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COVERLETTER

TO: Amendment Seelion
Division of Carporations

nams oF corroration: B0+ With You for You, INC.
N0O7000010931

The encloscd Articles af Amendment und fee are submitied for filing.

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter to the following:

Nancy Gurney, President

(Name ol Contact Person}

0.8. With You for You, Inc.

(Firm/ Company)

3689 Coolidge Court #5

(Addreys)

Tallahassee, Florida 32311

(City/ Suate and Zip Code)

NancyG@oppserv.org
E-mail address: (10 De used 10F TIUrT arnual fepont motiicacony

Far further informution concerning this metter, please call:

Nancy Gurney L 299  222-7909

{Namc of Contact Person) {Area Code & Daytime Telephone Number)

Enclised is a check for the Tollowing amount made payable to the Florida Departrnent of State:

Q835 Filing Fee  M$43.75 Filing Fee & [1$43.75 Filing Fee &  [1852.50 Filing Fee

Certifiesse of Smnis  Centified Copy Certificate of Status
(Additional copy is Certified Copy
cnciosed) (Additional Copy is
Enclosed)
Majling A ddress Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahasseo, FL. 32314 2661 Exceutive Center Circle

Tallahassee, FE 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2012

NANCY GURNEY

0.S. WITH YOU FOR YOU, INC.
3689 COLLIDGE COURT #5
TALLAHASSEE, FL 32311

SUBJECT: O.5. WITH YOU FOR YOU, INC.
Ref. Number: NO7000010931

We have received your document for O.S. WITH YOU FOR YOU, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 612A00006058

www.sunbiz.org

Divicinn nf Cornnratinme - PO ROWY 297 _Tallahaccan Flarida 3991 A4



Articies of Amendment

o
Articies of Incorporation "
. 2. b
0. S. With You For You, Inc e B
Na f Corporntion as currently filed with t 2 Dept. of Stat: "50 ff;};\’,‘.;
~ 2
N07000010931 SN,
IR
(Docurment Number of Corporation (if kaown) ’04. ':L_,/
Purauant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperadan adopts e following ‘o, W
amandment(s) io ils Asticles of Incorporution: 1
A, Ifamendjng name, entcr the mew pumpe of the corporation:
Opportunity Services Florida, Inc. The mew

nume musy be distinguishable and contain the word “corporation™ or “incorporated" or the abbrevigtion “Corp. " or “inc.”
o ) ”or " ” used in the name,

B. Enter new principal office ad : Nancy Gumey, Pres.
(Principal office addresy MUST B, EET ADDR } 3689 Coolidge COUI‘t #5

Tallahassee, Florida 32311

ot sdvess $14Y B 4 POST OFrie npxy  NBNCY Gumney, Pres.
3689 Coolidge Court #5

Tallahassee, Florida 32311

D. M amending the repistered agent snd/or repistered office address in Florida, enter the name of the

ew registered agent a € Re istererd ofMce address:

Name pf lew Repricterad Areat:

(Flarida stree! odire )
New Registered Office Address:
, Florida
(Ciny) : Zip Codey
New Regi ent's Signat if ngr Rerist Agent:

! hercby accept the appointment ar registered agent. | am familiar with and accept the obligativns of the position,

Signature of New Registered Agent, if charging

Page ) of 4




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 letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
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 Remaove, and Sally Smith, SV as an Add.

Example:

X Change BT John Do¢

X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change Officer _Gary Nordmark

Add

X Remove

2) Change Officer Kim Baldwin
Add
X Remove
3) Change Officer _Roger Schieper 401 N Third St. Suite 420
X__ Add Mpis. MN 55401
Remove
4) Change Officer Jacob Schuller 401 N Third St. Suite 420
X ___Add Mpls. MN 55401
Remove
3) Change Officer Craig Zack 401 N Third St. Suite 420
X __Add Mpls, MN 55401
Remove
6) Change Cfficer Jeremy Gurney 401 N Third St. Suite 420
X___Add Mpis. MN 55401
Remove

Page 2 of 4




LI
)

E. If amending or ggillng lg_d,i'tigna] Articles, enter ghggg‘ s} here:
( attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. ification, or cancellation of issned sha

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page3 of 4



The date of eachk amendment{s) adoption: 1120/201 2

Effective date {f applicable:

{no more than 90 days afeer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

® There are no members or members entitled 1o vole on the amendment(s), The amendment(s) was/were
adopied by the board of directors.

suet 112072012

Signature K—%%

Mrector, prc%den{ or other officer — if direcmérﬁr officers have not been

Selected, by an inforporator — if in the hands of a-feceiver, trustee, or other court
. - . ~

appomted/ fiduciary by that fiduciary)

Nancy Gurney

{Typed or printed name of person signing)

President

{Title of person signing)

Pape 4 of 4




