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. COVER LEETTER

TO: Amendiment Section
Division of Corporations

MOTHERS STANDING IN THE GAP. INC
NAME OF CORI'ORATION:

N14000000038
DOCUMENT NUMBER:

The enclosed Arricles of Amrendneent and fee are submiited tor filing.
Please remrn all correspondence concerning this matter o ihe followme:

CASSANDRA LEVERETT

{Name of Contact Person)

MOTTERS STANDING IN THE GAP.INC

(Fin Company)

PO BOX 10344

{Addressy

JACKSOXNVILLE, FL 32247

(CNy? State and Zap Code)

MOTHERSINGAP I GMATL.COM

E-mailaddress: (o be used for fitnre annual report notificanani

For further mtoermation concerning this matter, please call:

CASSANDRA LEVERELT v FG1-85317

{Name of Coniact Person) (Area Code)  (Naviime Telephone Number)

Enclosed s o check Tor the following amount made pavable 1o the Florida Departiment ol Stale:

O 535 Filing Fee TIS43.75 Filing Fee & [$23.75 Filing Fee & BS32.50 Filing Yee

Certificale of Status Certified Copy Ceurheate of Siats
(Additional copy 1s Certified Copy
cnchosed) (Addinonal Copy s

P nclosed)

Malling Address Street Address

Amendment Section Amedment Seetion

Division of Corporations Division of Corporations
O, Bax 6327 Clitton Building

Tallabissee, FE 32314 26610 xecutive Center Cirele

Tallahassee. FL 32201



Division of Corporations

February 13, 2019

CASSANDRA LEVERETT
POST OFFICE BOX 10344
JACKSONVILLE, FL 32247

SUBJECT: MOTHERS STANDING IN THE GAP, INC
Ref. Number: N14000000048

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

AR is the desighation for Authorized Representative for a limited liability
company and should not be used by a corporation.

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 conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Reguiatory Specialist Il Letter Number: 419A00003142
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



, Articles of Amendment

&ron a &
to fea o F[
Anticles of Incorporation b To Py
of ZU
MOTHERS STANDING IN THE GAP. INC 'g FtB 28 PH ]
(Name of Corporation as currently filed with the Florida Depl. of Statey’ ..
N HO00000N4 S . b :, -

{Docnment Number of Corporation (f known)

Pursuant to the provisions ol section 017.10006. Florida Statules. s Florida Not For Profit Corporation adopis the Tollowmng
amrendiment(s) o its Articles of Incorporation;

A I amending name, enter the new name of the corporation:

Tl e

sieane nrest e efistianishieihie cared contetin the wore “carparation” or Vincorparated o the abhbvevierion "Carp " or e 7
A T

“Company” or “Co " may uof be used in the nane

B. Enter new principal oftice address, if apylicable:
{Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing addyess, if applicable:
{Mailing address MAY BE A POST OFFICE BON

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

Newpe of Ny Regnasored Juewt

(Flartda siraet address:
New Registered Office Adedross:

Alorida
e iy 1A Code)

New Reglstered Agent's Signature, if changine Registered Agent:
F el aceept the appointent as registered ogent. [ am foniliens seitlt ane aceepn e obliganos of the position.

Signevivre of Now Registorved Avent if eliniring

I'age 1 of 4

:



i1 amending the OMTicers and/or Divectors, enter the title and name of each officer/direcior being removed and title, nam
address of each Officer and/or Director being added:

rureh addinonal sheets, t neecessery

Please wore the officer-divector tide by dhe fiest lerrer of the office title;

7z Preswdent: B Uiee Presedem: T Teeasaror: 8= Seceewony: D - Divector; TR Trostee, C - Charuan or Clevk: CEQ - Cl
Freeniive Wficor, CFO - Chief Fivaneiod Qfficer. If eor officerdi ector hofds more e one tilde, tise e firss letter of eacl offi
heted Prosicdent. Freavurer, Director wvouded e P

¢Clremsges shedd e nosed iv the folloseg menmer Coreenthy Soln Doe iy fivted av il PST el Mike Jones is lisied s ibne 17 Pl
e chenge, Miko Jones feanves e corporation, Sallv S is vamed the U aned 8. These sheneded e noted as Jolne Daoe, PT ey o Clir
Mike Jones. 1 as Rewave, and Safly Sl ST as an ddd.

