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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

LINDA M. CUNNING
P.0. BOX 111833
NAPLES, FL 34018

SUBJECT: NEW HORIZONS OF SOUTHWEST FLORIDA, INC.
Ref. Number: NO3000001322

We have received your document for NEW HORIZONS OF SOUTHWEST
FLORIDA, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s}:

The document must also contain the address of the registered agent which must
be at a Florida street address.

Piease 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) 245-6050.

rene Albritton
Regulatory Specialist |l Letter Number: 820A00005694

www.sunbiz.org



Articles of Amendment
. to
Articles of ITncorporation
of

New Hortzons of Southwest Florida, Inc.

(Name of Corpaoration as currently filed with the Florida Dept. of State)

(N 0 3000001322

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 61 7. 1006, Florida Stwtes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of [Incomporation:

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

The new
name must be distinguishable and contain the word “corporaiion” or “incorporated " or the abbveviaiion "Corp. " or “fne”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

2
C. Enter new mailing address, if applicable: "_r.li;,. = —
(Mailing address MAY BE A POST OFFICE BOX) 3
v byl - o

D. If amending the revistered agent andfor registered office address in Florida, enter the name of the g
new registered avent and/or the new registered office address: - o

Linda M Cunning

(301 crooked Riwer £d ﬂ[Ci%

(Fior lda strec!t adidresy)

E}Lﬂ \k'Ol 5()[‘ I/\&O  Florida )C/ 5

(Citv) (Zip Code)

Nume of New Registered Avent:

New Registered Office Address:

New Registered Agent’s Sienature, if changing Registered Agent:
1 hereby aceept the appoiniment as regisiered agent. [am familiar with and aceept the ohligations of the position.

o) L

Signare of Nev Rewstw ored Agent. rf{hcmumg,
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e [f amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name.
and address of each Officer and/or Director being added:
(Auach additional sheers, if necessary)
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President: T= Treasurer; §= Secrctary: D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divecior holds mare than one tidie, list the first lenier of each office
held. President, Treasurer, Director weuld he PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves e corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Salh- Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jgnes
N Add SV Sally Sinith
Tvpe of Action Title Name Address
{Check One)
1 Change CEO Linda M Cunning 10801 Crooked River Rd. # 103
X Add Bonita Springs, FL 34135
Remove
2) ™ Change D Debra Haley
Add
e Remove 28140 DAVEWOQOD CT Apt. 302
3% Change b lamail Aikens BONITA SPRINGS. FL 34135
Add
Remove
4 Change CFO liz Becerra 190 6th St,
X Add Benita Springs, FL 34134
Remave
3) Change
Add
Remove
G} Change
Add
Remove

Page 2 of 4
E. If amending or adding additional Articles, enter chanee(s) here:
(wiach additional sheers, (i necessary).  (Be specific)
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The date of each amendment(s) adoption: g)//g/;ZO/{O . if other than the

date this documeni was signed.

Effective date if applicable:
(no more than 90 davs after amendment file dare)

Note: Ifthe date inserted in this btock does not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s cffecuve date on the Depaniment of State’s records.

Adopton of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



o

Fuere are no members or mentbers entitled 1o vote on the amendment(s). The amendment{s) was/were

adopted by the board of direciors,

Dated vz//‘(/XO.ZD

Signare_ &Léﬁ«ﬂ#%{

([1\ the chairflan or vice chairmah df the hO".I . president or other officer-if directors
have not been selected, by an incorpora “in the hands of a receiver, trusiee, or
other court appointed fiduciary by that ﬁducmly}

)>53/9r*& /7(a./€ Y

(Tvped or printed ame of person signing)

Direc tor

(Titde of person signing)
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