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COVERLETTER

TO: Amendment Section
Division of Corporations

santk o corroration: _EAMALY  PROMISE OF SWSN}Q} NC
pocomext NumBeR: N0 bppo 2O S b -

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

Please return all correspondence concerting this matter 1o the tollowing:

Jovwe B Mooes

(Nume of Comact Person) 709

fasne B Mooer PLLC

(IFirm/ Company)

2579 5. Access QA Suve A

(Address)

Englenond cL e

{(Ciy/ Srate and Zip Code)

ANNE @Q'Jr%mmmamné,@m

Eonuniladdress: {io be used for Tuturc_gnnual report notification)

For further information voncermng this matier. please call:

ADVE € Moo WD L2 5750

{Name of Contact Person) tArea Code)  (Daytime Telephone Number)

Encloused is o check for the foliowing amount made payable o the Florida Department of State:

?\S.’)S Filing Fee  1IS43.73 Filing Fee & (384373 Filing Fee & TI$32.50 Fiting Fee

Ceritficale of Status Cerntied Copy Certificate ot Stutus
{Adduional copy is Cenified Copy
enclosed) {Addidonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cotrporations Division ot Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroce Strecet. Suite §10

Tallahassee, FLL 32303



Articles of Amendment
1)

Articles of Incorporation
of

CAMILY  PROMISE o SAE ASOTHA , NC .

(Name of Corporation as currently filed with the Florida Dept. of State)

Wop000d0 571y

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1000, Florida Statutes, this Florida Not For Profit Corporation wdopts the following

amendment(s) o its Articles of Incorporasion:

A, [f amending name, enter the new name of the corporation:

EAMIY PROMISE O SAASHTA-UANATEE ) NC. 4,

name must be distinguishable and contain the word “corporation” or “incorpor. zd” or the ubbreviation “Corp. " or

- ine”

“Campany' or *Co. " may net be ased in the name.

[ 3

— =

B. Enter new prineipal office address, if applicable: o, —
(Principal office uddress MUST BE A STREET ADBRESS ) — ,-?—, _n
IS I

!
™~ o b
(_"’

oo M
C. Enter new mailing address, it applicable: A o T

{(Muailing address MAY BE A POST QFFICE BOX) ' U_l

- =

@

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office addruss:

Name of New Registered Aveni

(Floridu streer address:

New Registered Office Address:

. Florida

(Cinyj {Zip Codey

New Registered Agent's Stenature, if changing Registered Agent:
I hereby accept the appointment as registered agent. T am famifiar 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 each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Anach additional sheers, if necessary)

Please naie the officerfdirecior tile by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretury; D= Director: TR= Trustee: C = Chairman vr Clerk; CEO = Chivf
Executive Officer; CFO = Chief Financiu! Officer. I un officer/divector holds more than once title, lise the first feter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Daoc is fisted us the PST and Mike Jones ix listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Sntith is nunied the Vand 8. These should be noted as John Doe, PT as u Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV ay an Add.

Lxample:
X Chuange PT John Doe
X Remove v Mike Jones
X Add sV Sallv Snuth
Type of Action Title Name Address

{Check One)

1y Change TS Eg MicPel PP"TE

Add

X _ Remove )
2) __ Change ‘ i g-«%TEE STEU{ NkM\AZE

Add

wk enove _ ‘(\ﬂ (
Do UWHEE _QATUCHE SUED MMM ! E

Add
Remove

4) . Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(urtach additional sheets, ifnecessaryy).  (Be specific)




The date of cach amendment(s) adoptien: 1’()’} ]5 ‘ 2’( . ifother than the
date this document was signed.

Effective date if applicable: ( O } (8‘21 O\r aA> 5750'/1 as pJSS’ E&

(o more than 90 days aju’r amendment Jile daw)

Note: If the date inserted in this block does not meet the azpplicable stautory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

e 4
ET]I'L\IHL amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
wasfwere sulficient for approval,



O There ure no members or members entitled 1 vote on the amendment(s). The amendment{s) was/were
adopied by the board of directors.

Dared | ’) 1 )

>

Signature %@ & M Mpre Secnelecy /rﬂo/ sTee /CT Hﬂﬂj

chairman or vice chairman of the board. pruldcnr“r other officer-if directors ’h)
ave not been selected, by an incorporator — 10 the hands of a receiver, trustee, or 5M ,4
other court appointed lduciary by that fiduciary)

Anve £ mores

(Typed or printed name of person signing)

560@‘&?104 ]Trustt’e Iﬁ/ﬁzvmf G5 Boaref

(Title of person swl‘nnL)




