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STANLEY ALEXANDER
812 SWEETWATER CLUB BLVD
LONGWOOQOD, FL 32779

SUBJECT: DR. RUTHS REPERTOIRE, INC.
Ref. Number: NO5000002425

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a NOT FOR PROFIT CORPORATION. Please complete and return the
enclosed blank form(s). All pages must be returned in order to file the document.

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 cali
(850) 245-6050.

Querida R Moore
Regulatory Specialist |1 Letter Number: 121A00006869

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Or Ky 1[/1 5 )Q\e ﬂlo g ?{0) /%3
DOCUMENT NUMBER: W/ O .y O () () O A }12 q

The enclosed Articles of Amendment and fee are submitted for Nihing,

Please return all correspondence concerning this matter o the following:

5}017[{7 M/@x/nﬂ/v,

(\"um of Contact Person)

)C}'(/j Ué/\ ny Uﬂjhu‘éi’Lﬁ/' 7L}/Il ,_ZW@

(Firm! Compdn\)

6/1 6Lur’q’7lu/dlliér C/// ﬁ/w,/

(Addru»)

/n/)//zﬁ/f/{)@/?)f/ [=/ 3 A977

(Ciy/ State and 41p Code) < {

Tn‘ul@ FO,.{ K)/I/}V)C{ @ 7%74’)‘/; (Cd/’}j};

a (hus {to be used Jor tulurn annual report o ficagion)

For further information concerning this matter, please call:

jLAn/t{’“ ﬂ/m;aw‘/,f at LV/)? fﬂgﬁ 6717/;’

(Name of C ;nmu Person) {Arca Code) {Daviime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Departmient ot State:

1 S35 Filing Fee 43.73 Viling Fee & (154375 Filing Fee & 3532.50 Filing Fee
Ceruficate ol Status Certified Copy Certificaie of Status
(Additional copy is Certified Copy
englosed) {Additional Copy is
Enciosed)
Mailing Address Street Address
Amendment Scetion Amendment Scetion
Nivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahussee, FL 32303
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{Name of Corporation as currently filed w ith the I-lun;f.i Dept. of State)
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Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment{s) to its Artictes of Incorporation:

A. If amending nume, enter the new name of the corporation:

ﬂ'u’/} !/HL Hy )/}7[‘1)@(671./[‘1 ] J/ me. The new

L .. S .. " .
name must be :In!ms:tmlmb."o and c(ﬁmun the word “corporation” or ":ur.'nmr)rrm’c.’jor the abbreviation "Corp. " or “inc.
“Company ™ or *Co. " may not he used in_the name.

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRIESS )

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

3. If amending the registered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

rFlurida sirvel address)

New Revistered Office Address:

. Floruda
(Ciny} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! heveby aceept the appointment as registered agent. L am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If 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:

(Atrach udditional sheers, if necessary)

Please note the officer/director tide by the first fetter of the office title:

P = President; V= Viee Presidens; 7= Treasurer, 5= Seerctary: D= Direcwor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financie! Officer. If an officev/director holds inore than one sitle, list the first lener of cach office
held, Presidens, Treasurer, Drector wonld e PTD.

Changes should he noted in the folloving manner. Currently John Do is listed as the PST and Aike Jones is bsted as the V. There s
a change, Mike Jones leaves the corporation, Saflv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V os Remove, and Sally Sniith, SV as an Add.

Lxample:
X Change N John Doe
X Remove 4 Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

{Check One}

1) Change
Add

Remove

2 Change
Add

Remove
3y _ Change
Add

_ Remove

4} Change
Add

Remowve

51 Change
Add

Remove

&) Change
Addd

Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, ifnecessary).  (Be specific)




The date of each amendment(s) adoption; . il other than the
date this document was signed.

Effective date it applicable:

o more than 99 days afier amendment file daie)

Note: If the date inseried 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.

Adoption of Amendment(s}) (CHECK ONE)

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



O

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

adopted by the board of diveciors,
Dated L—{ } / 2 Z) 2 /
Signature jj//‘%/[ﬂ’ @m Aéi/\

(Ry the chairnman or vice chfiirman of the board. pIL'\I(iLIH or other officer-if directors
have not been selected, by an incorporator — if 1 the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

S baulew Wlev W?K/W

(Typed ur/prmud name of person signing)

Pras deat

(Title of person signing)




