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COVER LETTER

-1

T‘O:,An‘*pncldmegt Section
Dy#Msion of Corporations

NAME OF CORPORATION: ﬁ 2%@4/7//?/1 )/)06 HTELS ’fz/ﬂ vs¢ OF
REFY GE ¢ Food panl7hy , Fre
DOCUMENT NUMBER: MNDrP000 %3 94

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

Please return all correspondence concerning this matter to the following:

JMNET A fo HTE

(Narﬁe of Contact Person)

Abeaflan Db fns Yhoss oz Lepess

T (Firm/ Company)

/b- QO. Lox 73073

(Address) » c) wSs)
o2
DLHOw S Berett fL  39/77 o m
; = < T o
(City/ State and Zip Code) o, L
Mo T
- ® O
2 %
E-mail address: (to be used for future annual report notification) %j’;"—\ o
=4
For further information concerning this matter, please catl:
ﬂM/@j //4/(4%%»4&‘4’4 a( 2Dy 2pb- Y377
bl {(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the foilowing amount made payable to the Florida Department of State:
[1$35 Filing Fee msﬁ.?ﬁ Filing Fee & (1 $43.75 Filing Fee & 0] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional 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



BT TR TR AT R e
ARSI o M7 [

RECEIVED

# 100CT 25 AM 8: 03
FLORIDA DEPARTMENT OF STATE SECRETARY OF STAT

3 Division of Corporations _ TALLAHAoStE FLOI?IEI}EA
October 15, 2010 |
INETA WHITE
ABRAHAM DAUGHTEHS HOUSE OF REFUGE & FOOD
PO BOX 730725

ORMOND BEACH FL 32173

%%BJE(}T ABRAHAM DAUGHTERS HOUSE OF REFUGE & FOOD PANTRY,
Ref. Number: N07000008396

We have received your document for ABRAHAM DAUGHTERS HOUSE OF
REFUGE & FOOD PANTRY, INC., however, upon receipt. of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $43.75.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50. .

If you have any questions concerning the filing of your document;please call
(850) 245-6880.

Karen Gibson :
Document Specialist Supervisor Letter Number: 510A00024469

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




Articles of Amendment
to

Articles of Incorporation
of

QBra Ham DaveHTEns Hooss e Lepuce ¢ Lood thczey , Tac
(Name of Corporation as currently filed with'the Florida Dept. of State)

L O7 0000 §356

{(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:

bag) —
T o
. loall ' o3
A, If amending name, enter the new name of the corporation: ):,_:Tr?, 3 -
OO =
7). ™~
v/p 5 o T
3

e 5

The new name must be distinguishable and contain the word “corporation” or “incorporated "ﬁ:ﬁhe
. .ty

abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

SR -
- .“ .‘
/9t5 (peolii B4R
(Principal office address MUST BE A STREET ADDRESS ) >
Qamond Beach , pl

3917Y

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 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:

Name of New Registered Agent:

VALYERAA M4 /}4477/;@; L&

7
/676 /DMW deaec R /Ua( .
New Registered Office Address: (Florida street address)
— S
?) el (purt , Florida_3 2225
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the
position.

(2 =

Signature of New Registered Agent, if changing
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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 additiongl sheets, if necessary)

Title Name Address Type of Action

(szé A 73chm e“ﬂ/‘f) [ Add

O Remove

[J Add
O Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: / o~ /- /O
(date of adoption is required)

Effective date if,appllicable:'
. ) (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Pated /O///’/O

Signature %\—Cﬂi —-_—,_,-;, JD/% é

(By the chairman or vice chairman of théboz‘i'rd, 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 fiduciary by that fiduciary)

JNETa _pH TE

(Typed or printed name of person signing)

/g cr AT

(Title of person signing)

Page 3 of 3




BT

JgﬁﬁﬁS

Title - PRESIDENT

WHITE, INETA J
1963 CAROLINA AVE
ORMOND BEACH FL 32174

Title - SECRETARY
BAPTISTE, DEBRA A

1030 THUNDERBIRD DR
DAYTONA BEACH FL 32117

Title — VICE PRESIDENT

GRAHAM, EELI CZ A N

18766 PERIMETER
CLERMONT, FL 34715

Title - TREASURER
GORDON, LASHON E
3080 BUTLER RIDGE RD
DELTONA FL 32738

Title - DIRECTOR
DOCKERY, JANET M

61 POINT OF WOOD DRIVE
PALM COAST FL 32164

Title - DIRECTOR

WHITE, VIVIAN D

319 MICHGAN

DAYTONA BEACH FL 32124



