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N COVER LETTER

TO: Amendment Secuiion
Division of Corporations

RIVER REGION HUNMAN SERVICES, INC.
NAME OF CORPORATION:

748673
DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submitted tor tiling.
Please return all correspondence concerning this matier to the following:

JACOUELINE DOWDY

(Name of Contact Persan)

RIVER REGION HUMAN SERVICES. ICN.

(Firm/ Companyy

3901 CARMICHAEL AVENUE

{Address)

JACKSONVILLE, FLL 32207

(City/ State and Zip Code)

IDOWDY@RRIS.ORG

nwibaddress: (to be used for future annual report notihicationy
For further information conceming this matter, please call:

JACQUELEINE DOWDY and [09.6300 EXT. 4714

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclased is a cheek for the following amount made payable to the Florida Department of State:

B S35 Filing Fee  [JS43.75 Filing Fee & 084273 Filing Fee & 085230 Filing Fee

Cerithicate of Status Certified Copy Certificate of Sutus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclused)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corpoerations Division of Corpurations

I*4) Box 6327 Cliftan Building

Tullahussee, FLL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301



Articles of Amendment
in
Articles of Incorporation

FilED
RIVER REGION HUMAN SERVICES. INC. + vms B

{Name of Corporation as currently filed with the Florida Dept. uf?@%}JAH - 2 PH 6 02
] 1 .

aTaw

== )

TANGTS

{Document Number ot Corporation 0f known) . 5::3‘:-:. A

TALLARLS
Pursuant io the provisions of section 6171006, Florida Statutes. this Florida Not For Prafir Corporation adopts the tollowing
ameadment{sy to its Articles of Incorporation:

[

\J
«
2

A, IHamending name. enter the new name of the corporation:

INIA

The new

name must he distinguishable and contain the word “corporation” or “iicorporated ” or the abbreviation "Corp. " or “Ine.”
“Company ' or *Co. " muay not be used in the nume.

NJA
B. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address_if applicable: .
NIA

(Mailing address MAY BE A POST OFFICE BOX)

I, 1If amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered sgent and/or the new registered office sddruess:

Name of New Revistered Ageni:

rflerida sireer addressy
New Registered Office Address:

. Florida
{Citv} {Zipr Code)

New Repistered Agent’s Sipnature, il changing Registered Ayent:
[ hereby aceept the appoiniment as registered agens. T am familiar with and accept the obligations of the position.

Signarure af New Registered Agent, if changing
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IT amending the Officers and/or Directars, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach addivional sheets, if neevssary)

Please uiie the officerdtdivector titde by the first leiter of the office ritle:

I = Presidont; V= Fiee President; T= Treasurer; §= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEO = Chivf
Foaecutive Officer: CFO = Clict Financial Officer, Ifan officevédivector holds more than one titfe, list the fiess fever of cach office
held. Presidemt, Treasurer, Director wondd be PTD.

Changes should be neted o the follwcing manier, Curvenily John Doe i listed ws the PST and Mike Jones is fisted ax the Vo There @s
a change, Mike Jones feaves the corporation, Sallv Smith is numed the Vand S, These shoudd be noted as John Doc, PT as a Change,
Mike Jones, Vax Remove, and Sallv Smich, SV as an Adid.

Example:
X Change [ John Doe
X Remove v Mike Jones
N oAdd 5V Sally Smith
Tape of Acton Tile Name Address

{Check Onet

N T FIENDERSON, MEF HA33 GOODBYS HIDEAWAY DR
1y Change

JACKSONVILLE. FL 32217
Add

Remiove

. CCFQ ABBOTT, ROBIN PRATT 2035 REYKO ROAD. STE 101
H Change
JACKSONVILLE, FEL 32207
Add
Remove
. . T QUAINTANCE, KHARIS 33 EAST 2ND STREET
R Change
JACKSONVILLE, FLL 32206
f\dd
Remove
) B PRESTON, RICHARD 3377 TESSA TERRACE
43 Change
X JACKSONVILLE. FL 32244
Add
Kemove
_ R I ANDE. TAIWO A 6265 NANTUCKET LN
3 Change
' YORBA LINDA, CA 92887
Add
Remove
i Change
Add

Ruemove
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E. 1t atnending or adding additional Articles, enter change{s) here:
Vatiaeh additional siieets, i necessarvy. (Be specipic)

N/A
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The dale ol ‘cach amendment(s) adoption: L if other than the
date this document was signed.

Effective date if applicable:

(o mene dran 90 davs afier amendment jile datey

Note: [1the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be lisied as the
docament’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment sy wasfwere adopted by the members and the aumber of votes cast for the amendment{s)
wisiwere sufficient for approval.

O There are oo members or members entitled 10 vote on the amendmenis). The amendmeni(s) wasfwere
adepted by the board of divectars.

w1217/ 2018
Signature 74\/@ %’ /,V//!—ﬂ‘??}-’

{By 1hd’|mmndu or vice chairman of the board. president or other officer-if dircctors
have not been selected, v an incorporator — i in the hands of a receiver, trustee, or
other court appotnted fiduciary by that tiduciary)

KAY F FULLWOOD

(Typed or printed nwme of persen signing)

BOARD PRESIDENT

(Title oof person signing
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