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FLORIDA DEPARTMENT OF STATE
Division of Corporations _

June 21, 2010 5

BRUCE CONNER
CHILDREN'S CARE OUTREACH, INC.

P O BOX 776
BARTOW, FL 33831

SUBJECT: CHILDREN’'S CARE QUTREACH, INC.
Ref. Number: NOQOOOOD0OE573

We have received your document for CHILDREN'S CARE OUTREACH, 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):
Please check the appropriate box on the amendment form regarding the
adoption of the amendment{(s).

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 questions concerning the filing of your document, please call

(850) 245-6892.

Tina Roberts .
Letter Number: 910A00015177

Regulatory Specialist I

www.sunbiz.org
IMwviacion of Cornoratinne - PO BROY £2997 _MTallahaccon Flarida 991 A4
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COVER LETTER

TO: Amendment Section &
Division of Corporatios

NAME OF CORPORATION: CA!!/G)@'NIS ZAZ@, 0(/%/-16—1’1; T~e.
DOCUMENT NUMBER: /\/ 0000000 5573

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

~-~gﬂu‘&e, Cw\/W‘E'rL/ T T

{(Name of Contact Person)

Cin/ldeents CA-{LQ OArencl, Ijuc

{Firm/ Company)

10.-0. f)ow 116

{Address)

Ratdow Fr. 3343/

(Clty/ State and Zip Code)

Bevie (Co B aol. com

E-mail address: (to beused for future annual report notification)

For further information concerning this matter, please call:

Beve  CGounen W B3, 293~ 0659

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ %35 Filing Fee [ $43.75 Filing Fee & [J 543,75 Filing Fee & ﬂQSZSO Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorpordtion

Chld eerss GML Dufgenct

E I
(Name of Corporation as currently filed with the Florida Dent of State) ’ r"@@;?‘;

AN 0000000 5573

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

© The newe name must” be distinguishable” and contain The word “corporation” oF “incorporated ™ or tife== -

uhbreviation "Corp. " or " Inc. " *Company™ er Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 3 9\ 50! 121 "‘ Lﬂ’K@ ﬁcJ

{Principal office address MUST BE A STREET ADDRESS) leL H }— "
Nﬂ’-‘-‘ Loy DA

3355 O
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) P' Q &) \( -7 7 b
R AL"“&LU; Fo
23880~ 01146

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 registered office address:

Name of New Registered Agent: EKU (Xed CD UMe
22 :Spuaul jake L
New Registered Office Address: (Florrda streel ad‘dress)
[,UlaJ'lfsc ” Ade~ , Florida 33480
{City) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appohument as registered agent. [ am familiar with and accept the obligutions of the

e r%l-k.‘_' G\/\M—\

Signature of New Registered Agent, if changing
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. It 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:

(Arach additional sheets, if necessary)

-

itle Name Address Type of Action

H[,qryfs . é/e,wu £ (LS50 M/-muw S7 O Add
! Lﬁ'éeagah'd Fi E'\Remove
54

Hayes , Dowwa K 1650 MWaevwin T O add
! ! AL Wwalel, FL ﬂRemovc

hs B

33 857 .
%‘A‘I(Z-,Pﬂ—#‘l 7,0.607'5 232 O Add
' ! B €35, rFC ﬂ’Remove

: 228> 0
%wése'e H'OLé//‘roﬁaq,/ Sh ﬂpf-j) SOF 3

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  {Be specific)

MOWE
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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, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Tvpe of Action

TD.  _Hayes Relosa 4 (Y 70 & chutdhSE O aas
! ! RBARtev, F ‘gRemove

32840
YD CowpER, Bavce (035 Tevhe ¥ ad
' B)‘}—/L’T“cr!tur.__EL " I Remove

3330

VD Cormwere ;, Katbeamel (035 Trving  H.add
/ Iﬁﬁ;ng‘gc.u/f £ {3 Remove

33.Y Zn

20f3° “X(See  addfoia] Sheets) T
E. If amending or adding additional Articles. enter change(s) here:
tanach additional sheets, ifnecessary).  (Be specific)
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Hamending 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:
(Atiwch additional shears, if necessaryy

Title Name Address Type of Action

S To Be Elecked [ntee O Add
' [0 Remove

I}l Rayes  Glewn E [e50 Maavi St W i
' ¢ LAke W-Q}P)‘, Fe [1 Remove

23857

- 7 Add

J Remove

- Bl 3 . T

E. [famending or addine additional Articles. enter change(s) here:
{anach adaitional sheers, if necessaryi. (e specific)
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- The date of each amendment(s) adoption: / 5 ,..9_,-{‘ - D q

o . . WE
Effective date if applicable: N oNg
{no more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

LI The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
waus/were sufficient for approval,

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

DatedA : 5“" 2 8 O C;

e S RN T Wy AN

(Bv the chairman or vice chairman of the board, president or other officerfif directors
‘ hdve not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

—%({uqz Co,omc:rp

(Typed or printed name of person signing)

Chts consr Boand ol Digechons / F2esidont é—/écf

(Title of person signing)
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