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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

VALARIE T. MARTIN

REESE GROUP HOME OF TAMPA BAY INC.
7614 35TH AVENUE SOUTH

TAMPA, FL 33619

SUBJECT: REESE GROUP HOME OF TAMPA BAY, INC.
Ref. Number: N14351

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

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY.

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

Flease 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.

Susan Tallent

Regulatory Specialist I Letter Number: 319A00019248
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Qﬁtﬁ.}\?_._ (‘,—ﬂ;\ L \‘Srn(/ua, Q*Q—'TE—QQ @fo\\:;?r\‘\)
DOCUMENT NUMBER: N \\*\ -35\

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

\J Navore.” N N7 2o

{Nume of Contact Person)

Q.C@C_ (s D R P RS «ca,_\pa @‘\)\ e S

(Firm/ Company)
(Address)

e

VBoga =l 22\

(City/ State and Zip Code)

\\cké,o\ A NS O O AN, Covez) v/

E-mail address; Ao be used for future annual reporl notmcauon)

For further information concerning this matter, please ¢all;

'\/ax\afc e (MY sS e %\3\’ By 2RSS

(Name of Contact [‘crsan} Nca Code)  (Daytime Telephone Number}

LEnclosed is a cheek for the following amount made pavable to the Florida Department of State;

O $35 Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificaic of Status  Certified Copy Certificate of Status
(Additional copy is Cenitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Seciion Amendment Secthion
Division of Corporanens Division of Corporations

P.O. Box 0327 Clifton Building



Articles of Amendment
to
Articles of lncorpurdtion

Q\C&SQ— (5\51600 vy e BE“ N DO @&\A\ e

(Name quorporanon as currently filed with the Florida Dept, of State)
AN S5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Net For Profit Corporation adopts the following
amendmient(s) w its Articles of Incorporation:

If anwnding name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation” o1
"Campany” or *Co.”

The new
“or Yincorporated " or the ablbweviation “Corp, " or “inc.”
may not be wsed in the name. ~
a2
N =
B. Enter new principal office address, if applicable: = ",.‘-3, J—
. = et ¥
(Principal uffice address MUST BE A STREET ADDRESS ) : 2 3 %
1 (= eTr
- -
N
o
C. Enter new mailing address, if applicable: ) -
(Muailing address MAY BE A POST OFFICE BOX) 4_ Y
pli ~o
'

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

ame of New Registered Avent: Q\Q\j’eh‘\( C—:G('L\__ Q.:C@)‘:z 5-5,—.
D ISRNEN PR AR =t D e a

(Florida sireet uddress)

New Registervd Office Address:

Y 3(‘?’1@’ A . l"loridag 3‘@% i
(Cirv) {(Aip Code)
New Registered Apent’s Signature, if changing Registered Apent
!hereby accept the appoiniment us regisiered agent

Lam fumiliar with and accept the obligations of the position

Signaiure of New Registered Ageni, if changing




f an'wmiing the Offtcers and/or Directors, enter the title and mane of each officer/director being removed and title, name. and
- address of each OtTicer and/or Director being added:
tAtnach additional sheeis, if necesyary)
Please note the officerddivector tide by the first lewrer of the office tile:
- P = Presiden V= Viee Prosident; 1= Treastrer: = Scerctary: D= LDivector: TR= Trustee: O = Chairman or Clevk: CEQ = Chicf
Exeentive Officer: CHO = Chief Financiul Officer. If an officer/director holds more than one title, lise the first lener of each office
held. President, Treusarer. Director would be PTD.
Changes should be nated [ the following manuer. Currently John Doe iy listed as the PST and Mike Jones is listed ax the V. There ix
a change. Mike Jones (ewves the corporation. Sally Smith iy named the Vound S, These shoudd be noted ay John Doe, PTax a Change,
Mike Joues, Vas Remove, and Sally Smith, SV us an Add.

Example:
A Change PT John Doe
X Remowve AY Mike Jones
o Add SV Sallv Smith
Tvpe of Action Titig Name Address
(Cheek One)
X C/ICEQ ROBERT EARL REESE |l 7614 35TH AVENUE SQUTH
1 Chunge
TAMPA, FLORIDA 33619
Add
Remove
X VvC WILLIE MAE CHARLES £903 CAMERON AVENUE
oy Change
TAMPA, FLORIDA 33614
Add
Remove
D VALARIE T. MARTIN 6514 SUMMER COVE DRIVE
3 Change
X RIVERVIEW, FLORIDA 33578
Add
Remove
D DEONNE M. JOHNSON 7304 36TH AVENUE SOUTH
4y Change
X TAMPA, FLLORIDA 33619
Add
Remove
D MACHEAL C. REESE 5716 HAMMERMILL DRIVE
3) . Change
¥ HARRISBURG, NC 28075
Add
Remowve
) Change "
Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
{artach addditional sheets, if necessary).  (Be specific)




- . v =

The date of cach amendment(s) adoption: \‘ \3\1\ )\ L if other than the

* date this document was sigaed.

Effective date if applicable: q \B\\C’\

i

.~ o
(ne more than Y duys afer amendment file dutc)

Note: Ifthe date inserted n 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 Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

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

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

Dated q \ ?D\ \q
Signature @v@x/t ,{)L_/q

(By the chairman or vice cf/nrm,m of the board, president or wther officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary}

/\2&5\9 e Lme (e Q&Q_,TA‘_

{Typed or printed name of person signing)

C’Ra\@f >R Q_, E)QJ

(Tile of erson signing)
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