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COVER LETTER

TO: Amendment Section”
XS TSR I'.C‘\?I']T\? TS .

Tor NARROW PATH OUTREACH INCORPORATED
NAME OF CORPORATION:

N20000003566
DOCUMENT NUMBER:

The enclosed Articles of Amendmer ¢ and fee are submiiied for filing.
Mease return all correspondence concerning this matter to the following:

QUESHCNDA KUBbAISI

(Name of Contact Person)

NIA

(Firm/ Company}

3977 WARBLER DRIVE

{Address)

WINTER HAVEN/FLORIDA 33830

(Citv/ S1atc and Zip Code)

INFO@NARROWPATHOQUTREACH.ORG

F-mail address: (to be used for future annual repont notification)
For further information concerning tis matter, please call:

QUESHONDA KUDAISI 863 877-5795
e (8

(Name ot Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the tollowing amount made pavable to the Flonda Department of State:

L3835 Filing Fee  TI843.75 Filing Fee & (1S43.75 Filing Fee & [IS52.50 Filing Fee

Ceru ficate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Znclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Diviston of Corporations Division of Corporations

PO, Bon 6327 Thre Cericre W Talidrassee

Tultahassee, FLL 320514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
NARROW PATH CUTREACH INCORPORATED . %} -~
(Name of Corporation as currently filed with the Florida Dept. of State) ,/ , ” . "’(‘
N20000003566 T '// N
- \
(Document Number of Corporation (if known) ~O .
. g —
Pursuant to the provisions of section 617.1006, Florida Statutes, this }orida Not For Profit Corporation adopts the followingls
amendment{s) to its Articles of Incerporation: . r-:’o

A, W amending name, ehieT tht Te2s TraTie 94 VI T pRa ¥, -
N/A

The new
name must he distinguishable and comiain the word “corporation” or “incorpordted ™ or the abbreviation "Corp. " or “Ine.”
“Company” or “Co." may not be wsed in the name.

N
B. Enter new principal office addmess, if applicable: A
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POIST OFFICE BOX)

). If amending the registered agemt and/or registered office address in Florida, enter the name of the
new registered agent and/or th-e new registered office address:

N/A

Nume o New Rewinrered Agens

tFlarida sireet address)
New Revistered )flice Address:

. Florida
(Ciny (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accent the qupointment as registered agent. [ am familiar with and accept the obligations of the position,

Signatere of New Registered Agent, if changing



¥ '

If amending the Officers and/or Idirectors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/oir Director being added:

(Attach additional sheets. if necessary)

Plecese reite e u‘;?l: Cerilirectar file aﬁ:t' . t'li't"_/l(:y'.‘ﬁ' e ri{';'.r'rj."c" !'._l'i‘f}!:l:lf' dre
P = President; 1= Viee President: = Treasurer: 5= Secretary: D= Divecior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFOY = Chief Firancial Officer. If an officerfdirector halds more than one ritle, list the first letter of cach office
held. President, Treasurer, Divector wounld he PTD.

Changes should be noted in the jolloewing manner. Currently John Doc is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the conporation, Sally Smith is named the Vand 8. These should he nated as John Doc, PT as a Change,
Mike Jones, V as Remove, and Saily: Smith, 8V as an Add.

Example:
X e vy S Do
X Remove v Mike Jones
N Add Y sally Smith
Tvpe of Action Tule Namwe Address
{Check One}
1) X Change NIA LAST NAME SHOULD BE YAKPO-NEWTON N/A
Add
Ranusy
2) Change D BEVERLY ANN BOLLING 159 KINSEY AVE
Add CINCINNATI, OHIC, 45219
X Remove
3) Change D TOSHA J. COHEN 5430 STRICKLAND AVE
X Add LAKELAND, FLORIDA 33812
Remove
2% 7 Frots Keoadt
23] Crampe o DERQRSE YT S0 SRIR), 2ERT PR PRAR
X Add p Dr?bf-‘ffl h O( arian Olcbis LAKELAND, FLORIDA 33810
Remove
3} Change
Add
_ _ Remove
6) Change
Add
Remove

¥. M amending or adding additiomal Articles, enter change(s) here
(artuch additional sheets, if necesmarv),  (Be specific)

Please add this dissolution clause after the py wpose. “Upon the dissolution of this organizz lion, assets shall be distributed for one or more exempt purposes within

the meaning of section 501{c¥3) of the Interréxl Revenue Code, or coresponding section of any future federal tax code. or shall be distributed to the federal

government, or to a siate or local governmena, for a public purpose.”

Plgase acd our EIN number B5-0567208




5/5/2020

The date of each amendment(s) a:loption: . it other than the
daie this document was signed. 51512070

S15Y R
Effective date if applicable: SHRZY

{no maore than 96 days after amendment file daie)

Note: 1i'the date inserted in this blisck does not meet the applicable s atutory tiling requirements, this date will not be listed as the
document’s effective date on the Do partment of State’s records.

Aduption of Amendmenys) (CHECK ONL)

[2] The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
asfwere snflcien for gnroval.



O There are ne members or members entitled to vote on the amendmeni(s). The amendment{s} was/were
adopted by the board of directows.

51512020
Dated

g, : o
.. S
Signature ﬁz

{By the chair man or vice chairman of the board, president or other officer-if directors
have pot been selected. by an incorporator — if in the hands of a receiver. trustee. or
atfrer court apporms ity oy are dulinies )

Queshonda Kudaisi

(‘Typed or printed name of person signing)

Executive Director

(Title of person signing)



