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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020
CHARLES O YOUNG
PO BOX 789
VALRICO, FL 33595

SUBJECT: WORKPLACE PARACLETES, INC.
Ref. Number: NO8000007296 0

totaling $35.0Q

|S 0] - § 2]

We have received your document and check
enclosed document has not been filed and
following reason(s):

However, the
to you for the

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT 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 wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist 1l Letter Number: 620A00007052

www.sunbiz.org

Nivicion of Carnoratinne - PO ROY £&197 _Tallabhacena Blarida 292914



COVER LETTER

TO: Amendment Scction
Division of Corporations

Workplace Paracletes Inc
NAME OF CORPORATION:

NOSOON07296
DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this mutter (o the following:

Charles O Young

{Name of Contact Person)

Workplace Paracletes hie

(Firm/ Company})

504 South Saint Cloud Ave

{Address)

Valrico. Florida 33394

(City/ State and Zip Code)

chaschaplain@aol com

F-mail address: {1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Churies O Young ®13 4895877
al

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Eaclosed is a check for the following amoeunt made pavable 1 the Florida Depaniment of State:

m S35 Filing Fee  TJ843.75 Filing Fee &  [I$43.75 Filing Fee & {552,350 Filing Fee

Certiftcate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporatons

P.0. Box 6327 The Centre of Tallahasse

Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Talizhassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Workplace Paracletes Inc
{(Name of Corpuration as currently filed with the Florida Dept, of State)

NOSO000OT7296
(Document Number of Corporation (it known)

Pursuant to the provisions of scction 6171006, Flonda Stawaes, this Florida Not For Profit Corporation adopts the tollowing
p T P i

amendment{s) to its Articles of incorporation:

A. I amending name, enter the new name of the corporation:
N[ ! The new

"o “incorporated” or the abbreviaiion “Corp. " or Vine.”

name must he distinguishable and comtain the word “corporation

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) r\

“Company™ or “Co.” may not be used in the name.
| T

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

I
far-
o —
™ =0
, , . R T =
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the =0 e
new registered agent and/or the new registered office address: k.IO ot
Name of New Registered Agent: / /\ EID I =T
NINA
(Floricda strevt address) NS
. , . o i
New Registered Qffice Address: - .
! . Florida
' (Zip Code)

(Citv)

New Resistered Agent’s Sivnature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. | am fumiliar with and uccept the obligations of the position.

ALA

Signurure of New Rv:g&'.\'rvr('c! Agent. if changing




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

{Anach addirional sheers, if necessary)

Please nute the officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasuwrer: §= Sceeretary: D= Dircetor; TR= Trustee: © = Chairman or Clerk: CE( = Chief
Exccutive Officer; CFO = Chief Financiad Officer. I an officerédirector holds more than one tide. list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Selly Smith is named the V und §. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Saflv Smith. SV ux an Add.

Example:
X Change Pr John Doe
X Remaove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

(Cheek One)

[ Change 8] Tony Parker Old Welcome Rd
Add Lithia, F1 33547

x Remove

2) Change D Larrv Kimbro 729 Tuscanny
Add Valrico, F1. 33594

i Remove
3) Change D Kevin Renchens H06 Laure! Tree Way
» Add Brandon. FI. 33511

Remove

4) Change D Larry Cali 13387 Gavin Rd
* Add Dover. F133527

Remove

3) Change
Add

Remowve

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)




- . . April |, 2020
Vhe date of each amendment(s) adoption:

date this document was signed.

. tf other than the

. . . . April 5, 2020
Effective date if applicable:

e more than 90 days after amendmeni file date)

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

Adoption of Amendment(s) {CHECK ONE)

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



B -

B There are to members or members entitied to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

4172020
Daied

{By the chairman or vice chatrman of the bo%csidcn! ut’,ﬂfﬁt{r officer-if directors
have not been selected. by an incorporator #4f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Charles O Young

{Typed or printed name of person signing)

President

(Title of person signing)



