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COVER LETTER

TO: Amendment Section
Division of Corporations

Filter Youth Development, inc.
NAME OF CORPORATION:

NOSOO00UTEH
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for titing.
Please return all correspondence concerning this matter to the following:

Gicorge Schinalstig

(Name of Comact Person)

Filter Youth Develupment. Ine.

(Firm/ Company)

PO Box 24

{Address)

Invemess, IFL 34431

{Ciy/ Swate and Zip Code)

tilter pres@@epmail.com

F-mmif address: (1o be used Tor future annual veport noufication)

FFor further information concerning this matter. please call:

Gueorge Schmulstiy

gl
n
(]

2280914
ar

{(Name ol Contact Person) (Area Code)  (Pavtime Telephone Number)
Enclosed is a check for the {ollowing amount made payable 1o the Florida Depantiment of State:

B S35 Filing Fee  0$43.75 Fiting Fee & [0$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Statys - Certified Copy Certiticate of Status
(Additional copy is Certilied Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurativns

PO Box 0327 Clifton Building

Tullahassee, FIL 32314 2661 Laeeutive Center Circle

.

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation
of
Filter Youth Development, Ine,
tName of Corporation as currently filed with the Florida Dept. of State)

NOSOGR00TE4
{Document Number of Corporation (if known}

Pursuant o the provisions of section 617.10006, Florida Statutes, (this Florida Not For Profit Corporation adopts the (otlowing

amendment(s) (o its Artickes of Incorporation:
The new

If amendine name, enter the new name of the corporation:

AL
Filter Fumily Sofutions, Ing.
neme mnst be distinguisfable and comain the word “corporation” or “incorporated ” or the abbreviaion = Corp. " or “ine.”
“Company " or “Co. " may not he used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
¢
e EIS
T> - —_
"... : =
C. FEnter new mailing address, if applicable: > S p
(Muiling address MAY BE A POST OFFICE BOX) =7 [AS) -
: o Vo) -~
(e 4
< g iT
o = & b}
S PR
Th1l C:,:_) iﬁj
! [
. . . gy - - (o]
D). Il amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Nume of New Regisiered Ayeni:
(Flaridh wreet aderese
New Revistered Office Address:
. Florida
1Zip Code)

tCin

New Registered Agent’s Sisnature, if changing Registered Agent:
[ am famifiar with and accept the obligations of the position,

[ herehy accept the appointment ax registered agent.

Signature of New Registered Agent, if changing

Page | of 4
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I amending the Ofticers and/or Directors, enter the tite and name of cach officerfdirector being remeved and titke. niine, qand
atdress of cuch Officer andior Direetor being added:
vl tiack wekditronad sheeis o pecossaret

Fevise ode i olil or divesior fride byt fiest Leier af e ofil e nsles
P Provddent. Us e Prevadens, f= Frogenrer: 5= Secrciany . D= Doector, TR frivee O = Chasrmenr ov Clerk 0O

Srethe S dhe flerioner ar cus bl o

it

Frventive Caficor: CROD Chied Fioaacial Cgiicor Jt oo ofiicer divecion boidds arere S oo

ireled President, Treasirer, Director wordd be PTED.

anl.
Changes shoudd He noted vy tine fellivvmg mannce. Cuarrensfy Jodin Do S tisted as the PST and Mihe doies o Bsied s tie T There o
a claipe, Mike Jones eaves the corpeoration. Saffv Smith is ngmed the Vand N These shonid bo noied e dobin Doc P8 as o Clooe,

Mike dones by Remove, coned Sediv Sidith, 5T av an Aaded.

Example:

X Chinge 1 Julin Doe
X Remone N hlike Jones
N oAdd SV Sally smith

Tvoe ol Acuon Tile Name
tClreek Mney

1) Change

Add

Remave

Ay Chanyge

.-\d(f

Remuone

4

3 Change

Add

Remone

+) Change

Added

Remone

3 Chunge

A Ll(.:

R‘.'II]L'\ ¢

il hanuy

A

Hommose

Pave 2al d



E. If amending or adding additional Articles, enter change(s) here:
(attach wdditional sheets, if necessarv). (Be specifie)
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The date of each amendmentes) ndoptiog:

Cfuther tha dhe
date dis doctiuno was sened,

N

[

BN
Piective date il applicabie:

frten e dhan O daes wsror aorendmentt e duic)

Nute: [Fthe date inseried 1 His biock does not meet the appheanle stnmors thee requiseme s, dus datz swill nod be hisied
documetti s sitecieee dute on the Depaniment of Sug s reconds,

Adaptinn of Amendment{s} (CHECK ONE)

O The smendmenitst was were adopted by the members and the pumber of veres cest for the amandinentist
wis were sufficient for approval,
B There are o meimnhars op members Sntitled wovore on the amendiienti s

The amwendmentesy was were
adopied by the hoard of directrs

08 35 20ty
[Yagd

Siynaiuye

(B the chianmman or viee clinirman of the board. prosident wa ather o icer-in diteciors
By o ol been selecied, by anncorporator - iU the hands ol a receiser, trusiee, or
ather court appoinied Hduciary by tha Gduciary

Cathering Holder

CTyped or printed name of person signing

Vice-Presudem

1Tithe of person algmng)
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