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I52i BUG 19 AMI0: 3D
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

LISBETH JACKSON
434 RED BARN RD
FREEPORT, FL 32439

SUBJECT: FREEPORT CHRISTMAS ANGELS, INC.
Ref. Number: N21000008621

We have received your document for FREEPORT CHRISTMAS ANGELS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

AS STATED THERE WAS A NOTE IN SECTION E SEE ATTACHED PAGE.
THERE WAS NO ATTACHED PAGE ATTACHED.

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.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 821A00019042

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Fr‘e’ epof.{-’ ch rléma S An 0[6,{ S
DOCUMENT NUMBER: N 2—‘ DOOQO gé Z I

The enclosed Artices of Amendmens and fee are submiticd for filing,

Mlease return all correspondence concerming this matter to the following:

Lisbeth Jpckso

(Name of Contact Person)

(Firmy Company)

4ad Red Parn Road

{ Address)

Freeport ¥ orida. 32439

(Ciny/ Swate and Zip Code)

FreepertChnstmasangels @ gmail. com

F-mail address: f1o be used Tor Tuture annual report nolification) L/

For further information concerning this matter. please cali:

Tisheth Jacksomy . D (ph&S {4 8

(Name of Contact Person} (Area Code}  (Daytime Telephone Numher)
Enclosed is a check for the following amount made pavahle to the Florida Department of State:

N §33 Filing Fee  03843.75 Filing Foe & [O343.75 Filing Fee & (0852.50 Filing Fev

Cerntificate of Status Centified Copy Cerntificate of Stitlus
{ Additional copry is Cenitied Copy
enclosed) (Additional Copy is
Enclosed)
Muiling Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Streel, Suite 510

Tallahiwsee. FL 32303



Articles of Amendinent
ta

Articles of Incorporation
uf

Freeport Chnstnas Anaels

{Name of Corploration as curreathy filed with the Florida Dept. of State)

N 210000086 2]

{Duocument Number of Corporation (if known)

Pursuant to the provisions of section 17,1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment{s) t its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N / A The new

mame must he disiimgaishable and contain e word “corporation” or "inecorparated” or the abhbreviation " Corp. " or e
“Company ™ or “Co.” may not be used in the name.

B. Enter new principat office address, if applicable: N/ﬁ'
(Principal office address MUST BI. A STREET ADDRESS )

C. Euter new mailing address, if applicable: - ::‘f
tMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent aad/or remistercd office address in Flarida, enter the name of the i
new repistered agent andfor the new revistered office address: .

!
1f:LRY 619N 1202

Name of New Registered Agent: f\/ /ﬂ’
7

tFhur ks stroet oddedross)

New Regivtered (ffice Addresy:

. Florida
1Cirv) #ip Code)

New Repistered Agen(’s Signatnre, if changing Repistered Agent:
$herehy aveept the appoimiment ax registered agent. T am familior with aid aceept the obligations of the position,

Signature of New Registered Agent, of changing

P

a3aiid



If amending 1he Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

and address of each (Hlicer and/or [Virector being added:
(A tucl additional sheets. if necessarnyy

Please note the officer/director title by the first fetter of the office tide:
P = President: Ve Viee Prexident: T= Treasurer: S= Secretary: D= Divector: TR= Trustee: C = Chatrman or Clerk: CEO = Chicf
Exceutive Officer: CFO = Chicf Financial (Mficer, If an afficer/director holds more thun one title, lise the fiest letter of cach offfee

held. Presidem. Treasurer, Divector would he I'TD,

Changes showld be noted in the following manner. Currently Joh Doc is listed ax the PST amd Mike Jones iv listed ax the V. There i
o change, Mike Jones leaves the carporation, Sallv Smith is named the Vand 8. Theae stould be noted as Jodm Do, PT oy a Change,
Mike Jones, Voay Remeve, and Sathe Smith, SV ay an Add,

Fxumple:
X Change
X Remanve
A Add

Tvpe of Action
(Check One)

i) Change
Add

Remuove

3] Change
Add

Remove
Change
Add

Remove

3)

4 Change
Add

Remaove

5y Change
Add

Kemaove

d Change
Add

Remune

E. Il amending or adding additional Artic

st

Ay

|

| ;

John Doc
Mike Jones

Sallv Smith

Name

enler chao

s) here:

{wtaeh additional sheets. If necessary),

(Be specifict

See_oHoched page.




The date af each anendment(s} adoption: 0'7 /:2- / jQ D 2—’ L il other than the

dale this documen was signed,

F.flective date if applicabie: @J—] /2! /202- ,

friey mare Hian ol derys after ameedment fife dares

Note: I the date inserted in this bock does nol meet the applicable atatutory fling reguirements. this date will aot he bisted as the
document’ s effeetive date on the Department of State’s reeords.

Adoption of Amendment(s) {CHECK ONE)

£ “The smendmentis) was/were adopted by the members and the number of vates cast for the amendment(s)
wirs/were suffictent for approval,



d There are no members or members entitled to vole on the amendment(s). The amendment(s) wasfwere
adopted by the bourd of directors,

s __ 0721 ]202]

Signature

(By the chairman or vice chairman of the baard, president or other athicer-if dircetors
have not been selected, by an incomorator - if in the hands of o receiver. trustee. o7
ather court appointed fiduciary by that fiduciary)

st pchrarn

(Typed r@r‘mcd name of persen signing)

Vice - PresidenT

(Tithe of person signing)




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

Article II1: AMEND - The purposes for which Freeport Christmas Angels, Inc.
is formed are exclusively for charitable, religious, educational, or scientific
purposes, within the meaning of section 501(c)(3) of the Internal Revenue
Code of 1986, as amended (or the corresponding section of any future United
States Internal Revenue law). In furtherance of these provisions Freeport
Christmas Angels, Inc. shall support in soliciting monetary donations and
Christmas gifts to be distributed to the families for the less fortunate in the
Freeport, Florida area.

Article VI: ADD - No part of the net earnings of the corporation shall be used
to the benefit of, or be distributed to its members, trustees, officers, or other
private persons, except that the corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in
Article II1.

No substantial part of these activities of the corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, and the
corporation shall not participate in, or intervene in any political campaign on
behalf of or in opposition to substantiate for public office.

Article VII: ADD - Upon the dissolution of this organization, assets shall he
distributed for one or more purposes within the meaning of Section 501{c}3)
of the Internal Revenue Code, or corresponding section of any future federal
tax code, or shall be distributed to the federal government or the state of local
government for a public use.



