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COVER LETTER

]
TO: Amendment Scction

Division of Corporations

1
NAME OF CORPORATION: Haven S Place’ lnc'

N09000011855

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Candy McDonah

(Name of Contact Person)

Swart Baumruk & Company LLP

(Firm/ Company)
1101 Miranda Lane
(Address)
Kissimmee, FL 34741
(City/ State and Zip Code)
taxes@sbc-cpa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call;

Candy McDonah . 407  847-7466

(Namc of Conlacl Person) (Arca Code & Daylime Telephone Nuinber)

Enclosed is 4 check for the following arnount made payable to the Florida Department of State:

=1 $35 Piling Fee  [F$43,75 Filing Fee & [3%43.75 Mling Foc &  £1852.50 Filing Fee

Certificate of Stats  Certified Copy Cenificate of Status
(Additional copy is Certified Copy
i enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amcrdment Scclion Amendment Section

Division of Corporations Division of Corporalions
i P.O. Box 6327 Cliflon Building
| Tallahassce, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
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Articles of Amendment
! tn
Articles of Incorporation
of

Haven's Place, Inc.

(Mame of Corporation as curcently filed with the Florida Dept, of State)

NOS000011855
(Document Number of Corporation (if known)

Pursuanl (o the provisions of scction 6171006, Florida Statules, this Florida Not For Proftt Corporation adopts he following

From: Dixie Kennedy Fax: (866) 6050896

amendmeni(s) o its Articles of Incorporation:

A. 1f amending name, enter the new name of the corperation;
The new

neme nmuxt he distinguishable and coniain the word “corporafion” or “incorporated” or the abhreviation “Corp.” or “inc.”
4 Uy P,

“Company” ar “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Entcr new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. I amending the repistered agent and/or registered office address in Florida, gnter the name of the

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

Name of New Registered Agenl:

V014074 ¢
Qo1 33sSvHy IV

(Flotrda sirect eddress)

New Revisiered Office Adcdresy:

, Florida

(Cityy (Zip Code)

New Repistered Agent’s Signuture, if chunging Regi!te'red Apent;
1 hereby accept the appoiniment as registered agent. [ ain familiar with and acceps the obligarions af the posiilon.

Sigmature of New Registered Agent, if changing

Pape 1of 4
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If amending the (fficers and/or Directors, eoter the title and name of each officer/dircctor heing removed and title, name, and
addkess of each Officer and/or Director being added:

{Atiach additional sheets, i necessary)

Please note the officer/direcior title by the firse lewer of the office ritle:

P = Presideu; V= Vice President; T= Treasurer; S= Seerelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CI'O = Chief Financial Officer. [f an officer/director holds more than one title. list the first letter of each affice
held. President, Treasurer, Director wouwld be 1’11,

Changes showld be noted in the following manner. Currently Jolm Doe is listed as the ST und Mike Jones is Hivted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT John Do¢

X Remove v Mike Janes

X Add Y Sally Smith

Type ol Action Tiile Name Address

(Check One)

b Chage VPD Janie Peeler 7910 Versilla Drive
_ Add Kissimmee, FL 32836
x_ Remove

2) __ Change
—__Add
_ Remwove

3) __ Change
_ Add
__ Remove

4} ___ Change
—_Add
__ Remove

5) ____ Change
—_Add
—_Remove

6) __ Change
. Add
__ Remove

Pape 2 of 4
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se{s) here:

(Mach additional sheets, if necessavy).  (Be specific)

Puge 3 of 4
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The date of each amendment(s) adoption:

, iCother than (he
datehnis document was signed.

Effective date jLapplicable:

(no more than Y davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O Theae are no mwetubers or wemnbers cotilled w vole on the mucudment(s). The amcnduicnl(s) was/were
adopled by the board of dircciors,

Dated LJunre) 30, 2014

J RN
Signature ,.\ 0/\/\/‘\,0/7 { gf\}%v“ [{
chairman er vice chairman of the board, president or other officer-if directors

have nol been selecivd, by an incorporator — if in (he hands of a receiver, trustee, or
other court appointed fiduciary by thut fiduciary)

James Wear Jr.
(Typed or printed name of person signing)
President/Director
{Title of person signing)
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