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COVER LETTER

TO: Amendiment Section
Division of Corporaiions

springtime Tallahassee. Ing,
NAME OF CORPORATION:

T13823
DOCUMENT NLMBER:

The enclosed Articles of Amendment and fee are submited for filing,
Please return all correspondence concerning this matter to the following:

Jenniter Shater

{Nume of Contact Person)

Springtime Taltahassee. Inc.

(Firm/ Company}

301 E Tennessee Strect, Ste A

[ Address)

Tallahassce. F1. 32308

(City/ State and Zip Code)

director@@springtimetallahassec.com

E-mail uddress: {to be used Tor future annual report notification)

Fur further information concerning this matier, please call;

2

Jennifer Shater 8350 2245012 o
at 5

(Name of Contact Person) (Area Code)  (Davtime Telephone Numbur)‘ﬁz

Enciosed s a cheek for the following amount inude payable to the Flonda Department of State:

e
- [ep: . oo ey . X N ome ey . , P, . ™2
00 835 Filing Fee 843,75 Filing Fee & 843,75 Filing Fee & BE552.50 Filing Fee L
Certificaie of Status - Certitied Copy Certificate of Satus ":-"J
{Additional copy is Certitied Copy

enclosed) {Additional Copy is

Enclosed)

Mailing Address
Amendment Section
Division ot Corporations Division ot Corporations
1.0, Box 6327 Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301

Street Address
Amendment Section

Tutlahassee. FIL 32344



Articles of Amendment

Lo
Articies of Incorporation
of
) Springlime Tallahassee. Ene.
{(Name of Corporation gs currently filed with the Florida Dept. of State)
715823

{Document Nuniher ot Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Artictes of Incorporation:

Al T amending name, enter the new name of the corporation:

The now
neme st be disunguishable and comtain the word “corporation”™ or " incorporated” or the chbreviaiion “Corp. " or “lnc”
“Company” or “Co. " may Hot be used in the name.

B. Enter new principal office address, if applicable:
(Principad office addross MUST BE A STREET ADDRERS )

C.

Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE B(IX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the L.
new registered agent and/or the new registered office address; he
. . . Jennifer Shafer Cr :
Name of Now Revistered Agent: ' -
3 oo
301 K. Tennessee Street, Ste A Tallahassee, FIL 32308 ] g
ST
< ~e
(Florwdea streei address) 2 VL .':““'
New Registered Office Address: . e PN
1D L e
=T P 3
. Florida R A sy
.. —pe g = (Ao}
(Cin 7ip Codu) a
o
New Revistered Agent’s Sjonature, if changing Revistered Agent:
Fherehy aceept the appoiniment as registered agent.

Fam familicar with and accept the obligations of the position

NIy,

U .\'i‘gnum{jqf.-\'eu' ch."[{}ércd Agern, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director beine added:

{Attach additional shects, if necessary)

Please note the officer/direcror tide by the pirst lewer of the office e,

P = Presidenr: V= Viee Presidens: T= Treaswrer: S5 Secrciary: D= Divector: TR= Trustee: (&= Chairman or Clerk: CRO = Chief
Fxecutive Officer; CFC = Chigf Financiol (Officer. {fan opficer/divector holds move than one title, fise the first letier of cacl office
held President. Treasurer, Divector wordd he P,

Changes showld be noted in the jollowing manner. Currentlv John Dov is Hsted ax the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Safly Smith is named the Vand S, These should be noted as John Doc, PT as @ Change,

Mike Jones, 1 as Remove, and Sullv Smith, SV oas an Add

Example:

X Change PT John Doe
X Remove ¥ Mike Jones
XN Add SV Sally Smith

Tvpe of Action Thle Nume Address
(Check Oned

N 2P Melder, Mike 301 E. Tennessee Street. Suite A
1) Change

Tallahassee. 1L 32308

Add
Remove
N . T Jarrett. Joel 501 I3 Tennessee Street, Suite A
2) Change
Tallzhussee, FE 32308
Add

Remove

S Fulton, Samantha 301 1. Tennessee Sireet. Suite A

LN
3) Chuange

Talluhassee, F1L 32308
Add

Remove

X . 5 Scaringe. Becky 501 B, Tennessee Strect, Stite A
4) Chunge i

Tallahassee, FI, 32308
Add

Remove

i) Change

Add

Remaowve

Y Change

Add

Remove
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E. If smending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (Be specific)
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The diate of cach amendment(s) adoption:

date this document was signed.
July 1. 2018

Juls 120108
. tfother than the

I ffective date il applicable:
e more than 90 dovs afier amendment file dare)

Note: I the date ingerted in this block does not meet the applicabie statutory tiling requirements, this date will not be lisied as the
document's eftective date on the Departinent ol State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the mnendment(s)

wus/were sutficient tor approval,

O There are no members or members entitled to vate on the amendment{s). The amendmeni(s) was/were

adopted by the board of directors.
July 232018
o _,_/ —/. %__
Pz 2 e P

(By the chairman or vice chainnan of the board. prestdent or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of u receiver, trustee. or

Dated

Sgnanre

other court appointed fiduciary by that Hiduciary)

Samaniha Fulton

(Tvped or printed name of person signing)

SD

{‘Title of person signing)
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