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J: Amendment Section
Lhvision ot Corporations

N
e oF corporaion: UNITY OF NAPLES, INCORPORATED

714394
'OCUMENT NUMBER:

e enclosed Articles of Amendment and fee are submiited for filing.

"lease return ol correspondence concerning this matier lo the tollowing:

<elley Waltrip

{Name o1 Coutact Mersan)
Unity of Napies

{1y Comparny)
2000 Unity Way
(Adaress)

Naples, Florida 34112

(City/ State and Zip Code)

kelley@unitynaples.org

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Kelley Waltrip 239-775-3009
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check tor the tollowing amount made payable to the Filorida Lepartment of Siate:

$35 Filing Fee  [18$43.75 Filing Fec & [$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artictes of Amendment

to
Articles of Incorporntion
of
NITY OF NAPLES, INCORPORATED
(Name of Corporntion ns cucrently fited yrith the Flotida Dept. of State)
14394

{Document Numnber of Corporution (if knowmn)
suant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profii Corporation edopts the following
endment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporntion:

n/¢

The new
me must be distinguishable and comtain the word “corporation™ or “incorporated” ar the abbreviation “Corp.” or “Inc.”

ompany” or “Co.” may not be used in_the name.

Enter new principal office address, if applicable;
'rincipal office address MUST BE A § TREET ADDRESS )

tn B
P |
>
—7 é 1}
>
o §
D = [
Enter new mailing address, if applicable: ey x =
(Mailing address MAY BE A POST OFFICE BOX) - &P -
IF »
~ o
). if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: /I f/' 4
(Florida strees adidress)
New Registered Office Address:
____,Flonda
(City) (Zip Code)

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

{ hereby accepi the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If smending the Officers and/or Direetors, enter the itle and axme of each offiver/director being removed and tifle, name, aad
rddress of each QOfficer and/or Director being added:

‘Attach addirional sheets, if necessary)

Pleave note the officer!director title by the first letter of the office tide:

P = President; V= Vice Presideni; T= Treasurer: S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
“vecutive Officer: CFO = Chief Financial Officer. If an officeridirector hoids move than one title, list the first letter of each office
Yeld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curreruly John Doe s listed as the PST and Mikte Jones is listed as the V. There is
1 change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. FT as a Change.
Mike Jones. V as Remove, and Sally Smith, 5V as an Add,

Example;

& Change LT John Doe

& Remove v Mike Joncs

A Add SV sally Smith
Type of Action Titke Neme Adéress
{Check Onc)

3

I;Zcmnge rvbﬁ"](\ M@)’M Looe) Uﬂ/.é/ [()h{
Add Z!Qﬁﬁﬁ, Fr__347/2

futo Doy s Lidy 0,
Maples,_£/_27

2) Change

SN

#  ad V2,
____ Remove
3) Change MM& ' 2
__ Add 2,
Remove

9 Change Doana ﬁa/cm oo g/ﬂéé ke
Kndd Z Iaﬂ@ﬁ, £l BLL/R

5) __ Change C/ba,\‘/é’ﬂé éf’f":df’ﬁ 200 Ufj’fﬁ/ﬁjﬂy

A (loples, £z 397/,

Remowve

<

Remove

W

>

[V oy k= Kusael/ geas L z}ﬁv
A Oaples, b2 z1/,

Remove

&) Change
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F. If amending or adding additional Articles, enter change(s) here;
(artach additional sheeis, if necessarvi,  (Be specificl
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, if other (han the

date this document was signed.

The d%te ol‘-eac.h ame-ndment(s) adoption: ma,/u j 5 3 012 O / 4

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)
0

The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient tor approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

May 15, 2019

Sigrar sz MMW Lo /Q

(B\ the chairman or vjce chairman of the board. prés{dent or ather officer-iF directors

have not been selectdd, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Qoy. Varks bothony lor

(Typed or printed name of pcrso{ signing)

lhotor

(Title of person signing)
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