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COVER LETTER

TOY Amendiment Section
Division of Corporations

Dre's Hiaven, Inc.
NAME OF CORPORATHON:

NOOGOON341 8
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for tiling.
Please return all correspondence concerning this matier to the following:

Tonga Jones-Blount

(Name of Contact Person)

Irre's Haven, Ine.

(Firm/ Company)

PO Box 235

(Address)

Ococe, FIL 24761

{City! State and Zip Code)

tjonesblountigddreshaven.com

E-muiT address: (vo be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Tonja Jones-Blount 407y 7939614
al

{(Name of Contact Person) {Area Codey  {(Davtime Telephone N
Encloesed is a check for the tollowing amount made pavable 1o the Florida Department of State:

O $35 Filing Fee OS43.75 Filing Fee &  T843.75 Filing Fee &  ®552.50 Filing Fee

Certiticate of Siatus Certified Copy Certificate of Status
(Addional copy s Centitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Mivision of Corporations ivision of Corporations

.0, Box 6327 The Cenire of Tallahassce

Tallahassee, FIL 32314 2415 N Monroe Streetl. Suite 810

Tallahassee. FI1. 32303

mber)




Articles of Amendment
to
Articles of Incorporation
of

Dre's Haven. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
NOGOOOOOSH1 S

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

The new

“Company ™ or “Co. " may not be used in the neme.

C. Enter new mailing address, i applicable:

name must be distinguishuble and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. J or “Inc.”
B. Enter new principat office address, if applicable:
{Principal affice address MUST BE A STREET ADIRESS )
~.23
o=
[t ]
e
. : L
(Mailing address MAY BE A POST OFFICE BOX) 1 -
ra
s
L
()
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D. )f amending the registered apent and/or repistered office address in Florida, enter_the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Ageni:

(Flarida streci address)
New Registered Office Address:

. Florida
(City) {Zip Code)

New Registered Acent’s Signature, if changing Repistered Apent:
! herely accept the appoimiment as regisicred agent. [ am famifiar with and accept the obligations of the posirion,

Signuture of New Registered Agent, if changing




If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title. naime,

and address of each Officer and/or Director beine added:
toitach additional sheets, [f necessam
Flease note the officersdivrecror tide by vhe first letter of the ajfice iitle:

Fr= Presideni: 1= dee Prestdenr: T= Treasurer: 5= Seorcerv: D= Director; TR8= Trastee: O = Chairman or Cler,

Evecutive Officer; CFCY = Chief Financial tficer, I an officerddivector holds mere than one tide, fis i fiest fette

freld. Presidfent. Treasurcr, Divecios wouldd be PTD.

Chenges shogdd be nored in the jollowing manner. Cuerentdy dohne Do is lisied as the PST and Mike dones is fivied
a change, Mike Jones leaves the corporation, Satly Smith is named the Vond S0 These shondd be noted ax dohi Dod

Mike Jones, Vas Reowave, and Sally Smith, SV as an Add.

Example:

N Change PT John Doe

N Remove v Mike Jones

NoAdd SV Sally Smiath
Type of Agtion Tithe Niame

(Check One)

Address

'O Buy 235

SCEO = Chie

.'))‘_t‘.’lr,'h (?(75('{'

ers the U There is
PTas u Change.

Ocove, FL 34761

PO Box 253

Ococe. FL 34761

PO Box 255

Ocoee, FL 34761

PO Box 233

Ocoee, FIL 34761

() Bax 255

Orlando, F1. 34761

PO Box 283

1y * Chunge PN Lawrenee Blount
Add
Remowe
2 Chunge PD Anitn Whithv-Davis
Add
X ILemos e
R Change SO Aneeling Banks
Add
B Remove
-4y Change T JoNeua Chukes
Add
' Kemaove
AY] Change D Feresa Fereuson
Add
* Remove
A Change CFO Auntre Jopes
Add
* Remuoye

E. If amending or adding additional Articies. enter change(s) here:

(Be specific

{antach addittonal sheets, i necessamvy.

Orlando, FI. 34761




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

. - . August 20, 2020
Effective date if applicable: -

(na more than 90 davys afier amendment file daie)

Note: [Fthe date nserted in this block does not meet the applicable stattory filing requirements. ihis datefwill not be listed as the
ducument’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmgni(s)
was/were sufficient for approval.



B Thote are no members or members entided 1o vote o the amendmenixr. The amendmenics) was were

;uin]\i'\‘d b‘\' the board of direcions.

August 21 2020
Dated

———

3 S
Sianainre L NN A~ c 8 &LLLI«?_)\

(B the chairman or viee chiirman ot the board, president or other officer-if directors
have et been selected, by an incorporstor — b in the hands of a receiver, ineiee, or
other court appemitcd Nduciary by tha idociary)

Lawrensce Blowm

(Tvped or printed name of person signing)

President

(Tizle of person signing)




