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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2025

VINCENT!IAN LEGAL SERVICES
TOMAS YI

5108 N NEBRASKA AVE
TAMPA, FL 33603

SUBJECT: CHARLOTTE COUNTY HOMELESS COALITION FOUNDATION,
INC.
Ref. Number: NO8000005816

We have received your document for CHARLOTTE COUNTY HCMELESS
COALITION FOUNDATION, 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):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s}.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 625A00013200

EGCENVE

JUL 07 2025

By

www.sunbiz.org

Divicion of Cornarations - PO ROY 87197 - Tallahacecans Flarida 29714



COVER LETTER

TO: Amendment Section
Diviston of Corporations

CHARLOTTE COUNTY HOMELESS COALITION FOUNDATION. INC.
NAME OF CORPORATION:

NOS00U003816
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Tomas Yi

(Name of Contact Person)

Vincentian Legal Services

(Firm/ Company)

5109 N, Nebraska Ave.

{Address)

Tampa, FL. 33603

(Ciy/ Stare and Zip Code)

tomas(alsvdp.care

E-mail address: (to be used for Tuture wnnual report netification)

For further information concerning this mauer. please call:

Tomas Yi 727 370-7355
at

(Name of Contact Person) (Area Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Flonida Depanment of State:

O $35 Filing Fee  1J843.75 Filing Fee & (843.75 Filing Fee &  ®3$32.50 Filing Fee

Centificate of Status Cenrtitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Addiional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tullahassee. F1, 32303



Articles of Amendment

10
Articles of Incorporation Fm
—en
uf —c
. S - - . oo
CHARLOTTE COUNTY HOMELESS COALITION FOUNDATION, INC. xr
(Name of Corporation as currently filed with the Florida Dept. of State) t’}-;u
- m-—<
NO80000038106 Moy
{ Document Number of Corporation (i’ known} '_"'_3 u*
- —
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the log wmg
amendmeni(s) o its Articles of [ncorporation: b
A, If amending name. enter the new name of the corporation:
SVDP CARES Foundation Inc. .
The new
nume must be distinguishable and comain the word “corporation™ or “incorporated” or the abbreviation "Corp. ™ or “ine ™
“Company " or *Co.” may not be used in the name.

384 15th Street N
B. Enter new principal office address, if applicable: totreett
(Principal affice address MUST BE A STREET ADDRESS ) SLp

clersburg. FL. 33703

C. Enter new mailing address, if applicable: 384 15th Street N
(Muiling address MAY BE A POST QFFICE oy) o0 Pt Streetd

St Petersburg, FL. 33703

D. If amending the re

istered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

. . Tomas Yi
Numie of New Revistervd Aeeni:

5109 N Nebraska Ave.

(Floerda sireet address)
New Registered (Mice Address:

Tampa Florida 33603

(Zip Code)

(it

New Registered Agent’s Signature, if changing Registered A

rent:
Fhereby aceept the appoiniment as registered agent.

Dam pamiliar with and accept the obligations of Bre posirion.

Toas ) ofe Ty

" 4 o p
Signature of .-\’en%egr.\‘!('rwl Agemt, If chunging

S W4 L- nF S2M

g4

a370d



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:

{ttach additional sheets, if necessary)

Please note the officer/director tide by the first lester of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Dircctor; TR= Trustee: (' = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenidy John Do is fisted as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Doe, P as a Changy,

Mike Jones, Vs Remove, and Sally Smith, S1°ax un Adid

Example:
X Change Pr John Doe
X Remove AY Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change C Brett Hawker P.0O. Bux 3801357
Add Murdock, FL 33938-0157
X Remove
2) Change T Berlon, Chervl 1.0, Box 380157
Add Murdock, F1, 33938-0157
X Remove P.0). Box 180157
3} Change T Mayimon, Chervl Murdock, FL 33938-0157
Add
X Remowe
4) ¥ Change C Chris Youman 382 15th SL N
Add St. Petersbure, FL. 33705
Remove
3 Change CLEO Michael J. Raposa 3%4 15th St. N
X Add St. Petersburg, FL. 33705
Remove
6} Change CFO Colieen (YBrien 384 15th St N
X Add St. Petersbure, FL. 33705
Remove

E. f amending or adding additional Articles, enter change(s) here:

(attuch additional sheets. if necessaryy. (Be specific)

1. Anticle Three Purpose: Corpuration is organized exclusively for charitable, religious. educational, and scientific

purposes. including, for such purposes. the making of distributions W organizations that gualify as excmpt

orzanization under section 301 (c}3) of the Imternal Revenue Code, or the corresponding section ot any future

federal tax code.




The mission of the Foundation is to provide financial support o ensure the future growth. financial stability, and o

cmpower the Society of St Vincent de Paul South Pincellas Inc., Vincentian Properties lne.. Vincentian Housing Corporation

Housing Corporation lne. and Vincentian Legal Services Ine. with the financial restlicnce necessary to create lasting

solutiuns to poverty and homelessness in our communitics.

2. This amendment is to be effectve immediately.

3. This amendment was adopted bu the Board of Directors. There are no members and therefore no members who

are entitled to vote.

. . 41772025 .
[he date of each amendment(s) adoption: . if other than the

date this document was signed.

6172025

EAffective date if applicable:

(a0 more than 940 days after amendment file date)

Note: It the date insented in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
document’s effective date on the Depantment 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.



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

441712025
Dated
W0 17 .
Signature

(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 fiductary by that fiduciary)

Chris Y ouwman

{Tvped or printed name of person signing)

President

(Tie of person signing)

84h:G Hd L-Nr Si0e
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