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November 5, 2009

vSOX4
DEPARTMENT
OF REVENUE
Execulive Director Reply to:
Lisa Echeverri PO Box 6480
Tallahassee, FI. 32314-6480
DEBRA BROOKSHIRE

FAMILY AND FRIENDS PROVISION INC
PO Box 10474
West Palm Beach FL 33419-0474

Re: Application for Consumer’s Certificate of Exemption File Number 2036566
Dear Sir/Madam:

We have received your organization’s application for Consumer’s Certificate of Exemption, and 1 am the
Specialist assigned to its review, | have reviewed your application and need additional information as
listed below. Please return the information and a copy of this letter within twenty (20} days of receipt.
Your information can be faxed to 850-921-1740.

Provide a copy of the amended Articles of Incorporation to reflect your organization’s name
change.

If T can be of further assistance, please call 850-487-7000.

Sincerely,

Paul Byrd
Revenue Specialist 111

Account Management/Exemptions Unit
General Tax Administration

Child Support Enforcement — Ann Coffin, Director # General Tax Administration — Jim Evers, Director
Property Tax Oversight - James McAdams, Director # Information Services -~ Tony Powell, Director

www.myflerida.comidor
Tallahassee, Florida 32399-0100



- A 3 Iy _ - - - r’
- N R L e L L) - P A e P al Te . e Mg T LR - . e P ey L5 AR e s
. e el .. e . - [ . . - o .
TE R LTI a O . v CBMTSTMLE TIX I ML s vl L e R BLATTRAWL T s et TR S D i R - 0 B R A - v

]

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F dm:/g dnd I%BRQ{S _/mn:szbn é}&fﬁf
DOCUMENT NUMBER: C'IDL{’ 0919 00111

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

Please return all correspondence concerning this matter to the following:

Drb Prooksh,re,

(Name of Contact Person)

Fa,mf!u and_Frierds P"DV)‘SIbn (enter

(F1rm/ Company)

40 fbox o T4 s Brosdoeny
& Er 1 3 (Address) Sy = '..'.'."‘;s
o - - e S T iaw ....;t. 2 e e -
= - =i )
£ TR NQPJ(‘M*F\ 3Gz ( Nest 10cdm Beach 55‘*“ :
(City/ State and Zip Code)
-, ! A "4 [ 7 ) f
- . %ﬁul Cender B may/s fom o
- - E“l‘hal] address: (to beused for future annual report notifi catlon) =
e sy - -_:. :_ * e et R
; For further 1nf0rmat10n concemmg thlS matter pleasecall;, :M . N
[~ - -.J.—nd—m P S
> = = E
R SCH ‘1‘&;15 TR
'ﬁ ) {(Name of Contact Person) (Area Code & Daytime Telephone Number)
s .o A it - e L -
- Enclosed isa eheck for the followmg amount made payable to the Florida Depa.rtment of State =
- O $35 F111ng Fee %5}3 75 Filing Fee & O $43 75 Filing Fee & “CI $52.50 Filing Fee” _ ™.
- . Certilicate of Status Certified Copy -Certificate of Status- . /-
o T -"-".-‘?—“ = RS (Additional copy is 'f“‘—‘**l'écertiﬁed Copy: = =mwsiben
enclosed) {Additional Copy .

— - s s s e : e : e -- = —ig enclosed) et

B _ Mailing Address | , Street Address =

- Amendment Section ™~ " Amendment Section  ~ -

= e Division of Corporet_lons ) Division of Corporations___ o

. , _',r,.‘, P.0.Box 6327 - ... . % Clifton Building - “7og" D

f:' et e aneame oo, Tallahassee, FL 32314~ ..~ " "*2661 Executive Center. Cifclé - C emie f::i;s .
opmoes b raeEm v s e o e s o o SeanmentaTallahassee, FL 20 s
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. . Articles of Amendment m@ ~
to DE C ~7
Articles of Incorporatioh Py o.
Y Or

}:a,mfju{ and_ dS 7'%\/15!0'”13 f/IC.[” ?,%

Name of Corgoration as currently filed with the Florida Dept. of St: State)

DHUO0OO

(Document Number of Corporatl n (1f known)

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

j A, If amending name, enter the new name of the corporation:
1 Fomiln grd Ferds ?mmmn (onder 2ZAc..

