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S8
.FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 1, 2012

ANNE CANDY

BEN'S PLACE SERVICES, INC.
4717 SAN JUAN AVE
JACKSONVILLE, FL 32210

SUBJECT: BEN'S PLACE SERVICES INC.

Ref. Number: NO4000007042
e R AR

i e

We have received your document for BEN'S PLACE SERVICES INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the folfowing correction(s):

You completed two different forms. You need to complete only one form to make
these changes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tina Roberts

Regulatory Specialist Il Letter Number: 212A00015735
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Ben's Place Services, Inc.

Name of Corporation

DOCUMENT NUMBER: N04000007042

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anne Candy
‘Name of Contact Person

Ben's Place Services, Inc.
Firm/Company

4717 San Juan Ave.
Address

Jacksonville, FL. 32210
City/State and Zip Code

annec@bensplacecof.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anne Candy at(_ 904 379-7570
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



' Articles of Amendment =2
to g:: ; j

- Articles of Incorporation ih !‘g
N of A

,/)/a(e Services Inc, n; UNB? P{;j&gs

Corporation as currently filed with_wne Florida Dept. of State) TA “L"'{{f T2 By,

G aE g
g ooooo Joya R S TATE

N -"l
a ! ﬁ?lh .
{Document Number of Corporation (if known)

LT

,uant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
.1endment(s) to its Articles of Incorporation:

. If amending name, enter the new name of the corporation;

!J l A/ The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: l
{Mailing address MAY BE A POST OFFICE BOX) N ﬂ'

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: /‘4 hn <. M ' ('a ndy

74
55t Hoha e

(fﬂorr’da street address)

New Registered Office Address:

J 1L eH o m-u//c . Florida 3 2205
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agemt. | am familiar with and accept the obligations of the position.

Wer/

Signature of New Registered Agent, if ¢

ing
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. L3

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the Jirst letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
d change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
_X Remove A Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1y __ Change D M(IOJV MC.F&‘C{J(M 37 Iéé.?}y?nr\/ g””fﬂﬁd
Add ! Hard FE o4
X _ Remove
2) __ Change v Joe Colos, ;326 Shrralt Pol
¥ Add ac urd <
Remove 22)F
3) ___ Change \5 T —rc—rrf kl'(‘k Iand— RNE Sack D, &
X Add &
Remove 722/
4) ____ Change S T mwﬂ Ca“d\{ 5229 & lenwood
X  Add | JacKsonolle Fr
Remove 32205
35) ___ Change D M{kc_ K;r K\flncl_ 2718 Sa Ck Dl’. E
X Add Jdackwnoille FL
Remove 3221b
6) Change D LiS& CO‘F'F(C 11 3273 .Dtrr X ngecr C"f.‘ N
~X_Add Jackconpille Feo
Remove 72225
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E. If amending or adding additions) Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Add D Rionda Rhotron st Lakesiore Blrd
Sockson Ui Me Fi 32205

Add D &,an Woeodard 4403 C’o//ch.:.v—
J‘*C—/V_fonw//e fe z2z20%

Add D T Samuelson 2836 Bundera Cv S
\/«’-Yéﬁ'_fdnd///o' Fl 3224y

Add D Dﬂ(,f/ﬁ/d_f (,Fou_re_ s/32 Z-C)(/‘rlj,';lgn ’476
-Jag:é_&:nuz/(c F-/ 3220

ﬂCld D MCnL\I F/O"CS 2533 Soring %ndLanc
/ ch’ﬁoww IaJFL 32210
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The date of each amendment(s) adoption: M‘I’C”‘I / 5-,; 2012

Effective date if applicable:

{(no more than 90 days after amendment file date)

| Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated MO/ Z

Stgnature LA 2 QW : &—K«:L"t/

(By the chairman or vice chairman oflhe&ard, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Aﬂnc_ M. Candy

(Typed or printed nam,(of'pcrson signing)

pres;den

Y (Titleof person signing)
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