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.
T0: Amendment Section

- -
Division of Lorporations ‘e
A LONTE LOAF CHARITEES INC
NAME OF CORPFMORATION: _
NN 267 R
DOCUMENT NUMBER:
The encluned Arfictes af Amendment and fee ate suboutied for Dling
Please return skl carrespondence concerning Lhis muter to the toliowng:
STEPHANTE FORKEST
1INt of Contact Fersan)
T ) tFam’ Conipany ) T
240 SE EYERLY AVENUE
{Address) N ’
PORT SAINT LUCTE, FE 3493
o {U7ity/ Seate and Zip Code) T
SielTornsa39:u gmarl.oom
- ~ il addrec 0 W dsed For fitore Snnual Teponteotiidanemy 0 T .
For further infurmation concerning this matter, please call;
NSTEPHAXNIE FORRES] 72 EARERILR]
at
(Same of Conlact Person) tirea Codet  (Daytime Telephone Number)
Eoclosed 13 4 chech for the follawmy smaount nude payable 1 the Flanida Department of State:
= 38 Filing Fee 71843 75 Filing Fee & [G843.78 Filng Tee & [3552.30 Filing Fee
Centificate of Sttus Centified Copy Centificate of Status
(Additional copy o Centificd Copy
enclosed) tAdditional Copy »
linclowed)
Mailing Address street Address
Amendment Section Amendnxent Section
[hvision of Corpurations Hyvision of Corporations
PO Hox 6327 The Cemre of Tallahassee "
Tallshassee, 17112314 2418 N Monroe Sureel, Suite S10 -
Tallabassce, FL 32303 B
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- z .
—
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Articles of Amcadment
0

Artiches af Ingorporation
of

(Name of Corporation avcurrenth fited with the Florida Dept. of State}

{(Document Number of Corparation (i knewn)

Pursaant 1 the provistons of swction 6171006, Florida Statutes, is Florida Nor For Prafit Corporation adopls the follusiag
amend ment(s) W ity Articles of Incorperation

A. I amcnding nume, enter the new name of the corpogation;

- The mew
aame snend be distingrnshuble ind Ccontenn tie word “worperattan " or i oiponited " or the abbreviation "Corp T or Tine
“Company ™ or ~Co. " may not be uved in the name

2 SE EVERLY AVENUE
B. Enter new principal office addreys, if applicable: EVERL ENUL
tPrincipual office address MUST BE A STREET ANDREXS } 0 T S AINT LUCTE, FL 14983

.

Enler new mailing addeess, if applicable: 180 S5 EVERLY AVENUE
(Mailimg addrens AT BE o POST OFFICE Box, 0 51 EVERLY AVENUR

PORT SADNT LUCTHE, FT. 3308}

1), 1 amending the regivicred apent and/or frpistered office address in Florida, cntey the punig of the
new registered agent and/os the pew registered office address:

STEPHANIE FORREST
Narme e New Regoaered dgoni: ANH

29 S1EEYERLY AVENLE

iFiordy ureet ahireuy T T T
New Regitered (ifice Adidieae

PORT SAINT LUCIE RS LY
‘ , Florida
gy Conder

ey

Nuw Repiviered Agent™s Signature, if chunging Registered Agent:
1 herehy aceept the appoantment as regdaered agent

Laron tamiluar with und weceps the obligatinns of the posion

o changiny



+ .

if amending the Oificers andior Directars, enter (he title and nume of vach officer/directer being remored and title, aame,
and addrew al cach Officer andfor Director being added:

teAticn b adduionul shevts, I} aecesauny

Please note the sfficer/director ol by the gien fetter of the oplive ele:

P~ Presudent. Ve Vice Presidens: T= Ireasurer: 8§+ Secretary, D= Director, TR~ Trustee, C = Chasrman or Clerk, CLO = Cheet
Ewutive Offier; CFO) » Chaet Financral Officer I an officeridirector hoskids more than une tiele, et the first Tetter of each office
hedd, I'eesndent Tieawrer, Duector would be £TH

Changes should b naled 1n the tolfewany maanes. Cuerentdy John Due iy histed ox the PEE and AMide Jones s fosreaf as the 8 There s
a chunge, Meke Jones leaves the corparation, Sally Smuth is memed the Uand § Thesw should be noted as John Doe, PTas a Chunge,
Mike Jonces, 1" av Remave, und Sally Soudh, $V av an .

Tvampie,
X Change
N Remong
X oAadd

-

Juhn fue
ihe Jones

iy

A
P

|
;

Lype o Acthian
(Cheek Oney

Ile Name Address

1 Change v
' Add

STEPHANIE FORRERT 149 SE EYERLY AVE

| LUCIE, FL 3y

Kemn e

2 Change _
Add

Remove
L) Changy _
Andd

Renmne

4) _ __ Change o — .
Add

Remne

51 _ _ Change e
Add .

Remanse

) Chunge _ .
Add ——— e —_
Remune B o
F. L amending or adding additienal Articles, enter change{y) heee. o ‘:-\
(tue b addiannad sheets, i necevsany Be specific) -— -
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the dute af each amend meni(y) adoption: L iV ather than e
datc this documen was sigaed.

EMective dare i applicabic: .
o mare thae 90 davs atter amendiment file datey

Note: 1 the date tnserted m this block does it meet the applicable statutory fiking requircments, thas date will aot be hivted as the

dovument’s effective date un the Department of Stale™s records :
e
Adoption of Ameadment(s} {CHECK ONE) P
O The amendimenis) was‘were sdopted by the members and the nember ot votes cast tor the amendmentts) -
waswere sutlicient for approval.
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# There are oo members or members entatled do sole on the anemsdment s The amendmeniis) was'were
adopted by the buard of diregtorn.,

] howt/ (2 e

H¥ the charman’or vice chairman of the board, president «

hase not been selected, by an incospaeator - 110 the hads of s secener. trustee, or
oiher count appointed fiduciary by that Hduciary)

STEPHANIE FORREST

(Typed ur printed name of person signing)

VICE

{Frile of person signing)

i other officerif directors
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