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FLORIDA DEPARTME NT OF STATE
Division of Corporations

August 30, 2024

PALMETTO YOUTH CENTER
501 17th stw
palmetto, FL 34221

SUBJECT: PALMETTO YOUTH CENTER
Ref. Number: 709089

We have received your document for PALMETTO YOUTH CENTER and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Select cne type of action for the officers s

d3Shil?

)

The document must be signed by the chairman, any vice chairman of the boardw

of directors, its president, or another of its officers listed. o ©
R

The date of adoption of each amendment must be included in the document'.;ﬂ
Please return your document, along with a copy of this letter, within 60 days olg
your filing will be considered abandoned.

M5:6 HY

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist I Letter Number; 224A00019383

www.sunbiz.org

™Mvicion nf Carmaratinane - PO ROY 2297 _Tallabkhacean Birrrrla 9901 A



TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: | '
DOCUMENT NUMBER: 70? 8

dment and fce are submitted for filing.

The encloscd Articles of Anten
o the following:

Please return ali correspondence concerning this matter t

Uifm the]  Ware- Markn

{(tdame of Contact Person)

{Firm/ Company)

\/(J/l ’e,ui }f

0313 Prgus
{ (Address) 0

(City/ Stale and Zip Code)

er..Suﬂdf Chopef . EFL 225
LML@!D@Q{M«GAI- (o

0-10 DLQ/S h:LCLJ
E-maiaddress: (lo be usec for fuma annual report notitidation)

F50- G42- 27

For further information concerning this matter, please call:

%}SD [})&(e,—)bt,a,ftim at
{Arca Code) (Daytime Telephone Number)

{Name of Contact Person)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[3543.75 Filing Fee & $43.75 Filing Fee & ~ {3852.50 Filing Fee
Certificate of Status

3 §35 Filing Fee
Cenified Copy

Centificate of Status
{Additional copy i5 Cenified Copy
enclosed) {Additionat Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314
Tallahassee, FL 32303
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Articles of Anwndment
to

Articles of Tncarporntion
of

= —
! E‘_\ g i Cvl wu}jj! D )c u‘:”q CQ/lfL\a,‘/
4 with the Flurids Dept. of Stale)

(Name of Corporation 2% curreatiy file

7090

{Document Mumber of Corporation {if known)

Not For Profit Corpuration sdopts the following

Pursuant to the provisions of section 617.1006, Floridn Statutes, this Florida
icles of Incorporation:

amendment(s) (o its Art

A. Ifamending name cnter the new name of the corporation:
I —_—
% I G I‘“\Q-»’“H—D k'?tj L-LEH/) C/ﬁd@ Lt eead Ci ( a0 i_a_i CL,/)E.—T’"?”LJ\V
The abbreviation “Corp.” or “inc.”

e must be distinguishable and contain the word “gorporatign” or “incerporated ”

uCompany ™ or “Ca. " may not he used in the name.
R. Enter new principal office address. if applicable: %IS[ E'l QMC_ YLL’MT/,

Enter new principal office address. il appicsb =
(Principal office address MUST BE A STREET ADDRESS) = o] ll’fb S‘l, LD &S’f‘
“Vodwetto YL SEI/

C. Enter new mailing nddress. if applicable: .
m?aiﬁng address MAY I;EA ;’OSTJCCJFt;‘I'[CE BOX) LQ g { 3 Prhqubu‘s \/G_,[ (_C’/!/ b v
0 .
Wes \GAZ)\, Ciiape | YU 3%s4¢

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

t and/or the new registered office address:

new recistered agen

Name of New Registered Agent glm gm LLJ&[& - MM—HY\ PR
-..{ T
5 oy | (\fwb-”’ S‘l” LD He =
- = _m
Florid: Ir pvo——
New Registered Office Address: (Florida sireet address) p . r—g
C/ == X-

. f =i
Loes e ! (“0*'{34[ Florida_3 ;ﬁ?"%“o
(City) (Zip Code) N e
s T x
New Registered Agent’s Signature, if chaneing Registered Agent: Min O
reter T o R
episiered agent. I am famifiar with and accept the obligations of the posirion.:—' 3_?( wn
PTS —

[ herehy accept the appaintineli a3 -

ﬂ- M ahi ‘f’\Qﬁ,-A;

Signature of New Registered Agent, i changing




1T smending the Officers and/or Directors, enter the title and name of each officer/director being removed zad title, name,
and address of each Officer andfor Director being added:

(Anach additional sheets, if necessary)

Please note the officerfdirector title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrctary; D= Director: TR= Trustee; C =
Evecutive Officer; CFO = Chief Financial Officer. If au office e, list i

held. President. Treasurer. Directar would be PTD.
Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
atly Smith is named the Vand S. These should be woted as John Doe, PT us a Change.

Chairman or Clerk; CEOQ = Chief

director hoids more than one titl he first letter of each affice

Changes should be noted in the
o change, Mike Jones leaves the corporation, S
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Atdd.

Example:

X Change BT John Dog

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address

(Check One)
l)z_‘fﬁg/,g%- >r  Chislt ww@‘/%afﬁqf 5o/ 7% St y
Remove_y Ix e D ,?\a%;‘noj-d' : %&M‘UX 20/_1 7{6" 57{—0-)
" g7 ansuder Doraa_ Hevye S 5/5 f 'EL ZZJ@H/
J ij%ﬁ =
i cdibocic. Rl 02/
e

5 ﬁcmovc ——;’TK&QWM Eﬂ é /9
) Chan : -
i / to (i gy
/ ] 7o

B>
Add
v > o0y Petnicing Sohason of—t-T ;%__@_«_%7
4) _‘__/h%:ge CAML rdan Ashae Erica ‘SP?S'(D/ /?3—.{:(3/— 2
2

U Removd Fhsirmom  RSViciia Sohasa 50/ /7% SO
e .

ﬂ:iddngc’/? CozChativ Darall tooclie SOy 7% L o)
Podaetle, Ft. 7¢72
v~ Remove =3 (l/wnf‘ [L/w(n«s Léu)SM Sh/ /74’," J“fl b;ﬁi
pirector of e Showondls Caflya Wg Ewr‘ré? 74‘:«&%55/

2y

5) Change
Add 7 >
~
-
Ao sy »Y —: v
wove SDira oo oF Qper. M%I@M of SHe T
E. If amending or adding additional Articles, enter change(s) here: ~c o'z . !
(arach additional sheets, if necessary).  (Be specific) r:'; — 2
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The date of each amendment(s) adaption:
date this document was signed.

Effective date i applicable:
{no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meef the applicable starutory filing requitements, this date will not be listed as th
- ed as the

document's effective date on the Department of Stale’s records.

Adoption of Amendment(s) {(CHECK ONE}

¢ amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

O Th

was/were sufficient for approval.



E(Th-:rc are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopled by the board of dirvctors.

Dated 9/07/?90‘}%
Signature @Aﬁx ;‘&M:; /

{By the chairman ot vice chnirman of the board, president or other oflicer-if directars
have not been selected, by an incorpurator = it in the hands of a receiver, trustee, or

other count appointed liduciary by that fiducinry)

%‘)/ﬂae Brice.

{Typed or printed name of person signing)

C/LLOM PG

(Title of person signing)

a3
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