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COVER LETTER

TO: Amendment Section
Division of Corporations -

NAME OF CORPORATION: CHOICES NETWORK SYSTEMS, INC

DOCUMENT NUMBER: NOOOGD2776

The enclosed Articles of Amendment and fee are submited tor filing,
Please retwn all correspondence concerning this matter 1o the following:

DR.ANGELA R DEAL

{Name of Contact Person)

CHORCES NETWORK SYSTEMS, INC,

(Firm/ Company)

2300 8N ATESTREET

(Address)

PONMIANG BEACH, FLORIDA 33064

(Civ/ State and Zip Code)

DRANGELADEAL@AOL.COM

F-mail address T be used Tor Tuture annual report notification)
For turther informaiion concerning this matier, please call:

PDROANGLELA R DEAL 034-968-6777 OR 734-245-00068

HH

(Name of Contact Person) (Area Code)  (Davtime Telephone Nuimnber)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

0 $35 Filing Fee 843,75 Filing Fee & 054375 Filing Fee & 0$52.50 Filing Fee

Certificate of Status - Certified Copy Certiticaie ot Staius
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

IEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Divisivn of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FI1. 32314 2061 Executive Center Circle

Tullihussee, FLL 32301



Artictes of Amendment

to
Articles of Incorporation N
I LS La ; !j. |J
of ] X o

CHOICES NETWORK SYSTEMS, INC.

{ Name of Corporation as currently filed with the Florida Dept. of Ste) ¥ ..

OO 2T T4

(Document Number of Corporation (if kKnown)

Pursuant to the provisions of section 617.1006. Florida Siatutes, this Florida Not For Profit Cerporation adopts the tollowing
amendment{s) to its Articles of Incorporation:

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

ALl The e
name must be distinguisiable and contain the ward “corporation”™ or “incorporated ™ or the abbreviation "Corp. " or “lne ™
“Company " or *Co.” may not be used in the numie.

B. Enter new principal office address, if applicable: NIA
(Principal uffice address MUST BE A STRELET ADDRESNS )

C. FEnter new matline address, if applicable:
(Mailing addresy MAY BE A POST QFFICE BOX) AYA

. Ifamending the revistered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie of New Revistored Agent, N

el tord strect adddress)
New Revistered Office Address:

. Florida
(it (Zip Codes

New Revistered Agent’s Signature, if changing Revistered Agent:
{hereby aceept the appointment as registered agent, Tam familioe weith wnd aceepr the oblisations of the position,

Signatire of New Regisiered Agent, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, ar
address of cach Officer and/or Director being added:

{Atach additional sheets, i necessarny)

Please note the officer/diroctor title by the first leiier of the office title:

P = Presideni; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one titde. list the first leiter of each office
Jweld President. Treasurer, Director wanld be PTD.

Chungees should ke noted in the following manner. Currentdy Jolue Doe is listed s the PET and Mike Jones is listed ws the V. There
a change, Mike Jones leaves the corporation. Sally Smidht is named the Vand S These should be noted as John Doce, PT as a Chang

Aike Jones. Voas Remove, and Sallv Smith, ST as un Add

Example:

X Change PT John_Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe of Action Tiile Name Address

{Check One)

NIA
1 Change

Add

Remove

2)__ Change
. Add
Remove
3)__ Change
_Add

Remuove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Addd

Remaove
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E. If amending or addine additional Articles, enter change(s) here:
(artach additional sheets, if necessary). (Be specific)

The purpose of this corporation include: 1o eneace in community dovelopment activities (which include housing and economic
o Oy . -

development activities) which are intended to fead 1o an improvement of the physical, cconomic or social environment of it's

weographic arca of aperation by addressing one or more of the criticul problems of the area with auention 1o the needs of persons

with low incomes. These activities shall be wntaken primariy, hut not exclusively, in the Corporation’s geographic arca of

operation. Nothing i this paragraph shall allow this organization o carey on any activities wot permitted to be carricd on by an

orgunization exemprt from Federal and Staie income tax wnder 301 (ci(3) of the Imernal Revenne Code of 1986 or the corresponding

provision of v futere Uniced Staees nrernal Revenne Lawe

At least one-third of the governing board shall be composed of residents of low- income neighboriioods.

other love-income comnnmity residents or elected represeitaiives of low- income neighhorhood orgunizations.

Page Jof 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

{no more than Y0 dens afior anmendment file date)

Note: It the date inserted in this btock does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@/ The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfAwere sufticient for approval.

O There are no members or members entitled 10 vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

Dated }/3/’7
Signature M

(H) the dm[mdn 02’ vive-ehwinuan of the board. president or other ofticer-ifdireciors
have not been selecied. by an incorporator — it in the hands ot a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

Wylie L. Theward. Sr.

{Tvped or printed name of person signing)

President

{Thile of person signing)
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