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COVER LETTER

TO: Amendment Section
Division of Corporations

Trinity Without Borders. Enc.
NAME OF CORPORATION:

NOGOOO0N6447 |
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing,
Please return all correspondence concerning this matier 1o the following:

Vallerie Guillory

{Name of Contact Persont

Trinity Without Borders, Tne

(Firm/ Company)

8184 North Tanvami Trail

t Addressy

Sarasota. Florida 34243

(City/ State and Zip Codes

vafdtrinitywithouthorders.org

E-mail address: {to be used for future annual report notfication}

For further information concerning this matter, please call:

Vallerie Guillory G941 879-1803
at

{Name of Contact Persony tArea Codey  (Davtime Telephonge Number)
Enclosed ts a check for the following amount made pavable o the Florida Department of State:

O 835 Filing Fee 084375 Filing Fee & O$43.75 Filing Fee & MS$32.30 Filing Fee

Certificate of Status Certified Copy Certificute of Status
tAdditional copy is Cerntitied Copy
enclosed) (Additional Copy 1s
Enclosed)

Maiting Address Street Address
Amendment Section
Hvision of Corporations
PO Box 6327

Tallahassec, F1. 32314

Amendment Section
Division of Corporations
Clilton Builling

2661 Exceutive Center Uirele
Tallahassee. FLL 32301



Articles of Amendiment
to
Articles of Incorparation

of

Trimiv Without Borders, inc,

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

NOGOOUN06YT |

{Document Number of Corporition (if kiwwn)

Pursuant to the provisions of seetion 617.10006. Florida Staines, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation;

A, Hamending name, enter the new name of the corposation:

The new

v

nume musi he distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp. " or “Inc.’
“Company' or *Cao." may not be used in the nume.

B. Enter new principal office address il applicable: ot
(Principal office address MUST BE A STREET ADDRESS ) f_;
I“:.j
C. Enter new mailing address, if applicable: —-
(Mailing uaddress MAY BE A POST OFFICE BOX) -
™2

N, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nenne of New Revistered Agent:

tfeeida sireet addee g
New Resisiered (Olice Adidress:

. Florida
i) (Zip Codv)

New Registered Agent’s Sipnature, if changing Registered Agent:
I hercky aceepr the appoingment as registered agent. 1 am fianilior with and aceept the obligations o tw pasition.

Ntgnature of New Registered Agent i changing
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If amending the Officers anmd/or Directors, enter the title and name of cach officer/director being removed and title, name. n
address of each Officer and/or Director being added:

(oactr adeditionad sheces, if necessary

Please note the afficer director title by the firse feter of the office sitfe.

P Presidens; V0 Vice Presiddem, 1 Treasurer: S Seeretary: 1) Direetor: TR Trusiee: € Chairmenr or Clerk: CEO Chief
Ixecntive Eficer: CFO - Chief Financial (licer. I an officer dircetor holds more than one tite. Tise the first letier of cach office

hedd President, Treasurer, Director would he T,

O hnges should be noted in the Jollowing manner - Cureendly Johin Doe is listed as the PST and Mike Jones is listed as e V. There
e change, Mike Jones feaves the corporation, Sallv Smitde is nanwed the Vand S These should be nored as Joha Daoc, P as a Change

Mike Jones, U as Remave, and Seatlv Smith, ST qs o Adid,

Exuample:

X _Change pr John Doe
X Remowe vV Mihe Jones
N oAdd Y Sally Smith
Tvpe of Action Title Ninme Address
{Check One)
. £ Stephanie Weintraub PO Box 1094
) Change
\ Sarasota. Florida 34243
Add

Remove

Ry Change

Add

Remowve

RN Chanye

Add

Kemowve

4y Change

Add

Remove

3 Change

Add

Remove

h) Change

N
Add

Kemuove
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E. If amending or adding additional Articles, enter chanpe(s) here:
Cartach additional sheets, ifnecessaryy. iBe specific)

Amending Article Seven to read: The Directors will be elected by the Board of Directors bi-annually at the organizational

clections meeting.

Adding Article Ten to read: Satd corporatton hus amang iUs purposes the provision ot safe, altordable housing and home-

awnership opportenitivs for the very low jo moderate income populations, Acall times the board shall maintain at feast 113 of

muembership fiom among the low income population. the low income neighborhood. other low income

communily resident/s or eleeted representative of low a income vrganization.

Page Jof 4



June 10, 2019
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

I ffective date il applicabie:

(riey tmore than V0 davs after amendment file dare)

Note: It the date inserted in this block does not meet the applicable statuiory 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)

B The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendiment(s)
washwere sufficient for approval.

O There are no members or menthers entitled 1o vote v the amendmeni(s). The amendmentts) was/were
adopted by the board vl directors.

671072019
Dated

Signature Q-Q\QD/‘“‘J

.
{ By the chairman or vice cluimnm‘lgvﬁhc board. president or other ofticer-if directors
have not been selected. by an incdporator — it in the hands of o receiver. trustee, or
other court appointed fiduciary by that tiduciary)

Vallerie Guillory

{ Typed or printed name of person signing)

Chairman

{Title of person signing)
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