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BrewerLong

BUSINESS LAW

June 27, 2024 Via FedEx

Florida Division of Corporations

Attn: Tammy Cline, Amendment Section
The Centre of Tallohassee

2415 N Monroe Str Ste 810
Tallahassee, FL 32303

Re:  Embrace Families Community Based Care, Inc.
Document No. NO1000006569
Articles of Amendment

Ms. Cline:

As we discussed by telephone yesterday, | am sending to you for filing on behalf of
Embrace Families Community Based Care, Inc. the enclosed Ariicles of Amendment and

check in the amount of $35.00.

Thank you for your assistance.

Sincergly,

Tre Brewer, Attorney
ibéwer@brewerlong.com

Encls,

d3id

IS =2l Hd 82 M4l

t: 407-660-2964

407 Wekiva Springs Rd Ste 241 b |
reweriong.com f: 407-660-4439

Longwood, FL 32779



COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EMBRACE FAMILIES COMMUNITY BASED CARE, INC.

DOCUMENT NUMBER: NO1000006569

The enclosed Arricles of Amendment and {e¢ e submitted for filing,
Please returm all correspondence concerning this matier to the following:

TREVOR K. BREWER

{Name of Contact Person)

BREWERLONG PLLC

(Jirm/ Company)

r~2
[—]
~2
—

407 WEKIVA SPRINGS RD STE 241 < =Ty

(Address) ; -

@ i

LONGWOOD, FL 32779 2 i
(Ciny/ State and Zip Code) 5
N

SUNBIZ@BREWERLONG.COM '

[-mail address: (1o be used Tor Tuture annuak report notibcation)

For turther information concerning this matter. please eall:

TREVOR K. BREWER . 407-660-4964

{Arca Code)

(Name of Contact Person) {Draytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:
X 33 Filing Fee ' OS43.75 Filing Fee &  TI843.73 Filing Fee &

CI532.50 Filing Feo
Certificate of Status

Certificd Copy Certiticate of Status
(Additional copy is Ceruified Copy
chiclosed) { Addditional Copy s
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corpurations

P.0. Box 1327 The Centre of Tallahassee

Taibuhassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FiL 32303



Articley of Amendment
to
Articles of Incorporation

of
EMBRACE FAMILIES COMMUNITY BASED CARE, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

NO1000006569

{Dwcument Number of Corpuration (if knowny

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles ol Incorporation:

AL Ifamending name, enter the new namie of the corperation:
The new

wante must he distinguishable and contain the word “corporation” or “incorporgied ™ or the abhreviation “Corp. " or “Ine.”

“Campany” or “Co, " may net be used in the name.

407 WEKIVA SPRINGS RD STE 241

B. Enter new principal office address, if applicable;
Prinncipal affice uddress MUST BE A STREET ADDRESS
(Principal office uddresy | 2 ) LONGWOOD, FL 32779
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 2328 CITADEL WAY STE 103 PMB 228

— MELBOURNE FI. 32940

). 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:

BREWERLONG PLLC
407 WEKIVA SPRINGS RD STE 241

tFlorida strect addreas)

Neme of New Registered Agent:

New Registered Office Address:

LONGWOOD . Florida __32779
(Zipy Code)

Hany

‘Athc obligations of the posttion.
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Ifamending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and ritle, name,
und address of each OMficer and/or Director being added:

(Atrach addivional sheels, i necessare)

Please note the afficer/divectar tilde by the firse lerer of the office iitle:

P = President; U= UVice President; T= Treasurer: 8= Sceretaryy 2= Divector: TR= Trustee; (= Chairman or Clerk: CEQ = Chier
Executive Officer; CFO = Chief Financial (fficer. If an officerddirector holds more thaa one title, list the first letter of cach office
held. Presidenr. Treasiorer, Divector wondd he PTH.

Changes should be noted i the jolfoscing meiner, Crorvenely: ot Dow is listed ag the PST and Mike Jones is listed as the V2 There @s
a change, Mike Jones leaves the corporation, Sallv Smidh is named the Vand S, These shoudd be nored s John Doe, PTas g Change.

Afike Jones, Vs Remenve, aned Sally Smith, SV as an Add.

Fxample:

A Change rT John Dov

N Remove v Mike Janes

A Add SV Sallv Snuth
Typy el Action Title Nunwe

Adidress
{Cheek Oney

1 X Chanae D, C.CEO GERARD GLYNN 2328 CITADEL WAY STE 103 PMB 223
Add MELBOURNE, FL 32940
Remove
2y X Change D,V CHRISTY FISHER 2328 CITADEL WAY STE 103 PMB 228
Add MELBOURNE, FL 32840
Remove
1) Change D. S TREVOR K BREWER 407 WEKIVA SPRINGS RD STE 241
_2 _Add LONGWOQOD, FL 32779
Remove
1) Change D SHAWN SMITH
Add
_X Remove
. . D SHANNON CLARK
3 Change
Add =
]
=
X Remove 95 ""E“]
- i RIS
A Change D __SUSIE OLIVER N =
Add P
§ ]
Remove —
_X_ cmove = @
AT "
E. Hamending or adding additional Articles, enter change{s) here: AR & |

(artuch additional sheets, i necessarvi. tBe specific)

ADDITIONAL CHANGES TO DIRECTORS REFLECTED ON NEXT PAGE




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and ritle. name.
and address ol cach Otlicer and/or Directur being added:

fAtach additional sheess, it necessany

Please note the afficeridivector title by the fivse lener of the office title:

P = President; 1'= Vice Presidens; T= Treasurer; S= Secvetny D= Divector; TR= Trastee; C = Chairman or Clerk; CEO = Chict’

Exvcurive Officer: CFO = Chief Financial Officer. IFan ofticer/divector holds more than one tite, list the fiest lecter of each office
hetd, President, Treasurer, Divector would be PTD,

Changes showld be noted in the following manner. Currentdy Johin Doe is listed ws the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smitl is named the Vand S, These should be noted as John Doe, PT as o Change.
Mike Jones, Voas Remove, and Sally Smith, SV us an Adid.

Example:

& Change rr Jubn Dov

N Remowve v Mike Junes

NoAdd Y Sully Soith
Type of Action Titde MNie Addreas
(Check One)
b Che D JUSTIN MITCHELL

Add

>< Remove
2]

2) _ Change D ANGELA FOLGER
A

_>_<_ Remowe

b Change D CARRIE BUSBEE
__Add

Remove

-
A

4y ___ Change D MICHAEL SANGIORIO
Add

.
_>_<_ Remove

R
3) Change O STACY PEACOCK .
Addd

X Remowve

H) Chan
Addd

cl2al 82w
|

e

Remove

E. If amending or adding additional Articles, enter change(s) here:
(wtach additional sheets, it necessany).

(B speciticl

N/A
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The date of cach amendment(s) adoption:
date this document was signed.

JUNE 14, 2024

F.ifective date if applicable:

. il other than the

JUNE 14, 2024

(ner more than Y0 duvs after amendment file date)

Note; 1F the date inserted inthis block dues not meet the apphicable statutory iling reguirements, this date will noi be Hsted as the
documeni’s etfeciive date on the Deparimient of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wus/were sufficient for approval.



K There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

Dated JUNE 14. 2024

Signature ; % %

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, rustee, or
other court appointed liduciary by that Aduciary)

GERARD GLYNN

(Twvped or printed name of person signing)

CHAIRMAN AND CEO

{Title of person signing)
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