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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

MELODY LANKFORD
SANDMAN & LANKFORD, PLLC
112 ORANGE AVENUE STE 202
DAYTONA BEACH, FL 32114

SUBJECT: THE ARC OF VOLUSIA, INC.
Ref. Number: 703784

We have received your document for THE ARC OF VOLUSIA, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist Il Letter Number; 017A00016660

www sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The Are oF Volusia ), Tie,
DOCUMENT NUMBER: 703 Fs5Y

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mele dy Laakfe-d

(:\’:{mc of Contact Person)

S;.no’maq?ﬂ Lt{n}cf-nf:{l e

{FFinm/ Company)

W2 Dixaqe Pwe, Swite Lo

"(Addrcss)

Dﬂyh:n& Bdao“ {/7_, 3211

/ (Ciy/ Siate and Zip Code)

thlao’u @ Sandmanio. Conm

EomailaddressT Ao be Used Tor Tuture annval fefort notification)

For further information concerning this matter. please call:

’V\C/ lolu L‘ QUW?I at gb—b ’02(,:‘1{‘ - ?‘DO "/

/ {Name of Contact Person) {Area Code)  (Daviime Telephone Numbers
Enclosed is a check for the following amount made pavable to the Florida Department ot State:

Il?és Filing Fee (084375 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Certitieate ol Stutus
(Addittonal copy is Certitied Copy
enclosed) cAdditional Copy s

tinclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporalions
P Box 6327 Cittlon Building

Tallahassee, FI1L 32314 2661 Lxecutive Center Cele

Tallahassee, FIL 32301



Articles of Amendment
o

Articles of Incorporation
of

The Arecof Volusia, 1 pe .

(Name of Corporation as currently filed with the Florida Dept. of State)

‘?037‘3‘—{

{Document Number of Corpuration (it known)

Pursuant to the provisions of section 617.1006. Flonda Statuwes, this Florida Not For Profic Corpyration adopts the following
amendment(s) 1o its Anicles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abhreviadon "Corp. " or “ine”

“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A SYREET ADDRESS )
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C. Enter new mailing address, il applicable; %}':1:-' - "r_-_'
(Muailing address MAY BE A POST OFFICE BROX) :;/Tf A
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D. If amending the registered agent andfor registered office address in Florida, enter the name of the

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

Nume o) New Registered Agent: 54 n Gjn’)a i #- La v L;[u-/';/) P[_, [d_
U2 Oraage Ave Suite o2

tFlorndddtreet addioss

New Registered Office Address:

D/L W e B cocl - . Flosida 3 91_{__[__"/_

1 City) (7Zip Cudep

New Registered Agent’s Signature, if changing Registered Apent:

P hereby accept the appointmeni as registered agent. | am familior with and accept the oblivations of the position.

WHC% X Py KLA’LJ

.S'i_umrmre(éj'M'w Ru_s:i.s'run{i Agen, it changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the fivst fener of the office title:

P = Presidont: V= Vice President: T= Treasurer: 8= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chivy
Executive Officer; CFO = Chief Financial Officer. If an offivertdivector holds wmaore thun une tithe, list the pirst letter of vach gffice
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manser. Curventhy Jolin Doe U listed as the PST and Ahke Jones is listed as the UV There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showdd be nated as Jobn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sultvy Smith
Typeof Action Title Name Address

{Check One)

1Y Change =D 5 jﬂﬁ W Pq bb/l +‘C.§§f{ _LQO_J’ mmy__H‘;(:,jcf Cf,.
_X Add Dmlfhma Bea cd 73

_ Remowe 30? [l K

2) _,X_Ch:lngc COUH.SC‘ F\/‘Q,[(JJ;/ L(ﬂt‘A)/J (00 J:Mmy Hu:\]a CJr,
_Add . Dz&-j_hlu_ 3 atc&_{_FL

Remove 307,,” F

Xy Change CEO pMJﬁ( BU?’O(
Add

x Remove e —

4y X Change Chaicvan Joha M Ly es 100 Jin_m_y_Hu_jg e Cirele

. Add mo_&r\ij M‘LT.HB_MLE'#
_ Remove 22177

5y __ Change &i_@f;ffj Dﬂ.bﬂ"ﬁ("l pudl&étﬂébt_fl\ “]U J'M’V\}/ I‘LKSC,V Cl‘f‘r,t

XAl _D_ fma fentl "
34717

Remove .
o chge  (aatuxe  Pob Taulkenbemy (00 Jom my {‘h-‘jcr__é_f'f-’// <
_X__ Add J D/\/j_n‘wnt Beach , Fr
. Remove N, I 7
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E. If amending or adding additivnal Articles, enter change{s) here:
(artach additional sheets, I necessaryi.  (Be specitic)

N A
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The date of each amendment(s) adoption: . if other than the
date 1his documem was signed.

Effective date if applicable:

(no more than 9 davs apter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filling requirements, this date sl not be listed ns the
document’s effective date on the Department ot State’s records,

Adoption of Amendment(s) {CHECK ONE)

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

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

Dated IO/ ‘f/f 7

Signature W)?‘L‘/ﬁ CZ‘—«.,un_{v( s ES&.

. B . s i . - s g
{By the chairman or \'xﬁ,c chairman of&fie board. president or other viticer-im directors
have not been selected, by an incorporator — it in the hands ol a receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

Mgeovy lamemad &30

(Typed or printed naine of person signing)

Roard Coun Jc-[

{Title of person signing)
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