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v VER LETTER I
# . . .
TO: Amendment Scction -]
Division of Corporations
NAME OF CORPORATION: Brdge To Life, Inc.
DOCUMENT NUMBER: N17000015674
The enclosed Artictes nf Amendment and fec sre submitted for filing,
Plcase return all correspondence concerning this matter to the following:
Todd Kaplan, Exg.
(Nsme of Contact Person)
Icerd, Mermill, Cullis, Timm, Furen & Ginsbucg PA
(Firm/ Company)
84710 Enicrprise Cir Ste 201
(Address)
Lakewood Ranch, FL 34202
(City/ Stnte and Zip Codc)
tkaplan@icardmemill.com
B-tnmT a0dress; (10 be uRed For Tutire onnial report nouication}
For further information concerning this master, pleasc call:
Todd Kaplan at %41 9070006
{Name of Contact Persont (Arca Code)  (Daytime Telephone Number)

Enclosed is n cheek for the fllowing amount made paynble to the Florida Department of State:

M $35 Filing Fee  (3$43.75 Filing Fec & (084375 Filing Fec & {0852.50 Filing Fec

Certificate of Status ~ Certified Copy Cenificare of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclesed)

Mailing Ad Street Addresy

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallzhassee. FL 32314 2415 N. Manroc Street, Suitc 810

Tallahassec, FL 32303
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Articles of Amendment ; S:TC..?F re H {]:
to ) ﬂi[‘hr\{‘?}’ OF .
Articles of Incarparatinn o 3L
of B
BRIDGE TO LIFE, INC.
{Na Corporati ty filed wit rida De; [ State)

N17000005674

{Document Number of Carparation (if known)

Pursuant to the provisions of scction 617.1006, Fiorida Statutcs, this Fiprida Not For Profit Carporation adopts the following
smendment(s) (o its Articles of Incorporation:

A Llla ame, enter the ame of the

Sarosota Addiction Recovery Assistance. (ne.
s The new

name piust be distingurishahie and cortain the word “corporation ™ or Wincnrporated ™ or the abbreviation “Corp. " or "lne.”
“Compaay” or “Co," may not be used in the name.

B. Enter new pripcipsl office address, If applicable; 7151 Tamworth Parwny

(Principal offfce address MUST BE A STREET ADDRESS ) Sarasom. FL 34241

C. Epter new mailing address, If applicable: d
(Mailing address MAY BE A POST OFFICE BOX) 7131 Tam Parkway
Sarazata, FLL 3424)
f nmending the registered spent and/o stered o address in Florida, enter the n f th

new regittered agent and/or the new reglstered office address:

. na
Name of New Registgred Ageot: )

(Flarida street eddress)
ol [stered X r

. Florida
(Ciey) (Zip Codej

New Repistered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agend. | am familiar with and accept the obligazions of the position.

Signature of New Regletered Agenl, if changing
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If amending the Officers and/or Directors, enter the tile and name of rach officer/directnr heing removed and title. name,
ond address of each Qfficer andfor Directar being added:

(Attach additional sheets. jf necessary)

Please note the officer/director title v the first Imtter of the office title.

P = President: ¥'= Vice Presideni: T= Treasurcer; 8= Seecetary; D= Director: TR= Trustce: £ = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officerdirector hnids more ther one title, list the first letter of cach office
held. President, Treasurer. Director wonld he PTD,

Changes chould he noted in the fallowing manner. Currenily John Doc is tisted ax the PST and Mike Jones is tisted as the V. There i
o change, Mike Jones feovey the corporation, Safly Smith is named the V and 5. These shauld be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remnve, and Sally Smith, SV oz an Add,

Example:
X Change
X Remove
X Add

[ <3
£y
4

[vpe of Action itle Name Address
{Check Cnc)

D] Change
Add

Remove

2} Change
__Add

— . Remove
3y Change

e Add

__Remove

4) Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Rempve

E. If amendipg oc adding additional Articles, enter change(s) here:

(attach additioncl sheets. if necessary).  (Be specific)

na

{((H22000237867 3))
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The date of cach amendment(x) adoption: . if other than the
date this document was sigred.

Effective dare jf appileable:

e more than 90 days after amendment file daie)

Note: Ifthe date insericd in this block docs not meet the applicabic statutory filing requircmenss, this date will not be listed es the
docurnent's effective date on the Department of State"s recards.

Adoption of Amendmeni(s) CHE N

O The amendments) was/were adopted by the members and the rumber of votes cast for the amendmeni(s)
was/were sufficient for approval,
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B Therc are no members or members entiled to vote on the amendment(s). The omendment(s) wes/werc
adopted by the bosrd of directors.

0711272022
Duted et

Signam.re ;@mwj/\g %/%W/

{By the chairman or viee chairman of tho Hoard, president or other officer-if diroators
have not been solceted, by an incorporator ~ if in the hands of a recciver, trustee, or
other count appointed fiduciary by that fiduciary)

DANIELLE THORPE
(Typed or printed neme of person signing)

PRESTDENT

(Title of person signing)
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