The new name must be a‘ﬁ’mnguishable and contain the word “corporation” or mcorparated or the
abbreviation “Corp.” or * Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: \570/ 3"0615{ bufl,l/\

(Principal office address MUST BE A STREET ADDRESS')
_ ‘ Wesk fadn Peach

CE AL BT o

- ,s,;:— - C. Enter new mailing address, if applicable: - : )ﬂ 5 ;£ R
e (Mailing address MAY BE A POST OFFICE BOX) - 0 50/( / P ""7 17[J R

P = TEE T WS ol EE T
ﬁzﬂac,k F/; 55%/57

e Do IE amendm the re istered agent andlor registered office address in Florlda enter thé name of the

- new registered agent and/or the new re; lstered office address. T T . ,:

P e R HRP .‘3;:‘ i) - R
e g Name of New Rez:steredAeent LT om &Ir M‘I— e R ok
- e 2 _BET (0& ate_ Bl l@(};ﬁ; S

New Registered Office Address . (Florida street ad éfs) .
R -'_'::%_* . wr .:"::':." - . 'cé:' : ML‘]L “/é,/ A 5(&(’/4., s Floriéi?_r WAIL - '._;..i‘_:
B —i . (CiB), < @iECode) .
PR BT S, . - R - e

= = - NewRe istered Agent’s Signature, if changing Registered Agent: —- - s CoTm T

e i o - 1 hereby accept_the, appointment as T regtstered agent. Iam famzlrar w:th and accept the obhgatwns ofthe. .. %
) position, - :

g - nin = Sigr‘ta!ure of Nt{v Reg:stered Agent, if changing .= - S ‘
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Ofﬁcer and/or Director being added:
{(Attach additional sheets, if necessary)
Title Name Address Type of Action
S&')- P 30 Proadivg West e aadw
E WS Doz 5441 mcmm Cueies move
Wesk fodm feaeh, FL
Iﬁw ﬁ—g\l‘lmﬂ’ﬁlfb 1 plorvn Bushvasia A O Add
o SngCed AnoRen Fiddted JA-Remove
|m5 . -7 ¥ (=] '-33‘}051'
- V.P. & Begoshire, Tied ﬁrsh’x Bovi Wit (s Bo8
Vustep bela.s Ward Bzl d .
S ra_J,!?)fDO}’\ re, i Ayt . Remove
Jecretany o Hr vicxa P FL
Trustee W“ﬁ@:\xam\—k&bfrmr) aam‘:&tw\\mt a.:ya»l;
E. If amending or adding additional Articles, enter change(s) here: “U“' fxCh "’M
(artach additional sheets, if necessary).  (Be specific) ‘
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The date of each amendment(s) adoption: / 3./ 8 ’ l 20051 e
' (date/of adafstion is required)

| Effective date if applicable:
\ - . {no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

OJ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/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.

Dated IQ'/DI /2004

e (M o ?

(By the chairman or vide' chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed ﬁduciary by that fiduciary)

s -

- ';:'.“ o . b e " '3‘;'.:' - ="
= = pa'__f,l“ .= T

ey EE— s (Typed or pr{'nted name of person 31gmng) U L puese e - N

H s y i i -t
%
% AT s - . ..—.:':..*.... . o el £ mimpines
- . < - - !
. - SV, P\ iy L e~
- - - - ey S e - - - -- IrﬁZ’y‘llD/L ke neRe - - ¢t e
- - (Title of person signing) )
- - b - =
- - . - e = ey - - _— e - e ———— - — - -
R te
e wr s e
TS L asg.
P Iy s
“ 1o
- w';.-.'-g‘ .
. _Page:d.of 3 .
AL
A ST
- - e .o
B
g DO . T -y T A
R 44 = i e :
e
fiemr . s - run -
- e reEERn - o .- M- Sy + - LR ~ e Ymerees
= = il
- - v - - - - AT - e
- * . P
IR SR e ; B T S
- bkl - o gl ‘i:-:_.z'_mﬁ..‘?:‘t: P e R~ - S bt et d
. . . -
- o e g e - ——— -~ oy s . —— - - - ——— - -
TR M o 1 et - kR
- e —r

L RE e GRERe . - e .
nn gt o e 4 .. .. - . e N T IOt e T g
.

Y il s o i yipw sy

-A—----v' u..G o pn semtale s ......L.. s

o]

e e SRSt e
U A S A e T g : G5 : f"hfi;r e --,,.....T,n..,u e T



