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LUYLRK LLEIIER

TO: Amendment Section
Division of Corporations

PALAM BREEZE YOUTH SERVICES, INC.
NAME OF CORPORATION:

NOSOOOONE 1)
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted lor filing.
Please rewurn all correspondence concerning this matier o the following;

ken Van Nortwick

(Namgc of Conmtact Person)

NOBOXKE |46

{(Firm/ Company)

PO BOX 357532

{Address)

GAINESVILLE, I, 32635

(Citv/ Stale and Zip Codce)

ken@proink.com

E-mail address: (1o be used Tor Tuture anoual repont noulication)

For funther information conce ming this matter, please call:

Ken Van Nortwick 352 339-1746
M

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Encloscd is a check for the following amount made payvable 10 the Florida Department ol State:

)T($35 Filing Fee  [3%43.75 Filing Fee & (843,75 Filing Fee &  T1$52 .50 Filing Fec

Centificate of Status Centilied Copy Cerificale of Status
(Additional copy is Centified Copy
cnclosed) (Additiomal Copy is
Encloscd)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc

Tallahassee, FL 32314 2413 N. Monroc Street. Suite $10

Tallahassee. FLL 32303



ATUCIES 01 Amenument
1o
Articles of Incorporation

of
(

Name of Corperation as currently filed with the Florida Dept. of State)
PALM BREEZE YOUTH SERVICES, INC

NOBOOOOB 146

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions ol section 617.1006. Florida Stawues. this Florida Nat For Profit Corporation adopts the following
A. H amending name, enter the new name of the corporation;
NIA

name must be distinguishable and contain the word “corporation” or “incarparated ” or the abbreviation “Corp.” or “Inc.’
“Company” or “Co.” may not be used in the name:.

B. Enter new principal office address, if applicable:

The new
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: NTA &'—E ) 1 r
(Muiling address MAY BE A POST OFFICE BOX) o L[_‘;" 7oon =T
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the g
new registered agent and/or the new repistered office address:
. \r . NIA
Name of New Registered Agent:
New Revistered Ofice dddedress:

thlortdu sireer wddreas)

. Florida

(Zip Code)

Signature of New Regisiered Ageni, if changing



1T AMENUINE [NE WITICENS ANW/0T LHECLOTS, ¢NIEr In¢ UNe anG NAmMe 01 Aacn omicer/amrecior nemy rimoved and e, name,

and address of each Officer and/or Dircctor being added:
(ltrach additional sheets, if necessary)

Please nete the afficer/director title by the first letter of the office title:
7 = President: 1= Vice President: 1= Treasurer; S= Secretary: D= Direcior; TR= Trustee; (- Chairman or Clerk; C1O = Chicf

Ixecutive 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 he 1T,

Changes should be noted in the foltowing manner. Currently John Duoe is listed ax the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1V and N, These shoudd be noted as John Doe, PT as a Change,

Mike Jones, 17 as Remove, and Sallv Smith, N1 as an dded.

Example:
X Change PT John Do¢

X Remove v Mike Jones
N Add AY ally Smith
Tyvpe of Action Tide Namg Address
{Check One)
1) Change D Lavetta Palmer PO Box 357582
Add Cuiunesville, 32635
X Remove
2) Change ] John 5. Browning 1 Box 357582
* Add Cradnesyille 1., 32635
Remove 10 BON 357582
3 Change b John Alexander Ciainesville FE., 32635
Add

X Remove

PO BOX 357582

4) * Change C Ken Van Nontwick
Add Gainesville 1., 32635
Remove L. o
™ 3
| ~o
3 Change v Timothy Mel.endon PO BRON 357582 : - —
X Add Gainesville F1. 332635 7= L
[ I ——
w ol .
Remove M- o |
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) Change ¢ — F—
Add g:.‘ T Tl -
oe “n
Remove be o

F. f amending or adding additional Articles, enter chanee(s) here:
(attach additional sheeis, if necessaryvy.  (He specific)
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The date of cach amendment(s) adoption: Jifother than the
datc this document was signed.
Effective date if applicable:
(o more than 90 davs after amendment file date)

Note: [T the date inserled in this block does nol meet the appiicable statutory filing requircments, this date will not be listed as the
document’s cfTective date on the Depanment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/were adopted by the members and the number ol votes cast for the amendnient(s)
was/were sufficient for approval,



I here ate no members or members cnlitled 10 votc on the amendment(s). 'T'he amendment(s) was/were
adopied by the board of dircctors.

D6G2VI2022
Dated

Signature

(By the chairman of vice chairman of the board. president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciany by that fiduciany)

Ken Van Nontwick

{Typed or printed name of person signing)

Chor

(Title of person signing)
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