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COVER LETTER

TO: Amendment Section
Division of Corporations

:OSTERING YOUR FAMILIES FUTURE, INC.
NAME OF CORPORATION: | 00 ERING

N500009760

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

SHARON C. BRANNAN

Name of Contact Person

SHARON C. BRANNAN, CPA PA

Firm/ Company

161 N. MAIN STREET

Address
WILLISTON, FL. 32696

City/ State and Zip Code

KIM@STAYINGBLESSED.COM

E-mail address: (to be used for future annual repost notification)

For further information concerning this matter, picase call:

SHARON BRANNAN ” 352 ) 528-6558
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

B $35 Filing Fec 54375 Filing Fee &  [0843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2019

SHARON C. BRANNAN
161 N. MAIN ST
WILLISTON, FL 32696

SUBJECT: FOSTERING YOUR FAMILIES FUTURE INC.
Ref. Number: NO5000009700

We have received your document for FOSTERING YOUR FAMILIES FUTURE
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 submitied has been prepared pursuant to profit statutes
(chapter 607, Fiorida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enciosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist Ii Supervisor Letter Number: 019A00021647

wwiw, sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation .
of !_ :
FOSTERING YOUR FAMILIES FUTURE, INC
— —_— — _ [ Satl R 2.5—(‘\;1_ —_.-6—

(N.mw of Corporuation s currently fited with the F Torida Dept, T' \‘Ulﬂ

N03000039700

(Document Namber ot O urpnl atian (1f known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorperation:

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

The new
r “fnc. "

name must be distinguishable and contain the word “corpuration” or “incorporated” or the abbreviation “Corp. "

“Company " or “Co.” may net he used in the name

NIA
13, Fater new principal otfice addreess, if applicable; o _
(Principal offive address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, it applicable: N/A
(Mailing address MAY RE A POST QFFICE BON) .

N 1F amending the eegistered agent and/ur registered office address in Florida, enter the name of the

aew reyistered suent and/or the new registered office addresy:

Name of Now Regisiered Agent: 0 -

{F Ior-x'(l'u sr;"rr ru;c.l;f";'.\'ﬂ

New Registered Office Address:

. Florida i .
(Zip Code)

{City)

New Registered Agent's Sienature, il changing Registered Agent:
{ herehy uecept the appointment as regisiered agent. | am familiar with and accept the obligations uf the position.

Signature gf New Register ed 4[{(’!?{ rj changing
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U amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Piecse note the officer/director title by the jirst letter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; . Chairman or Clerk; CEOQ - Chigf

Executive Officer; CHO = Chief Financial Officer. If an officer/direcior holds more than une title, list the first letier of each office

held Presiden:t, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Salhv Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Aike Jones, V as Remove, and Salfy Smith, SV as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
_N Add A Sally Smith
Type of Action lile Name Address
{Check Ong)
1y ____ Change o NIA i o ) _
_ Add _
o Remove
2} __ __ Change .
___Add .
Remove -

3) . Change . o . n

Add I

___ Remove

4) Change N

Add

Remove

3) . Chunge o

. Add )

Remuove

6} ___ Change o _ .

Add

_Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessary).  (Be specific)
AMENDMENT TO ARTICLE 11l PURPOSE STATEMENT: ADDING THE FOLLOWING:

THIS PURPOSE SHALL INCLUDE THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS

EXNEMPT ORGANIZATIONS UNDER SECTION S01(C)H3) OF THE INTERNAL REVENUE CODE, OR

CORRESPONDING SECTION OF ANY FUTURLE FEDERAL TAX CODE,

ADD ARTICLE IX: DISSOLUTION

IN THE EVENT OF DISSOLUTION OF THE CORPORATION, ALL REMAINING ASSETS WILL BE USED

SPECIFICALLY TO FURTHER THE EXEMPT PURPOSE OF T1HIS CORPORATION OR ANOTHER EXEMPT

ORGANIZATION AS DESCRIBED IN SECTION 301(C)3) OF THE INTERNAT REVENUE CODE, OR THE

CORRESHPONDING SECTION OF ANY FUTURE TAN CODE.

ADD ARTICLE X: INDEMNIFICATION

THE CORPORATION SHALL INDEMNIFY EACH OFFICER AND I!{USI[ E,

[INCLUDING FORMER OFFICERS

AND TRUSTEES, TO THE FULL EXTENT PERMITTED BY THE LAWS OF THE STATE OF FLORIDA.

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nut contained in the amendment itself:

(if not applicable, indicate N2
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E. If amending or adding additional Articies, enter change(s) here:
(Auach additionai sheets, if necessary).  (Be specific)

ADD ARTICLE XI: NON STOCK BASIS

THIS CORPORATION 1S ORGANIZED ON A NON-STOCK BASIS. THIS CORPORATION SHALL NOT [SSUE ANY

SHARES OF STOCK.

ADD ARTICLE XH: ORGANIZATION

NO PART OF THE NET EARNINGS OF THE CORPORATION SHALL INURE TO THE BENEFIT OF OR BE

DISTRIBUTABLE TO ['TS MEMBERS, TRUSTEES, OFFICERS, OR OTHER PRIVATE PERSONS, EXCEPT THAT TH

CORPORATION SHALL BE AUTHORIZED AND EMPOWERED TO PAY REASONABLE COMPENSATION FOR

SERVICES RENDERED AND TO MAKE PAYMENTS AND DISTRIBUTIONS TN FURTHERANCE OF THE PURPOSE

SET FORTH HEREIN. NO SUBSTANTIAL PART QF THE ACTIVITIES OF THE CORPORATION SHALL BE

ANYTHING OTHER THAN ACTIVITIES PERMITTED TO BE CARRIED ON BY A CORPORATION EXEMPT FROM

FEDERAL INCOME TAN UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. OR THE

CORRESPONDING SECTION O ANY FUTURE FEDERAL TAX CODE,

K. It an amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

(if not applicable, indicate N/A)
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. - The date of each amendment(s) adoption: _
date this document was signed.

, if other than the

Effective date if applicable:

fno more than 90 days ufier amendment jile dete)

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

Adoption of Amendment(s) (CHECK ONE)

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

0 There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

09/30/19
Dated

Signamre __ /m UZ%(JL/

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been seiccted, by an incorporator - if in the bands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

KiM LAW

(Typed or printed name of person stgning)

PRESIDENT

(Title of pcrr:r.on signing)
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