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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2015

SHAREE VILLARD-HODGE
FINDING THE LOST SHEEP INC
730 9TH ST

WINTER GARDEN, FL 34787 US

SUBJECT: FINDING THE LOST SHEEP INC.
Ref. Number: NO4000011930

We have received your document for FINDING THE LOST SHEEP INC. and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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) 245-6050.

Tina D Cannon '
Regulatory Specialist Il Letter Number: 615A00010894

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘{—lﬂdi nﬁ{ \l/}\f l D("L ng
DOCUMENT NUMBER: AI/O L?F/,\/Djoh ’ {Q SC

The enclosed Articles af Amendment and fee are submirtted for filing.

Please return ali correspondence concerning this matter (o the following;

X %Z@ 1////&/4_/ Hrd e,

(Name of Contact Parson).

(nqu ‘Hw st QWQW[

(FirnV Company)

130 Cf.h S\

(Address)

‘\N.ilﬂj'ﬂl’. @f“"c[fnl > 241y 7

(City/ State and Z:p Code)

indv@ Lirdingdhe | sk s heep Cor

E-mail adHress: (to be used for future dnnual report notilication)

For further information concerning this matter, please call:

Shasee [ Nld-Hodse . #01- - 5702

(Namc of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check far the following amount made payable '0 the Florida Department of State:

U835 Filing Fee  [1343.75 Filing Fee & [0$43.75 Filing Fee &  [852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Ceriified Copy
enclosed) (Additionzal Copy is
Enclosed)

Maijling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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Articles of Amendment I_ IL EU

Articles of Itlfcorporation W HAY 18 AMIL: L

/f/lc[ma Jhe [/091(' ﬂww /mh ":"‘l::-.""Ill}'“"_fé??ﬁ,«

(Name { Corporation As corcently filed with the Figrida Depi ofSt -

NOG60001(930 S

(Document Number of Corporation (if known)

Pursuart to the ;;rovisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. If nmending name, enter the new name of the corporation:

Tha new

name must be distinguizhable and comtain the word "corporarion” or “incorporated’ or the abbreviatiorn “Corp.” or "Inc.
“Company” or “Co. " may not bg used in the name.

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

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

D. Ifamending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office nddress:

Name of New Registered Agont

(Florida streef address)
New Registered Office Address:

Florida
(Ciry} (Zip Cadej

New Registered Agent’s Sipnature, if changing Registered Apent:
1 hereby geeepi the appointiment as regisiered agem. | am familiar with and azcepi the obligations of the position,

Signarure of New Registered dAgeny, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director heing added;
(Attach additional sheets. if necessary)

Please noie the officer’director title by the first fetier of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an afficer/divecior holds more than one tirle, list the first levier of each gffice

held. President, Treasurer, Direcror would be PTD.

Chunges should be noted in ihe foflowing manner. Currentiy John Doe is listed as the PST and Mike Jones is lsied as the V. There is
a change, Mike Jones lzavas the corporation, Saily Suiith is named the ¥ and S, These should be noted as John Doe, PT as a Change.

Mike Jonex, V as Remove, and Saily Smith, SV as an 4dd.

Address

S0y

Example:

X Change PT John Doe

X Remove ¥ Mike Jones

X Add sV Sallv Smith
Tyne of Action Titfe Name
(Check One)

) x Change (.

Add

Remove

2) _x_ Change

| Ahlhm\}( Hogfﬂe

dedsfiﬁ

SO

&0

Add

Remove

D Heed Boardman

S LLMLL Vi ((au!f {Mﬂe

odiress

3) _X_ Change

Add

Remove

4) _i_ Change

T Tl Beti &

Sty
address

Soumy

Add

Remove

3 Change

Oddrt%

Add

Remove

5 Change

Add

Remove
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E. [f amending or addiug additional Articles, enter change(s) here;

{atrach additional sheets, if necessary). (B speeific)
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The date of each amend meni(s) adaption: L{//Z g// r , if other than the
f ¢

datz this document was sigued.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoplion ¢f Amcndment(s) (CHECK ONE)

ﬁ 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
adopied by the board of directors.

Dated 5/3/,(
Signature /z%ﬂ“i 7/ ééé.&a /Zé/é’//é

(By the chairman or vice chairman of the beard, premﬂf:ut or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, truswee, or
other court appointed fiduciary by that fiduciary)

\S}a’zc Villard - o qu,

(Typed or printed name of p;.rsrm signing)
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