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COVER LETTER

TO: Amendment Section
Division of Corporations

THE WAYA TRIBE INC.
NAME OF CORPORATION:

NZ 10006912
DOCUMENT NUMBER:

The enciosed Articles of Amendment und fee nre submided for filing.
Please retum all correspondence conceming this matter 1w the following:

LOVETTE DOBSON

{Name of Contact Person)

(FFtrm/ Company)

P
[ ]
S e’
17350 STATE HWY 249 STE 220 = - =
AT
{ Address) - ‘T’ ra
PR Y = H
. TN TY T [
HOUSTON. TX 77664 P m
e I
(Cirv/ Siate and Zip Cede) s o @
-y -_——-\f -
EFILEI234@INCFILELCOM T ra_‘)
E-mail addresst (o be used Tor Tulwre annual report nolification)
For further information concerning this mauer, please catl:
LOVETTE DOBSON BER4623451
at
{Name of Comtact Person) (Arca Codet  (Daytime Telephone Number)

Enclosed 15 a cheek tor the following amount macde payable 1o the Flonda Department ol State:

= S35 Filing Fee ' [J54).78 Filing Fee & 384375 Filing Fee & {1352.50 Filing Fee

Cerntificate of Status Certified Copy Certificate of Status
(Addizional copy is Certified Copry
cnelosed) (Additional Copyis
Enclosced)

Mailing Address Street Address

Amendment Section Amendment Seciion

[Hvision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Talluhussce. FLL 32314 2415 N, Monroe Sueet, Sune 810

Tallahassce. FILL 32303
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Articles of Amendment
to
Articles of Incorporation
of
THE WAYA TRIBE INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N21000006912

(Document Number of Corporation (if known)

Pursunnt to the pravisions of section 617. 1066, Florida Stanutes, this Floride Not For Profit Corporation adopis the fallowing
amendmem(s) wo its Articles of [ncorporation:

A. If amending name, enter the new namé of the corporation:
THE WAYA NATION INC.

Fire new
name must be distinguishable and contain the word “corporation” or “incomporated " or the abbreviation “Corp. " ar “lac.’

“Company " or “Co.” may not be used in the name.

B. knter new principal otlice address, it applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

P~

[ e}

sk ~

i -y (% 5
o M ;‘a
. P m w2 Talirh
B ! e
C. Entcr new mailing address, il applicablc: = WD .

(Mailing address MAY BE A POST OFFICE BOX) t”’ — ﬁ’ﬂ

- e
T o @

— s

oA .

I}, Ifamending the registered agent and/or registered nffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent.
F et streel aededross)
New Regiviered Office Address:
. Florida
(Lliny) (Zip Conde)

New Registered Apent’s Signature, il changing Registered Agent:

[ herchy aecept the appointment as regisiered agemt. | am familiar with and accept the obligations of the position

Sicnatere of New Regiviered Agent, i changing

((H23000045125 3)))
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IFanending the Oficers amd/or Directors, enter the title und name ol cach officer/director being remosed and title, mame,
and address of cach Officer and/or Director being added:
Aituch additfoned shects, if necessary)

Please none the officer/divectar tile by the girst fetter of the affice titde:

P = Presiden; V=

Vice President; T= Treasurer; §= Secretary: D= Director: TR= Frustee: C = Chuirman or Clerk: CEO = Chief

Exceutive Officer, CFO = Chief Financial Officer. I un afficeridivector holds more than ane title, list the first letter of cach office
held. President. Troasurer, Directar wonld he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Janes is listed as the V. There is

a change, Mike Jones leaves the corporation, Salh- Smith is named the Vand S, These should he noted as John Doe. PT as o Change,
Mike fones, Vs Remave, and Solly Swith, SV os o0 Aded

Example;
X Change
X Remove
N Add

Type ef Action
{Check One)

1

)

3

4

1}

Change
Add

Remove

Change
Add

Remaove
Change
Add

Remove

__ Change

Add

Remove

Change

Add

Ruonove

Change

Add

Remove

PT John Doe

v Mike Jones

sV Sully Srith

Tile Name Address

T

¢ 2

-z P
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T =
o .
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E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, ifnecessarys.  (Be specific)

Article HI - The specitic purpose lor which this comoration is orpanized is changed lo:

A nation of many individual tribes who donates $25.00 per month in an effort 1o purchase fand., farming,

homes/{acilities for elderly care. and the poor. Provide educational and historical histary to the Urban Communitics across

the S0 states and job creation for all people.

((H23000045125 3)))
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The date of each amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

(nn maore than W davs afier amendment file doe)

Note: [f the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staic’s records.

Aduoption of Amendment(s) (CHECK ONE)

O The wnendmentis) wasiwere adopted by the members and the number of votes cast for the amendnseniis)
wasfwere suflicient for approval.

(((H23000045125 3)))
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g

B here are o members ar members entitled o v ate on the wrendment(s) e amendmeni(s) wasowere
adapted by the board of directors.

FEBRUARY 03,2023
Daied »

i
Signature ] @fi (A Lot

(B the chairman or vice chairman of the buard, president or other officer-if direetors
have not been selected. by an incorporaior i in the hands of g receiver, trusiee, or
ather court appointed Nduciary by thar licduciar)

BETHEONA GUILES

(Txpetd or printed name of person sgning)

Presidemt

tTitle of person signing)
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