32824l

(Requester's Name)

{Address}

(Address)

(City/State/Zip/Phcne #)

(] pexup [ war [] mar

(Business Entity Name})

(Document Number)

Certiied Coples Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

CUAIMARLDminY

100415713561

12715,

ASEITE T ee s




FLORIDA DEPARTMENT OF STATE
DEVISION OF CORPORATIONS

Attached ix a form for filing drticles of Amendment 1o amend the articles ol incorporation of a Florida Not for Profit Corporation
pursuant o scetion 617.1006, Florida Statutes. This is 1 basic nendment form and may not satisty all statatory requirements for

amending.

A corporation can amend or add as many articles as necessary in one amendiment.

w/

The original incorporators cannot be amended.
% [f amending the name of the corparation, the new niame must be distinguishabic i the records of the Florida Depaniment of
State. A preliminary search for nane availability can be made through the Division”s website at www.sunbiz.org. You are

responsible for any nume infringement that oy result from vour corpurate name selection.

» W amending the registered agent. the new agent mast sign aceepting the appointment and state that he/she is familiar with the
obligations of the pusition.

> amending/adding officersidirectors, list titles and ddresses for cach officer/director.

If a section is not being amended, enter N/A or Not Applicable.
The document must he typed or printed and muost be Jegible.

The document must be typed or printed and must be legible.

Pursuant 1o section 017.0123. Florida Statuies, a delaved effective date may be specilied but may not be later than the Q0™ day after
the date on which the document is filed,

Filing Fee S3I5.00 ¢ hgludes a letter ot acknowledgment)
Certified Copy (optinnal) 58.75
Certificate of Status (optional) $8.75

Send one cheek in the total amount made payable o the Florida Depariment of State.

Please nclude a letter containing vour telephone pumber. return address and cestification requirements, or complete the attached cover
letter,

Mailing Address Strect Address

Amendment Scction Amendment Scection

Division of Corporations Fvision of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Muonrae Street, Suite 81H)

Tallahassee, F1 32303
For further information. veu may call the Amendment Scetion at (854)) 245-6050

CR2EDQY (4713}



COVER LETTER

T Amendment Section
Division of Corporations

Englewood Meals on Wheels. Tne.

NAME OF CORPORATION:

F2R241

DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are snbmitted for filing.

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

Joe Mackhn, Treasurer

(Name of Contact Person)

Englewood Meals on Wheels, Tue.

(Firm/ Company)

PO Box 782

™o

Eed

(Address)

Englewood. FI. 342195-0782

r-

i
1

(Civ/ State andd Zip Code)

emuowireasurergdoutlook.com

O Ziu

For further information concerning this matter, ptease call:

Joe Mackhin 217
at

Evail address: (to be used for furure annual repori notification

416-1175

(Name of Comact Persunt

(Arca Coded

Enclosed is a check for the following amaumt made payvable (o the Florida Department of State:

w833 Filing Fee (843,75 Filing Fee & 084375 Filing Fee &
Certificate of Status Certified Copy
(Addittonad copy s
enclased)

832,50 Filing Fee
Certificate of Status
Centified Copy
(Addinonal Copyis

tEnclosed)

Street Address

Mailing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N, Monroe Street, Suie 810

Tallahassee, 1L 32314

Talahassee, F1 32303

{Daytime Telephone Numben)



Articles of Amendment
1o
Articles of Incorporation
uf

Englewouod Meals on Wheels. Ine.

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

728241

{Document Number of Carparation (if known)

Pursuant to the provisions of section 6171006, Florida Statates, this Farida Nor For Profit Corporation adopts the following

amendment{s) w its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new

name must be distinguishahle and contain the werd “corporaton ™ or “incorporated " or the abbreviation = Corp. " or “ine”
“Company ™ or *Co,” may not be_used in the name.

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

C. Enter new mailing address. if applicable: _
{Mailing address MAY BE A POST OFFICE BOX) \

. . . - P =
. If amending the registered agent and/or registered office address in Florida. enter the name of the o
new registered agent and/or the new registered oflice address;

. Joe Mackbin, Treasurer
Nume of New Registered Ayent:

400 LOMA LINDA

e sircet addreo)

New Revistered Office Address:

.. 34223
. Florida
(Cine (Zip Codei

Englewood

New Registered Ayent’s Signature, if changing Revistered Agent:
! heroby aceept the appointmens as registered agent. am familiar with and accept ihe obligations of the position.

\ee YW\ aedelir

SieAgrture of New Regixiered Agent, I changing




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

(Anach additional sheets, i necessary)

Please note the officertdiveetor dile by the first letier uf the office tide:

P = President; 1= Vice Presidens; T= Treasurer: 8= Sccrowoy: D= Divector: TR= Trusiee: C = Chainnan or Clerk: CEO = Chief
Executive Officer: CFO = Chief Finaneial Officer. 1 an ayficeridirector holds more than one title, {ise the first fetter of each office
hetd. Presidens, Treasurer, Divector wouldd be T

Changes should he noted in the jollowing manner. Currenthe John Doc is tisted as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Salty Smith is named the ¥ and S, These should be noted as John Doe, PT as o Change,
Alike Jones. 1 as Remove, and Sally Smith, SV ax an Add.

Fxample:
X Change BT Tohn Doe
X Remaove v Mike fones
X Add 5V Sally Smith
Type of Action Tutle Name Address
{Check One)
1) Change t Joe Macklin 400 Loma Linda
< Add PO Box 782
Remaove Englewoud. FLL 34293
2} Change T Christine M. Gauthier 400 Loma Linda
Add POy Box 752
. Remove Englewood. FL 34293 ne
KR Change AT Ginu Muarella S04 Loma Linda s
Add 1) Box 782 (-
® Remuove Enclewood, FIL 34295 !
4) Change “i ol
Add —y ._:.
Remove g
=
3) _ Change - } o -
__Add
__ Remove
6y _ Change
Add
Remove

E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheets, ifnecessary).  (Re specific)
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The date of each amend ment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable:

tr1o maere than Y0 deavs after amendmaent file doie)

Note: £ the date inserted in shis block does not meet the applicable statuiory Nling requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was/were adopted by the members and the number of votes cast tor the wmendment(s)
wasfwere sufficient for approval,



B There are no members o members entithed o vote on the amendmenusy. The wmendnent(s) wasfwere

adopted by the bourd of directors.

September 11, 2023

Dated

Sigmature W /’/ %/ )

(By the chairman yu iee Ehdirmum of the board. president or other officer-ir directors

bave not been sefeeted. by an incorporator = it in the hands of a recetver. trustee

other court appointed fiduciary by that fiduciary)

kathy Macklin

{Typed or printed name of person signing)

Assistant Director

(Title nf person siing)