Example:
X Change rr John Doe
X Remwove v Mike Junes
N oAdd sV Sullv Smith
1vpy ol Activn Tatle Nt Address
{Check One)
| hY i PDCEG CASSANDRA LEVERETT 7901 BAYMEADOWS CIR E
) AN
AP 367
Add
JACKSONVILLLE FIL 32256
Remove o _
. ¢l D KIMBERLY ERICKSON 188 QUAILIL CREEK DR
2 unge
AN ST IOHNS, KL 32239
Add
Kemwove
. [ BOBBY [LEVERETT JU01 BAYNMEADOWS CIR 1
i) Change
AP AGT
Add ’ h

R JACKSONVILLE FI 32250
[NV ISANY

b Change
Add
Remove

R Chang
Add

Remove

fil Chinge

Add

Remwove

Page 2 ol 4



k. If amending or adding additional Articles, enter change(s) here:
(adterche axeledivionredd sTreens. if vecesaanr), (e apecific)

L. To factlitate hite changing prencaples and skilis to the Mothers. Fathers. Foster Parenis. and Cruardians by creaiing

amd exeenting a comprehensive supportive gronp service thal provides o Mulli-level copowerment umbrella ol care those

that sre eapericncing hardslnp as o result of thesr Sons. davghters, spose, and unmediate family who is convicted

and mearcerated n Sl or Prison.

2. Form a community vatreach programs thai provides the eare and supportive services needed o atlfechively address

the hardships of our clients. Provide a suitable environment that promotes the necessary comfort level for available

mturmation anch resonrces Tor various silations. Frovide periodic activities and events that also address the necds

vl ihe fanilics,

3, Extablish o computer learning center kb tor basie skills, web surting, programs navigating, files management.

vimanl management, and document management.

3. Develop a food preparation and catering center to provide a learning experience tor clients: addressing the need

ot skt tramming and job reterrals for our elients, To assist our chients and fanuly members o become finanenlly

abled. To further our reach in the communities: o provade basic foad preparation and o healthy approach o Jood

necded tfor our Gimihies.

A Develop a conference & learning center Lo broaden our capacity oF ontreach w the communiny: e better serve

needs of our chients iy varous leanmng experienees,

6. Develop a iransportauen eet al vehieles (o ransport owe clients 1o and from various locatiens: to advance our

program Uiroughout Florida and bevond. Reaching real areas of our communities: te lessen the physical and

Hnancisd burden ol onr semers, disabled, and unable 10 the commumiy.

7. Develop o re-entry center (o facibitile a success{ul readinstiment and trmsitional imtiative: providing services and

refervals bused on assessed needs. Partnenng wiath services and programs o the communiy: sharing resources and

relerrals to better track the chicat populatton and clfechiveby wdividuah ze transibonal plans by Linkang the ex-

offender ro varous community based support svstem. Continuation on attachment.......

Page 3 of 4



E. If amending or adding additional Articles, enter change(s) here: Continue.......

8. Promote, teach, and lecture on building strong relationships with the incarcerated love
ones; becoming more familiar with Local, State, and Federal Laws that impact our
communities; sharpening our communications skills to be more effective in being heard;
receiving the strength needed to overcome stumbling blocks that set us back; connecting
with other Mothers, Fathers, Foster Parents, and Guardians that have similar goals to
mend relationship with their love ones and help them to overcome the stigma of
incarceration.

9. Provide comprehensive workshops for individuals with criminal backgrounds and
their families. Through coordination with other supportive services we will provide a
weekly platform of employment seeker’s training, computer access, healthy hygiene,
dress for success, social navigation, positive thinking, working with othess, the fruits of
loyalty, training ready, and other core-values. Our workshops will offer an arena for
individuals with backgrounds to network, support each other and share resources and job
leads. The end result of our workshops will empower and assists individuals to identify
their skills, passions, and willingness to conquer the requirements for jobs, interviewing,
networking and researching employers.

10. Seek opportunities through coalitions and donors to develop and operate transitional
housing/half-way house for our displaced ex-offenders. To better focus on our clients
under one roof. Providing short-term transitional housing for ex-offenders with a
temporary place to live as they attempt to get back on their feet or make a major
transition in their lives.



‘The dale of each amendment(s) adoption: . it other th
date this document was signed.

F.ffective date if applicable:

tno more than 90 davs after amendment file dare)

Nate: I the date inserted o this block does not meet the apphicable statuiory Tiling requirements. this date wilt not be listed as th

docinent’s etfective dite on the Department of Staie’s recunds
Adoption of Amendment(y) {CHECK ONFE)

B The amendmenttsy wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasswvere sullicient Tor approval,

E]  There are no members or members entitted 1o vote on the wpendment{s). The amendinenits) was were
adopted by the board of directors.

FEBRUARY 23,2019

/ =

ated

Signature v A - e
By the chanpman or vice cliemia? of the board  Fresident or other officer-11 directors
have not heen selected. by an meorporator i the hands ol a receiver. trusiee. or

other court appointed lducury by that iduery)

/

(Twped ot printed name of person signing)

CASSANDRA LEVERETT

PRESIDENT

{ Frtle of person signmg)
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