(Requestor's Name)

(Address) 'lllm "m ||m “H' |W |||| “lll m’l ‘|||| ||“| ||H| 'N “ H“W 'IIH' 'llll ‘l M
(Address) ' .
{City/State/Zip/Phone #) ,
- 07/08/10--01019--013  *%35,00
[ pexup [ war ] maw , .
(Business Entity Name)
(Document Numben
—
: ! fr- sl
Certified Copies Certificates of Status ' ¢E ;%
= gy
I 1 m?,-r-«_
@ B
Special Instructions to Filir}g Cfficer: | : ‘:E ":‘l%a
| /B4
.
uy.

Office Use Cnly




s =

Lo COVER LETTER .

TO: Amendment Section
Division’of Corporations

NAME OF CORPORATION: - £ x P (e mlr N Cil!.-uuemcn:g,ﬁ T e

i
4=

DOCUMENT NumBER: N10000003652 | 1

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

Please return all correspondence concerning this matter to the following:

. * —— A e
- . - - e I

Marilyn L Jones ™.~
(Name of Contact Persan) - <o

Exploring New Chailenges, Inc. '
(Firm/ Company)

112 south Robbins Drive
(Address)

West Palm Beach Fla,'33409m |
(City/ State and Zip Code)

mljones321@hotmail. com. . |
E-mail address: (to be used for future annual report notih catlonj

1

For further information concerning this matter, please call:

—-Marilyn L. Jones -~ 0 T 7 ATTERYT )541-0032

(Name of Contact Person}) =~ - (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made péyable to the Floridg ijeparimem of State:

[£] $35 Filing Fee [ $43.75 Filing Feé & [0 $43.75 Filing Fee & [J $52.50 Filing Fee
: - Certificate of Status Centified Copy Certificate of Status
(Additional copy is . Certified Copy
Cenclosed) - .- * (Additional Copy
' , . , . is.enclosed)
Mailing Address - Stree S .
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



: Artii:leg of Amendment

to
. Articles of Incorporanon .
_ Coof . Caw
Ll ' ) L] ) 7(%
Exploring New Challenges, Inc T g
n;”'v < (‘;\ a3
(Name of Corporation as currently filed with the Florida Dept. of State) b %, 4{7 'g‘f -
. BELCE,
- __ N10000003652 ; | ¢ > ae
(Documem Number of Corporation (if known) - & ’?’ o"-}“’_)';,
i

Pursuant to the provisions of section 617.1006, Florida Statutes, this' Florida Not For Profit Corporation adop ? '7
_ the following amendment(s) to its Articles of Incorporauon _ tﬁ -

A. If gmgndmg name, enter the new name of the co;p_o;g ion;

- - D s g e AR o e g —r
L — w - - T i

=~ =~ -=The new name nitst be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Ce.” 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, | licable: " X
P Boy 2AJ4H2S

(Mgiting address MAY BE A POST OFFICE BOX)
' west Palipa B LW PN

: L , : P AR
: ) . [
D. If amending the registered agent and/or regis;ered office address in Florldg, enter the name of the
new registered agent d r the 5 ister: ddress: : . :
Name of New Registered Agent: .
o ) _T B -Qew Iieg;;tgred Office Address: : (F lorida street ada‘ress)
- , Florida_-

iy, " (Zip Code)

New Registered Agent’s Signature, if chgngmg Registergg Agent; . ’ L
I am familiar with and accept the obligations of the

I hereby accept the appointment as reg:stered agent.
position. ..

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each ;)fﬁcer[direc;_q; being |
removed and title, name, and address of each Officer and/or Director being added: :

(Artach additional sheets, if necessary) e

H
. Ti;le- ) Name o : Address - .- | Type of Action

. ' i ' ! !
sec. . Andrea Jones " 112 south Robbins Dr Add

westpalmbeach 133408 [J Remove

o i [ Add
[J Remove

] Add
d Remove

i

—— —tma— - L ek o P G e, o2

E. If amending or adding additionsl Articles, enter ch ange(s) here: © . '

.(antach additional sheets, if necessary).  (Be specific) B .
Amend Article Ill to Read: - | L

This Corporation is being organized to provide charitable educational and life skills

services to persons with disabilities to heip them maximize their potéhtial to become

independent. Program areas include: life skills, health awareness, career development,

recreational and cultural events and excursions in the community and surrounding

areas.
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The date of each amendment(s) adoption: June 27 2010 ot

(date-of adoption is required)
El‘fectwe date if applicable: June 27,2010

(no more than 90 days after amendment f le date)

. Adoption of Amendment(s) (CHECK ONE)

[J 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 amendmcnt(s) was/were
adopted by the board of directors.

o TAln L

airman of the board, presndent or other officer-if directors
an incorporator — if in the hands of a receiver, trustee, or
- other court appointed fiduciary by that fiduciary) - |

Marityn L. Jones i
(Typed or printed name of person signing)

President
(Title of person signing)

T e s
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