0900000418

HRGIRGHITAI NI

— 600212214726

(City/State/Zip/Phone #} In/z 141 ~—A1er s
“ebmU11 wwas, gy
[Jprekur [ war [] maw
U-Business Entity Name)
e =
{Document Number) - < H
wirn )
D - oy
SRR
- . . oy
Ceitified Copies Certificates of Status ‘_:_’ :_';-;;F‘:
o™m
o BARG
T se
Special Instructions to Filing Officer: . 2
= s
© =

Office Use Cnly




COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: CHOICES HOUSE, INC.

DOCUMENT NUMBER: N09000004798

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

Please return all correspondence concerning this matter to the following:

CHARVELLE THOMAS
{Name of Contact Person)

CHOICES HOUSE, iNC.

(Firm/ Company)
170 BLOXHAM BLVD
(Address)
ORANGE CITY FL 32763
(City/ State and Zip Code)

CHARVELLETHOMAS@YAHOQ.COM
E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

CHARVELLE THOMAS at ( 386 y 2569-4885
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[x)$35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & [1%$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



Articles of Amendment 3S
to /}' 0
Articles of Incorporation : Cr
of v

CHOICES HOUSE INC.
{Name of Corporation as currently filed with the Florida Dept. of State}

N09000004798

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the cofporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp. " or " Inc. " “Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: 170 BLOXHAM BLVD
(Principal office address MUST BE A STREET ADDRESS )
ORANGE CITY FL 32771

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 repistered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you
now want the record to be. Please indicate the title(s), name and address for each officer/director.

(Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them
on an additional sheet.)

Title(s) Name Address
CcOB Derek Davis 6380 Hedgesparrows Lane
) kel

Sanford, FL 32771

2)VC Shvonna Harper 114 Jefirey Dr.
Brandon FL 33511

3 vC Bonita McClendon 204 Dublin Ave
Lake Mary FI 32775

4)

5)

6)

If REMOVING an_officer and/or director, please list the title(s) and name of the officer/director to be

removed:

Title(s) Name Title(s) Name
n____ H____
2)____ )
&) 6)____
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E. If amending or adding additional Arficles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Article IlI:

This corporation was founded to provide mentoring, therapeutic, and transitional living services

to those children who are are need of out of home care within the state of Florida. This organization

is organized exclusively for education and charitable puroses within the meaning of section 501(c)3 of the

Internal Revenue Code. Notwithstanding any other provision of these articles, this organization

shall not carry on any other activities not permitted to be carried on by an organization exempt

from Federal income tax under section 501(c)(3) of ther Internal Revenue Code of 1954 {or the corresponding provision

of any future United states Internal Revenue Law) or by an organization, contributions to which are deductible

under section 170 (¢)(2) of the Internal Revenue Code of 1954 (or Internal Revenue Law).

Article IX: Upon the winding up and dissolution of this organization, after paying or adequately providing

for the debts and the obligations of the organization, the reamining assets shal! be distributed to a nonprofit

fund, foundation or corporation which is organized and operated exclusively for educational

and charitable purposes and which has established its tax exempt status under section

501(c)(3) of the Internal Revenue Code.
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The date bf_ each amendnient(s) a'doption: 10/25/2011

Effective date if applicable:

(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 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 board of directors.

Dated 10/25/2011

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 fiduciary by that fiduciary)

Chanvelle. ThaNes

(Typed or printed name of person signing)

. " (Title OE person sig%%g)
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