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Unity in the Community, Inec.
"Bringing the Communily Together_For a Cause,”

May 3, 2019

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Cir
Tallahassee, FL 32301

Please accept the enclosed Amendment to Articles for Unity in the Community. | apologize that it is late;
however, there was a transition between reports being filed by myself and our CPA, thereby causing this
information to be omitted in the Renewal submitted previously.

If there are any concerns, please feel free to contact me at the number below.

Sincerely,

Jo-An Lusk

Tr, asurer
813-967-5355

PO. Box 524 « Plant City, F1. 3



COVER LETTER

TO: Amendment Section
Divizion of Corpuorations

UNETY IN THE COMMUNITY INC
NAME OF CORPORATION:

NOIOOOHIL TS0
DOCUMENT NUMBER:

The enclosed drricles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matier to the following:

JO-AN LUSK

tName of Contaet Person)

VINTTY IN THE COMMUNITY . INC

(Firw/ Company)

0 BOX 32

i Address)

PLANT CITY. FL. 333

-
Y]
S
>
Ia

(City State and Zip Code)

JLUSK 6 i GINATL.CONN

EamanTaddress: o be used tor fatare annuad report nodficationy
For further mormation coneerning this matter, please call:

JOLAN LUSK R OHT7-3355
at

(Name o Contact Persom) {ATen Codes  (Daviime Telephone Numbery
Enclosed is o check for the following amount made pavable 1o the Florida Depariment of State:

B S35 Filing Fee  B3Sa375 Filing Foe & 84375 Filing Fee & TI$32.30 Filing Fee

Certificate of States - Centified Copy Certifivite of Status
{Additional copy is Certificd Copy
enclosed) tAdditional Copy s
Enclosed)

Mailing Address Strect Address

Anwendment Section Amendinent Section

Division of Corporations Irvision of Corporations

POy Box 0327 Chitten Building

Tallahaszee. F1L 32314 2601 Exceutive Center Cirele

-

Tullahassce, F1. 32301



Articles of Amendment .

F
to Y, j',; , "
Articles of Tncorporation D !.k
ol e et ea "
S TR M -
UNTTY IN THE COMMUNITY | INC ool ,

tName of Corporation as currently filed with the Florida Dept, of State)
NO000004250 B HAY - Adl b

(Dacument Number of Corporation (il knowny

. N .
s vt ')

R N - Iy

.o . . - - - - - - . . 2 i I‘."‘»‘ R reidin . .
Parsuant 1o the provisions of section 6171006, Florida Stawnes, this Florida Not For PR CHFFORGnad0p1s the Tollowing
amendnwent(sy to its Articles of Incorparation:

A, Iamending name. enier the new name of the carporition:

The new
wame must be distingnishable and contain the word “corporation™ or Uincorporaied " or the abbreviarion " Corp, " or Ve,
“Comtpany ' or “Co, " may wot he used in the name.

B. Enter new principal oftice address, it applicable:
(Principal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Do I amending the registered agent and/or registered office address in Florida. enter the name of the
new regislered avent and/or the new recistered office address:

Nume of New Bevistered Agent:

et stecot aabdies sy
Newe Bocistered (8iee Adidresy:

- Florida
ey, {2 Codey

New Registered Agent’s Sivnatwre. if changing Registered Agent:
Fhereby acoepn the appointmeni as registered agens. Fam tamilioe wil and aecepr the abdizations of the position.

Siznatre ol Now Registered Agent, it changing

Page b of 4



H 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:

tAtach addittonal sheets, o necessary)

Please noie the rfi';'f('(’!' duector Hitle .JJ_I‘ ff}l'_f.;f‘.\‘f fetter if the !._ﬁh’f(‘(' fife

PE Presiden: U= 1iee President, T= Treaswror: 5= Secrerars: D= Dorcvtor: TR= Trustee, O = Choirman ar Clerk, CEOY = Chaef
Excourive Otficer, CFO = Chicf Flaanciad Ofticer. It an atticeridivecror holds moee thar one sitle, Dt the tiese fetrer of cach office
hetd, Prosident, Treaswrer, Director wonld be PPEED,

Cherues shouled be oted i the tollovwing munacr. Curvenriv Jobn Do is listed as the PST and Mide Janes is fisted as the T There 1
a chustge, Mike dones leaves the corporation, Sallv Sovith ix savmed the U and 8 These shoidd e steaed as Solur Doe, 17 as o Charnge.

Mike e Uas Remove, amd Sallv Smith. 81 as an Add.

Example:

N Clange PT John Do
X Remowve v Ak Jones
N Add WY Sallv Smith
Type of Actiun Title Name Address

(Check Oiney

) ) )] TOYCE JORDAN-TIDOKE
I} Change

Add

Remave

.

. |} MATT STOUNE 4614 SHEPHERD ROAD
<) Change

N PLANTCUTY FLL 33363
Auldd

Remove

»

3 Change

Add

Remaove

4y Chimge

Add

Remove

St Change

Auld

e e

) Change

Add

Roenwne

Page 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here:
Guttach addinonal sheets, i necessarvs. (Be speaitic)

Paye 3 of 4



JANUARY 1. 201v
The date of each amendment(s) adoption: . it other than the
dute this document was <igned.

JANUARY 1. 201

Eftective date if applicable:

e meare than QO devs after anrendnreat file dates

Note: 1 the date inserred in this block does not mect the applicable statgory filing requirements, this date will not be listed as the
docoment’s etfective date on the Departimens o State s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasawere adopied by e members and the mimber of votes cust for the amendment(<)
wis ‘were sufficient for approval.

O There are noomembers or members entitled o vere on the amendment(ss The amendimenifs) wasfwere
adopted by the board of directors,

Byated "//30 // Ci
Signature Q"’@_{,g/}%\’

e i - . . .. PR
{B¥ thg chairman or viee ghairman of the board, president or other ofticer-t directors

have nbit heen selected, By an incorpotator — 317 in the hands of a receis er. trustee, or
Ql—h—u’l/u it appointed Niduciary by that fiduciary)

'\JD '/{'\A qukf/b

(Typed or printed name of person sigiing)

-
{ AL La AN

CTitle of person sigrning}

Yage 4ol 4



