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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

HOWARD S ROTHMAN
584 NW UNIVERSITY BLVD STE 600
PORT ST LUCIE, FL 34986

SUBJECT: VOICES FOR CHILDREN OF OKEECHOBEE AND THE
TREASURE COAST, INC.

Ref. Number: NO6000009551

We have received your document for VOICES FOR CHILDREN OF
OKEECHOBEE AND THE TREASURE COAST, 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listedin #11 of this form.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 calil
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 219A00011668

www.sunbiz.org
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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: Vo)a?g For (4}::' A cen 0’€ 01(’@«140/)6&3 C?*o”ﬂx’ 7;54‘56"3 (mffj

pocument sumser:. N 06 0000095 5 |

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

Plcase return all correspondence concerning this matter to the following:

Hywaed § Rotliman, Teeaswres

{Name of Contact Person)

V(J,:-ce’é Fa«: C/q /d(@ﬂ O’PDKQQCIAO/?&’ Ctvuf( ﬂ.», //-:eﬁgure Coag‘t f,;c_

(Fimvy Company)

544 N.w. L{rzlvem;*?/ B/.V’OQ',; Swte poo

{Address)

Pos"!" g‘f’LM(,;e_, FL— 34?8&

{City/ State and Zip Code)

}\ro’flﬂmqhn_ Vp;LFS‘Ci'\’CAJ.’d\”Eno’/&. O<A

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Wpuch Potbrmen Teeasweee o (95) 455-0534

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

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

[Q’SS/SFiIing Fee (J$43.75 Filing Fee & {0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificale of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additicnal Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
{o
Articles of Incorporation
of
VOICES FOR CHILDREN QF OKEECHOBEE AND THE TREASURLE COAST. INC

{Name of Carporation ay currently filed with the Florida Dept. of State}

NOOUO0O0OA55

{Document Number of Corporation (il knownyj

Pursuant o the provisions of section 617.1006. Florida Statutes. this Florida Naot For Profit Corperation adopts the {ollowing
amendment(s) to its Articles of Incorporation;

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

The new
or e

nanie must e disiinguishable and contain the word “corporation ™ or “incorporated " or the abbwreviation “Corp. ™
“Company ™ or “Ca, " muy not be used in the name,

B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:

A
(Muiling addvess MAY BE A POST OFFICE BOX) e i"
. m
. 2 T

ol by

_ o ‘ e

D. If amending the registered apent and/or registered office address in Florida, enter the name of the - - 2

new registered agent and/or the new registered office address:
Nume of New Regisiered Agent: .
Ry st .—r;sfn'nr
New Registered Otfice Address:
. Florda
fCity (Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
Fherebyv aeeept the appaointnien: as registered agent. fam familiar with und accept the obligarions of the position.
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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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk, CEQ = Chief
FExecutive fficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lise the first letter of each affice
held. President, Treasurer. Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is fisted ax the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally: Smith, SV us an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) K Change

Add

Remove

2) K Change

Add
Remove
3) Change

Add

X Remove
4) ,{( Change

Add

Remove

3) ,x Change

Add

Remove

) Change
Add

Remove

21<[3

\f

v

SD

2%

John Dov
Mike Jones
Sally Smith

Name

Address

Pﬂrr}/l. Koée/f

584 N U ver_g.'fé/ B4
Sm’{"a 400

T;’vxi:’ﬁj ch’}/ 3.

ch"['g% Luce, Fu 3491

584 N L(#V’c"'s:’f’;./g/v’d’
Suide Lo0

Vot Sflac)ej FL 3498

PAW'/&K . Tﬁmes F

;&'\ DCL v’:bs"‘. UTA

54 W Umuisity BUE
Sat;?Le éyO& |

Poct 6t Lucie FL 3498¢

584 N bfn"v”c*r';f"};vg/a@f‘
Siute Loo

Coct SH L ge kL 3498L

7 e
Qh“ﬂmm} [ecence

534 /Ukj L‘fd’."'é'-"'b'"i‘/ B/.uag
Suite 400

Pzn’f .C/'Z.m;k/ FL 3‘/?3’2
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- E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessary).  (Be specific)

r

N/A

Page 3 of 4



“‘Fhe date of each amendment(s) adoption: @5 M"\-‘}! 2 2/’, o ? . if other than the

date this document was signed.

Effective date if applicabie:

fno more than 90 davs afier umendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

M’I'hcrc are no members or members entitled to volte on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated Aune 24, 20i5

Py
Do i ) Bt Teeasuced
Signature _ A7 S xd /) I/MPMM_/ 3 [ Teas ek

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed hiduciary by that fiduciary)

j"]LC’vJCm’#{ S Au‘fﬂ,mun ; T(us'wre:’

(Typed or printed name of person signing)

.T\’Edaﬁ'urf-j Cﬁ gm;n{ Membe o

(Title of person signing)
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