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FLORIDA DEPARTMENT OF STATE ~
Division of Corporations

February 12, 2021

LISA DANIELS
351 SW STATE ROAD 24
OTTER CREEK, FL 32683

SUBJECT: LEVY COUNTY ASSOCIATION FOR RETARDED CITIZENS, INC.
Ref. Number: 736756

We have received your document for LEVY COUNTY ASSOCIATION FOR
RETARDED CITIZENS, INC. 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 guestions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regqulatory Specialist li Letter Number: 521A00003148

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT IOI\—-W_E “RC/ ()L L-Q/\/lj\) CO\AMA INC‘/
DOCUMENT NUMBER: —T ‘5 LDj 6 LO

The enclosed Articles of Amendment and tee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Jasg Dane s _ Exepthve Ditector

{Nuame of Contact Person)

L—U‘/\ wovk Petyities [je,‘\-\-c(

(Firm/ Company)

v Thode  Reooe 34

(Address)

D¥vex Crecl, T 22043

(City/ State and Zip Code)

F-mail atén.ss [{5) g u:;u[] tor[f lure annua eror% noufuuon)

For further intormation concerning this matter, please call:

Lisa Darmels w59 URlLp- Ae0]

(Name of Contact Person) {(Arca Code)  (Davtime Telephone Number)

Linclosed is a check tor the following amount made puvable to the Florida Department of State:

OLL \fC.
O §35 Filing Fee  (1843.75 Filing Fee & $43.75 Filing Fee &  S52.50 Filing Fee (Rece e )
Cernttficate of Status Certitied Copy Certificate of Status
{Additional copy 1s Certitied Copy
enclosed) (Additional Copy is
Enclused)

Mailing Address Street Address
Amendment Section Amendment Section
Division uf Corpurations Division uf Corporations
PO, Hox 6327 The Centre of Tallahassec
Tallahassee, FE. 32314 2413 N. Monroe Street, Suite 810

TaHahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation
of

ently filed with the Florida Dept. of State)

125L IS

{Document Number of Corpuration (it known)

(Name of Cof oration as ¢
)

Pursuant to the provisions ol section 6171006, Florida Statutes, this Fleride Not For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation:

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

e DR o Yoy (aantt TNC The

name musi be distinguishable and conain the word "corpo@n’on " or Cincorpuyated” or the abbreviation "Corp. " or e
“Company' or “Co." muay not be used in the name.

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

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

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 repistered office anddress:

Name of New Registered Ageni: N, ﬂ

(Flarule street acddress)

New Registered Office Address:
ﬂ \A . Florida

‘(Cif_v) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apgent:
! hereby accepi the appointment as registered agent.  Tam familiar with and accepit the obligations of the position

Signature of New Registered Agemt, if 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 each Officer and/or Director being added:

(Antuch additional sheets, i necessaryy

Please note the officer divecior title by the first letier of the office Litle:

I = President: V= Tice President: T= Treastwrer: S= Seeretary: D= Director: TR= Trusice: O = Chuirman or Clerk: CEQ = Chicf
Exeeutive Ogficer: CFQ = Chiel Financial Qfficer. If an officer director holds move than one title, list the first fewer of each office held
Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST und Mike Jones ts listed us the V. There is
u ehange, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shouwld be noted as John Doe, PT as a Chunge.
Mike Jones, U as Remaove, and Satlv Smith, ST as an Add,

Example:
N Change PT John Doe
X Remove A Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

) Change

[dedh \Jlmj narc\ 0. B
_ Add élr N HOLMMOLL
_LRcmove -‘:L-/ 59{.0 f)c'l

2
2) __ Change D Tlamess |, ;iidée f'}faurilrg o 5. I
=

Add MUY‘”\—D}'D'W

« Lmove - -‘F-l/ %BUUb
3 )_XL_ }éh:mgu ?&r\d(:‘) 6-\-8 +CLﬂC,ll 1 _‘t)_Q_M

_ Add Chee Honel
_ Remove . . >204Y

4p M Change I_ (\h&_)(lﬁS SMI‘H] 8[ QQQ hfl/\( (_ﬂ—ﬂ'h T£ YYOLT
 Add el
 Remove H ., 23015

5/ Change _\Jf | e woriesa V\mnw( r\j POo. BPoX 3y
X Add ChieHanol
_ fenon FL_ 2ot

6) __ Change i be&gf Jean Deason L3 N Noth &t
X Add Fornany, Sp\' ios’h
_ Remove {4




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

(Attach additional sheets, if necessuryy

Please note the officer director title by the firsi letter of the office title-

P = President: U= Vice President: T= Treasurer. S= Secretary: D= Dircctor: TR= Trusiee: C = Chairmen or Clerk; CEQO = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer director holds more than one title, list the first leiter of each office held
Presicent, Treasurer, Director would be P10,

Chenges should be noted in the following manner. Currently John Doc ix fisted as the PNT and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S These should be nowed as John Doe. PT as a Chunge.
Mike Jones, 1 as Remove, and Saftv Smith. SV ax an Add,

Example:
N Change PT John Doe
X Rumove N Mike Jones
X Add SV Sally Smith
Tyvpe of Action _Tile Name Address

(Check Oney

1)y __ Change \—D A&zrrh C —‘_’%‘I"\\LU’\S IE[— ?-O : —box I ) O s
M aw / Old Town
_ Remove F(_, 2}9’(_0%)

2 Change

Add

Remove
) Change

Add

Remove

1) Change

Add

Remove

32 Change

Add

Remove

&) Change

Add

Remove




E. il amending or addine additional Articles, enfer chanoe(s) hers: .o
(Auach additional sheets, i necessarvy. (Be specitic)

. Ifan amendment provides for an exchanee. reclassification. or eancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself;
Uif not applivable, indicate N D

W




The date of each amendment(s) adoption: N 0\161\4 \XLY l : (Q(LQ p . i uther than the

date this document was signed.

Effective date if applicable:
(no more than 90 days gfier amendment file dute)

Note: [{the date inseried in this bluck does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s elfective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

m_ The amendmenys) was/were adopted by the members and the number of votes cust for the amendment(s)

was/were sutficient for approval.



-

O

Ihere are no members or mermbers entitded o vow on the ame

admenifs). The amendments) was/were
adopted by the board of direciors.

DI!EL‘LDCCC—MbC—( a’%ﬁ (QO«QO

| o =
Sienature

{By a director. president or other oifider ~ if Jirectors or officers hase fof bueen
selected. by an incorporaior - i in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

?&ﬂd L Sﬁ;ﬂmndh

{Typed or pripged name of person signing)

/P(e;e;\d»ﬁ,ﬁ‘k ‘

{Tiils of person sivniny)



