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COVER LETTER

TO: Amendment Section
Division of Corporations

For Each | Reach | Mentoring Program, [ne.
NAME OF CORPORATION:

N10000002450
DOCUMENT NUMBER:

The enclosed Articies of Amendmens and fee are submitted tor filing.
Please return all correspondence concerning thus mater to the following:

Lynette Mackey

{Name of Contact Person)

For Each | Reach | Mentoring Program, Inc.

(Firmv Company)

7318 Sunshing Grove Road

{Address)

Brooksville, FL 34613

(City/ State and Zip Code)

Lmforeach @gmail.com

E-muiladdress: Tto be wsed Tor futtre annuad repart nouhication)

For further information concerning this matier, please call:

Lynette Mackey 410 615-6555
at

{Name of Contact PPerson) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the fullowing amount made pavable to the Florida Department of State:

W 535 Filing Fee [3$43.75 Fiting Fee & 0S$43.75 Filing Fee & [$52.50 Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
{Addiionul copy s Centified Copy
enclosed) {Additional Copy 15

Enclosed})

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahussee, F1, 32501



Articles of Amendment
to

Articles of Incorporation

For Each | Reach 1 Mentoring Program. Inc,

of
NTOO0O002450

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)
amendiment(s) to its Articles of [ncorporation:

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

Pursuant to the provisions of section 017.1006. Florida Statutes, this Florida Not For Profit Corporativn adopts the following

name must be distinguishable and contain the word “corporation”™ or Vincorporaied " or the abbreviation "Corp. " or “ine.”
“Company ' or “Co."" muay not be used in the name,

B. Enter new principal office address, il applicable:

The new
(Principal affice uddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, it applicable:

{Mailing address MAY BE A POST QFFICE BOX}

= ;‘;
KN
—s
=7 8‘ —
gie D)
D. If amending the registered agent and/or registered office addreess in Florida, enter the name of the 'r-f" ‘-_’_" »
new repistered agent and/or the new registered office address: %1’-", i
er =
Nume of New Revistered Aeent: o>
tFlarida strevt addresy)
New Registered Office Address:;

L lorida
(Citvj
New Repistered Agent's Signature, if changing Revistered Agent:

(£ip Cudel
{ hereby uccept the appointment us registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, i chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
address of each Officer and/or Director being added:

(Atteech adeditional sheets, if necessary)

Please note the officeridivector title by the first [etter of the uffice tide,

= President; V= Vice President; T= Treusurer: §= Secrewury: D= Director: TR= Trustee: C = Chairmun or Clerk: CECQ = Chie
Executive Officer; CFO = Chief Financial Officer. f an officer/director holds more than one title, list the first letter of cach office
held. Presidemt, Treaswrer, Direcror woundd he £TD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. Ther
u change, Mike Jones teaves the corporation, Sallv Smith is uamed the Vand 8. These should be noted as John Doe, PT as g Chan:

Mike Junes, V' ax Remove, and Sally Simith. SV as an Add.

Example:

N Change PT John Do
X Remuove v Mike Jones
X Add SV Sally Smith
Tvpe of Aciion Title Name Address
(Check One)
i p Tavlor Lillian 2 Airway Cirele Apt D
1) Change )
Towson, MD 21286
Add
Remowve
. 5 Pridgett Monchel 2403 Chalet Court Apt 3B
2 Change
Haltimore, MDY 21206
Add
Remove
. . G Cheatham Mary 11082 Liberto Road
3} Change
Weecks Wachee, FL 34614
Add
X
Remove
C Russ Dawn 8699 Southern Charm Circle
4) Change
Add Brouksville, FLL 34615
Remove
3) Change
Add
Remuve
f1) Change
Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(arrach addinonal sheets, i necessurv). (e specific)
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. it other than

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
free mewe than N0 davs afier amendment file dare)

Note: [ the date inserted in this block dous not meet the applicable statutory tiling requirements, this daie will not be listed as the

document’s eftective date on the Department of State’s records.
Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

B There are no members or members entitied o vote un the amendment{sh. The amendmentys) wasfivere

adopted by the board of directors,

Dated /¢7 - (_/é?
Signature < %‘);/‘/éfl-gz,/{’/: LA

(By th& chairman ot vice chairman of the bopetl, president or other otticer-if directors
have not been selected, by an incorporag@s< if in the hands of o receiver, trastee, or

other court appainted fiduciary by that fiduciary)

Lynete Mackey

{Typed or printed name of person signing)

Exceutive Director

{Title of person signing)
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