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COVER LETTER

TO: Amendment Seetion

Division of Corparations

COMBIUNITY INTEGRATION SERVICES, INC,
NAME OF CORPORATION:

N1900000TIT]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please returm all correspondence concerning this matter to the followimy:

RILLEY DEAN TURMAN

(Name of Contact Person)

EAW OFFICE OF DEAN K. TURMAN PA

(Fimv Company)

PO BOX 360255,

{Address)

MONTVERDE, FL, 347536

{City/ State and Zip Code)

DEANKTURMANG@GMATL.COM

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please eall:

KILEY DEAN TURNMAN SO07-275-07493
at

{Namue of Contact Person) (Area Codel  (Daviime Telephone Number)
Enclosed is a check {ur the following amount made payvable to the Florida Department of Staie:

B 538 Filing Fee  [$43.75 Filing Fee & O8$43.75 Filing Fee & [J$52.50 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosced}) {Additiona] Copy is
lznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Taltahassee, F1, 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

Articles of ]tl[l](‘[]l‘l)()l‘:lli[)ll
of
COMMUNITY INTEGRATION SERVICES, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
N19D0OGHTT7I

{Document Number of Corporation {if known)

amendment(s) to ik Articles of Incorporiation:

Pursuant to the provisions of section 617,1006, Florida Statates, this Florida Nt For Profit Corporation adopts the following

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

The new
nume must be distinguishable and contain the word “corporation ™ or Vincorporated " or the abbreviation "Cm'p;"_;ur .-ca'.gc ”
YCompany " ur “Co. " may not be wsed in the nume. YL A

N e Bl
ol P
B. Enter new principal office address, if applicable: A ,;‘-:1
(Principul office addresy MUST 81 A STREET ADDRESS ) Tk —
Lo on
L=

e r

B a1s o . . -

C. Enter new mmailing address, if applicable: TR
(Mailing address MAY BE A POST OFFICE BOX; L O

new registered agent and/or the new registered office address:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Resistervd Agent:

New Registered Office Address:

(Florudu street address)

(Cirvy
New Registered Apent's Signature, if changing Registered Apent:

. Florida
[ frereby aecent the appoiniment ay registered agent.
. ; /-f J'i Ly

{Zip Code)

Fam familiar with and aecept the oblivaiions of the position,

Sienare of New Reglstered Agens, if changing
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If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name. and
addresy of each Officer and/or Director being added:
{Arach additional shevts, If necessary)
Please note the officer/divector title by the first letier of the ofice titde:

Y= Presideni: V= Viee President; T= Treaswrer: 5= Seererary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicef
Executive Officer: CFQ = Chicy Finuncial Officer. If an officer/director holds move than one title, st the fivst leter of each office
held. President, Treasurer, Divector would be PTD.

Chanyes showld be noted in ihe foflowing manner. Currently John Doe is listed as the PST and Mike Jones is livted as the V. There iy
a change, Mike Jones leaves the eorporation, Selfc Smith is named the Vand S0 These shauld be nored as John Doe, DT as a Clange,

Mike Jones, Vs Remove, and Sallv Smith, SV ux an Add.

Example:

X Change BT John Dov
X Remove v niike Junes
X Add sV Sally Smith
Type of Action Title N Address

(Check Coed

1 Change

Add

Remove

2) Change

Adid

Remove

R Change

Add

Remoeve

d) Change

Add

Remave

Al Change

Add

Remove

f) Change

Add

Remove

Papge X of 4



E. Il amending or adding additional Articles, enter change(s) here:
{antach addivional sheeis, if necessarvi.  (He specific)

Change Article T as follows:

Section 3010(3) charitable purpuse social wellare organization 1o provide convicted velerans and other

registered sex offenders sate placement i supervised housing and transitional assestance for community integration.

Add Article as tollows;

Article VI: Upon dissolution, remaining assets shall be used exclusively for Section 501¢(3) exempt purposcs,
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The date of cach amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

(no meye than 90 duyvs after amendment file date)

Note: If the daie inserted in this block does nolmeet the applicable statatery [Hing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(s)
wasiwere sufficient for approval,

O There are no members or members entitled w vate on the amendment(s). The amendment(s) wasfwere
adopted by the board of directars,

(R-09-2019
[Dated

Signature k —
. . . bt - - - - -
(By the chairman or vice chairman of the board. president or other officer-if directors
have not been seleeted, by anincorporator — i in the hands of 4 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

KILEY DEAN TURMAN

{Typed or printed name of person signing)

SECRETARY

(Title of purson signing)
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