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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations £

DRIy

February 12, 2014

ELIZABETH THOMAS
609 ALLEN AVE
PANAMA CITY, FL 32401

SUBJECT: THE PANAMA CITY RESCUE MISSION, INC
Ref. Number: 725407

We have received your document for THE PANAMA CITY RESCUE MISSION,
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):

Please accept our apology for failing to mention this in our previous letter.
The change of registered agent form is not the proper vessel for making changes

to the officer/director detail. It is for changing the RegisteredAgent only. The
articles of amendment is the proper vessel for making these changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist 1l Letter Number: 714A00003252

www.sunbiz.org
Mivicion of Onrnaratione - PO ROY RA297 _“Tallahacece Flormda 29314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2014

ELIZABETH THOMAS
609 ALLEN AVE
PANAMA CITY, FL 32401

SUBJECT: THE PANAMA CITY RESCUE MISSION, INC
Ref. Number: 725407

We have received your document for THE PANAMA CITY RESCUE MISSION,
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):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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. :

Rebekah White
Regulatory Specialist Il _ Letter Number: 514A00002161
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?&r\amg O-’h:} ’R&S&ue_ MBS DN

DOCUMENT NUMBER: ._\ 294D}

The enclosed Articles of Amendment and {ee are submitted for filing.

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

E . 7 oloein \ \omMma S

{Name of Contact Person)

’qu\ oo 0 Nw ’?\ﬁﬁbue LS .‘SS"dr)
(Fiem/ Compun}-}‘

LQDC\ Allen Ave "Poana QO

(Address)

o~ .
Yanama vy =Y B394
(City/ State and ZkaCode)

€Yo Mas B Drmisa!on. D@

T-mail address: (ln be used for fulure annual report notification)

For further information concerning this matter, pleasc call:

E’\—\‘\bmq,\ at ( %5D) _Hn S - O'—’ 8)?3

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

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

[ $35 Filing Fee  [$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Cirgle

Tallahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of .

?Qf\mmm AR RNescue

(Name of Curnnratlon as currently filed with the Kldrida Dept. of State)

Wl%%o?

(Document Number of Corporation (if knows)

Pursuant to the provisions of section 617.1006, Florida Statues, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorperation:

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

. The naw
name mus! be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp.” ar "Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, 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:

(Florida street address)
New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signanre af New Registered Agent, if changing

Page 1 of 4



Articles of Amendment -
to I ” F: B

Articles of Incorporation

of . 14 ,.fr,{ - "m 3 -~
- 20
?Qﬂ&mm (\ Ao, '?\e_sc.\.xe_ Mo SS b

{Name of Corporation as currently filed w1th the Rldrida Dept. of State) TALL fn Lc ', i ,._.
™

25407 "Ly

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, I'lorida Statutes, this Florida Not For Profit Corpuration adopts the following
amendment(s} to its Articles of [ncorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp." or "Inc.”
“Company’ or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 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:

(Florida street address)
New Registered Office Address:

, Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add kAY Sally Smith
Type of Action Title Name Address
{Check One}
o¢
1) g Change E Hcgf\j WAa7zacd %380 o vate Mg,
ot .
x Add V ! Yo ama, ity

_1 Remove _ =3 \ ’:Z 4466 ‘

2} __ Change P Q.{)Q\pﬂ, ?)\a\c\’\‘v\lﬁ 5!9& ™Moo a ) 'gnd- %Gﬁ Pr
K aw Yonooa 0 Ly

__ Remove =\ 2) 24 p '—I
3) ___ Change V Doue, ®Coek \7tp22.  Mwy N
Add Souxnh Porr E1 32409 J

_L Remove . |
4) ___ Change \ ;)—m AL mae? A 27 (o Nrong mtter RQ

X Add ' C.\'\P-f:j\ TA\ Mo Pon~ama ¢ 'i‘i =
__ Remove . 631‘\'0 "( |

5} ___Change ’r —DD(-\Q‘HS Q\\OD CD\"CA\ .Dr
Add Lynn Vaven FI BLHSY

_l Remove

6) ____Change .T ("_Q‘\\"\\.J\ “\O-Q»\ el\ay ILD‘\D X [38 Wond B4y |
_¥ aa Soumdry E) 32409 i
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: jou N\ Q O\ L’* . if other than the

date this document was signed.

Effective date if applicable: gq A \ QO \ L\-(

(no more than 90 days afrer amendment file date)

Adoption of Amendment(s) {CHECK ONE)}

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

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

Signature L——‘é’——

{Dy the chairman or vice chairman of the beard, president or other officer-if direclors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Nhurman  Chomeer S

(Typed ot printed name of person signing)

ExeondiVe. Diveekne

(Title of persen signing)
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