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COVER LETTER

-

+TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CI'u'b]qo)m \/{W-H? &%’ogm'} (’ orpbraﬂlm.n

pocuMenT NumBer:. NO( 000001 7711

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

Please return all correspondence concerning this matter to the following:

Retevia. | . Chishelr

(Name of Contact Person)
Chishs b Yot Devels pmﬁn+ Cbrwra}mn
(Firm/ Company)
PO B 820442
{Address)

(Oembrokt 'PIr'}é‘&, FL 33082

(City/ State and’ Zip Code)

For further information concerning this matter, please call:

fentevim F,htéme a 9154 )y LbR-HRYy>

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(0335 Fiting Fee  []1$43.75 Filing Fee & Iﬁ343.75 Filing Fee & []$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Addittonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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RECEIVED
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FLORIDA DEPARTMENT OF STATE' 0F ¢firasation
Division of Corporations

August 22, 2006

RETEVIA L CHISHOLM
P.O. BOX 820492
PEMBROKE PINES, FL 33082

SUBJECT: CHISHOLM YOUTH DEVELOPMENT CORPORATION
Ref. Number: NO60Q0001771

We have received your document for CHISHOLM YOUTH DEVELOPMENT
CORPORATION and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The principal address must be a street address not a P.O. BOX.

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 006A00051591

See inclu ded. e, .

Davision of Corporations - P.O. BOX 68327 -Tallahassee Florida 32314
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. b Articles of Amendment Tl L
to :
{ Articles of Incorporatlon : 0g F / [ & D
s St
13 .

Chl‘b)qo XU% ‘Q“‘l’f‘/h)?mé/? —/— Cbrﬁ)’d}mﬁ ;-4(/ ,ﬁgf,g;g}, _ /: 5(9

{Name of corporation as curfently filed with the Florida Dept. of State} AS SE, FO; 37/4 ¢

~ COR M

/DA

NOLO0OOO 1717

(Document number of corporation (if 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:

NEW CORPORATE NAME (if changing):

P

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

CHANGE/ frmc,.pa,{ bddres= 4o JQ—H 8 St And‘}aﬂ& Pace.
Mu/mh FlL 22025

CHin €/ hegiotered Asent: Betevie. Chisholr
P pldess 1 RIY8 S Andresss Plaea
TR, Mrgmar, FL 33025
Bet+evia Chizholr
chanaz/ O cer [Director . CP /-pO Pox 3ROHYIR
Updase Addre=<es Jor Bernbroke Hines (FL
Al 2503
Bedevia Chizholn
CEO / PO Bax, 3204922
A o By brokea Pres, FL
33022~
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CWWG’E/ O‘f'plcer /[ Diveedor :

UI Hc{dr&&fﬁ: -For
Al

Add
U]odcd;, T

Uaodﬁu’t e. lelephone No*

T Dlmon Cogdel
vP 7 pop Box 320492
Pe”?bfok-e- Flrrasz, , FL
33092

D — Pashan HReed
PO B 320492
Pen broke Fihas | FL
330382

PO Box 820492
Qs boro ke P:bcﬂs, Fl
33092

PO Box $20492
%mbrakc, e, FL
33082200

A5 ~bla-4943



The date of adoption of the amendment(s) was: (0,/ (7 / ROD (0

Effective date if applicable: (g / {1 / OO

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was (were) adopted by the members and the number of votes cast

for the amendment was sufficient for approval.

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

Signature

(By the chairman or vice chairman of the board, presidentot 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.)

QF —JLEiV[Cb L ulého/m

{Typed or printed name of person signing)

O/hal r O S

I (Title of person signing)

FILING FEE: 835

\




