Currently John Doe is llsted as the #3T und Mike Jones is isted as the V. Thers iz
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S, Thest should be noted ax John Doe, PT as ¢ Change,
Mike Jones, ¥V as Remove, and Safly Smtith, SV a3 an Add. .

Example:

% Change PT  lohgDos
_X Remove Y ike Jones
& Add Y Saity Smith

i Title Name Addregs
(Check Cuor)
1} ___ Change
—Add
Remove
2) ___ Change _—
A4l
o Remove
3) __ Change -
— Add
— Remove
4) . Change —
. Add
. Kemove
5) . Change
—_ $dd
e REmove
6) ___ Change —_—

———

Remove

Page2o0ld
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E. [t gmendipg or addiog addijtionsl A rticles, enter ghange(s) hare:

{astoch addifional shedls, if necassary).  {Be specifie)

Page I ofd

FLUAR - I7H201T Wohiere Kluwer Quline

i9/98  3oOvd NOT LYH0d4800 LD . ZEER9EES598 zZB:g1T ZTOL/GT/EB



The date of each amendment(s) adoption: fﬂf 2liz

Effoctive duto [{ applicable:
(ho more than 90 days qfier amendment file daie)
Adoption of Amendment{s) (CHECK ONE)
B The amendmeni(s) was/vre edopted by the members and the number of votes cast for the amendment(s)
wes/were sufficlent for approval.
Il There are no members or mengbers entitled o vote on the amendment(s). The amendnient(s) wes/wera
adopied by the bourd of directors,
Dared 3/8l1a
PR et
Signaturs z

(By the chiirman or vice chairmen of the baard, president or other officer-if directors

have not been selected, by un incorporutor — ifin the hands of a receiver, rustee, or
other court appointed fiducizry by that fiduciary)

Lisa Giles-Klein

(Typed or printed nome of person signing)

Secretary

(Title of péygon signing)
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