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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6EA CHEﬁ E M EK@ EN QL/ AZSS[:STA UCE—
DOCUMENT NUMBER: ,\J Oq (' 4‘1/ M !U (ST K\/, I/O(’_ .

The enclosed Articles of Amendment and fee are submitied for fling.

Please return all correspondence corcerning this matter o the fellowing:

i Richads | L Execdihic Director

{Name of Contact Person)

HNeaches E’mamﬁncq Hesistance LMM@LM Tye.

U (Firm/ Company)

50 (F#h Ave. S, Swi ke 4op

{Address)

\l&&\kbon Jlle Deach FL 22250

(City/ State and Zip Code)

\ o 23 X eam.ora,

SJI-mail address: (lo be usui for fwlire annual report notification)

For further information concerning this matter, please call:

Loc: Lichards . God-741-743T 1

(Mame of Contact Person) (Area Code}  (Dayiime Telephone Number)

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

sts Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fec

Certificate of Status  Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2017

LORI RICHARDS

850 6TH AVENUE S

SUITE 400

JACKSONVILLE BEACH, FL 32250

SUBJECT: BEACHES EMERGENCY ASSISTANCE MINISTRY, INC.
Ref. Number: N0O9741

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

lease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist il _ Letter Number: 717A00023391

A Kochan st

www.sunbiz.org

TN oyt YA DAY 207 Mallatbheacmmn Elawides 9001 4

12338 L1

L0:€ #d



Articles of Amendment
to T
Articles of Incorporation '

of
Beaches Emeroenc | fesistance. Linisiry lnc.
- (Name of Corpordtion as curdently filed with the Florida Dept. of Statc) !
NO9 141

Pursuant to the provisions of section 617.1006, Floride Statutes, this Floridu Not For Proflt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

{Document Number of Corporation {if known})

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp." or "Ine.”
sCompany " or “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. Enter new mailing address. if applicable:
{Mailing address MAY BE A4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Kegistered Agent: LD ¥ r'\ bg I C,M ﬂib '
BSO (BMAVL. Sruth 5. 400
(Florida street address}
New Registered Office Address.

\J(LC/V\(OOV) U‘ ] ’f BC&CI’) , Florida , '222'50

{City) (Zip Code)

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

" Signature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please naie the officer/director title by the first letter of the affice title:
P = President; V= Vice Presidem; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execwiive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one iitle, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Aclion
(Check One)
i) Change

Add

r
X Remove

2) Change

Add
2_\_ Remove
3) X_ Change

Add

Remaove

4) Change

X Add

Remove

3) Change
Add

Remove

0) Change
Add

Remove

21<[3

|'

-

John Doe
Mike Jones
Sallv Smith

Name

Address

1993 (ol e (4-

King , Ousay
J

Lambert, Yael

At tic Beach FL-

3223
201 Lyeantiontly N

Aeirnan \/)&n (e

M lautic. Beach Fi-
32233
RSO A)e S, Ste4eh

Jao ksonlle Beach Fi
22250

7.0 Dover Bill D

Trzasko, Kan

Ja o Loon il £O

22225
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E, If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , il other than the
date this document was signed.

Effective date il applicable: /Z // j/ / /7

(no more than'90 days ’f’:ﬁer amendment jile date)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective dale on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

LS

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

}(Thcrc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directors.

s 1227
Signature A1 / Z’/ﬁk}

{(By the chapfman or vice chairfnan 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)

Japice “Ne v nan

(Typed or printed name of person signing)

C,jl\ LAY YLaLv)

{Title of person signing)
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