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COVER LETTER

' J
TO: Amendment Section
hvision ot Corporations

NAME orcnRP()R,\-rmN;_KI_D_S_B&&IMS l I |E wEs U-F %@_ﬂ&

DOCUMENT NUMBER: ND '-Iboboo (08‘89\.

The enclosed Artictes of Amendment and fee are submitled tor filing.

Please reiurn all correspendence coneerning this maiter 1o the following:

F\)ONR\- d K \{ QLLN S_I[

{Name of Contisvar wiavny

Fod SAE AmeERTeH _L.x‘;iv_'.

(Firm/ Company)

12163 Herol Hikl DRive

{Address)

“TRonotesqassh  FL 32593,

(Cinv/ State and Zip Code)

PDM REﬁd dress: (—; “used Tor ful MA: L' com

mi s annual report I]U[IﬁL”d“L)I'l)

For further informution concerning this matier. please call:

TAnAD R YounmaT « HIR ITTIYIS

(Name of Contabt Person) Q tArea Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made pavable to the Fiorida Department of State:

£ 833 Filing Fee [3843.75 Filing Fee & T8543.73 Filing Fee & %2.50 Filing Fee
Cernficate of Status Censified Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosedy {Additnonal Copy 15

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2022

RONALD R. YOUNG, HI
12702 HAWK HILL DRIVE
THONOTOSASSA, FL 33592

SUBJECT: KIDS AGAINST DRUGS OF FLORIDA, INC.
Ref. Number: NO7000006282

We have received your document for KIDS AGAINST DRUGS OF FLORIDA,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pages 3 and 4 are missing.

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 listed.

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 call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 422A00003849

www . sunbiz.org

Divicion of Cornorations - PO BOX 8327 -Taliahassee Florida 39314



Articles of Amendment
10

Articles of Incorporation
of

_ KIDS_AGAINST DRues of Flogi bA TIhe.

(Name of Corporation as turrcml\ filed with the Florida Dept. of Qt‘m]

NO 700000 3 §4.

(Document Number of Corporation (i known)

Pursuant t the provisions of section 617.1006, Florida Statvics, this Florida Not For Profit Corperation adopis the following

amendment(s) to its Articles of Incorporation:

A " rmending name, enter the new name of the corporatian:

(‘:o& SHVE T-\M ERICH  Lac. _ Thenen

vor nwr:rpmlm'd" or the afweviation “Corp. 7 or “ine.

e LM tee o s emgee
“Company ™ or ( . " ey net he uwd 7l ﬂle HAme.

. .
B. Enter new principal office address, if applicable: _l a U_&_H’ﬁ& K H] L’L D_R \ V&‘

(Principal office address MUST BE A STREET ADDRESS ) {H’
o N D‘{‘a $esASsS A

EL 335124
C. Ent?‘l: new mailing ad-dre.ss, ifap-plica!)l_e:‘ . ) . P D B OX lb GD

{Muiling address MAY BE A POST OFFICE BOX) ¢
— C ’
k€T L _ngsl'f_yp,k‘\_Lg
2o% gt

D. If amending the registered aﬁenl_and/orﬂ;istcrud office address in Floridaynter the name of the
N 4
new registered agent and/or lh(new registered office addruss:)
e

Numve of New Revistered Avent:

Arigidst 4 Rifress)
Noew Registered (ytice Address: l 3‘10 a‘ Hﬁ\)‘) R“"“tl T DR' \ v E

(Cinvy tZip Code)

New Registered Agent’s Sivnature, if changing Registered Agent:
L hereby aceepi the appointment as registered agens. Fam familiar with and aecepr the obligations of the position.

N/

Y

€0:h Wd 8-8347101

EL- 33593

'ﬂDNb‘h‘) SA SSh Florids 3.5 4 ?&

a3



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
aind address of vach Officer and/or Director being added:

(Arach additional sheets, if necessarvy

Please nore the officeridivector titde by the fivst letier of the office titde:

P = President: 1= Vice President: T= Treasurer: = Secretary: Y= Divecior; TR= Trustee; C = Chairman or Clerk; CECQ = Chier
Execurive Officer: CFO = Chief Financiel Officer. Ifan officer/divector holds mare than one title, list the first letier of each office
held. President, Troasurer, Director would he PTL.

Changes showld he noted in the following manner. Currenty John Doe s listed ax the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showld be noted as John Doe, PT as a Change,
Mike Junes, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change rT John Dov
X Remove V Mike Jones 9\
X Add sV Sally Smith

Type of Action litle Name

{Check One)

] Change
Add

Remuove

2 Chunge
Add

Remaove
3y Change
_Add

Remove

4 Change
Add

Remove

LY} Chunge
Add

Remove

) Change
Addd

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary).  (Be specifici

- No QHRANQES™ N/P\




The date of each amendment(s) adoption: ‘%E B R u_;,q\“ 03 LY 9 O a& . ifother than the

date this document wus signed.

Effective date if applicable: ? E 5 2 \ p R—b\_ 03\_10 1__3_\-

{nor more than 90 davs atier amendment file darey

Note: ifihe date mserted i this block does not meet the applicable statwtory filing reguirements. this date will not be listed us the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

[h/l'hc amendment(s) was/were wdopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.



»

O There are no members or members entitled (o vote on the amendment{s). The amendment(s) wus/were
adopied by the board of direciurs.

Dated e

K g 57 (4 gt W

By the chirmun or vice chairman §f 1th board, prm or uther ofticer-it directors
have not been selected, by an incorpwgator - i in thdands of a receiver, trustee. or
other court appointed fiduciary by that Trductary)

Ronokd B VYoun

{Tyvped or printed name of person signing )

Ouigerd /[ C 2 O

{Title of person /gning}

Signature

H

L
o Cumards “NO Tovsoo 28z

T Newma Chomae prgaee vl
Kibs AGANST DRuas of FloribR, Tc
Note: Tho goev wih b
’Oa-r.}-ﬂ. w'b‘\’lk“
M osdad e phy chills Florrpa
Pos{' of?tée-:fes Rukﬁnb‘f’t&bla‘



