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COVER LETTER

TO; Amendment Section

Diasion of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

I\/ 1ooonon 1Lk

ihe enclosed Articles of Amendment and ee are submitied tor filing

Please return all correspondence concerning this matter to the ollowing

. ,,,,...w,ﬁ\ﬁj_\ahﬂ B J) e

e ol ( tml.n.i Person)

e
U

E mm(l e | Mﬂ:{:u: Inc

{FFirm/ Company'}

4) 408 Arm ‘5‘(’?@05 KG;JJ

{Address)

Ellkten, Flocida 3033

(City/ State and Zip Code)

% (.1) oL L’]UC) » CO g4
A mmun e @ i

itere annual report notilication)
For ferther inlormation concerning this matter, please call

\ﬂlir’)dr.? ?

fes x 1Y Sol- 3G9
{Name ol Contadt l’u%

(Area Code)
Fnelosed §s a cheek Tor the foHlowing amount made payvable t the Florida Department of State

[0 335 Filing Fee me:h/% Fiting Fee & %43.73 Filing Fee & [3%32.30 Filing Fee
Certificae ol Status Clertificate of Status
Certified Copy

Centitied Copy
tAdditional copy is

enclosed) tAdditional Cops is
Iinclosed)
Muailing Address Street Address
Amendment Secuon Amendment Seetion
Division of Carporations

Division of Corporations
PO, Box 6327

Chifton Building
Tallahassee, ' 32314 2661 Eaceutive Center Cirele
Tallahassee. FL 32301

(Davtime Telephone Number)

5| fy 92438 L
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

MALINDA PEEPLES

SEA COMMUNITY HELP RESOURCE CENTER INC
6408 ARMSTRONG ROAD

ELKTON, FL 32033

SUBJECT: SEA COMMUNITY HELP RESQURCE CENTER, INC.
Ref. Number: N10000005916

We have received your document for SEA COMMUNITY HELP RESOURCE
CENTER, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete/submit the document in its entirety as there are pages missing.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Irene Albritton
Regulatory Specialist il Letter Number: 217A00018745

www.sunbiz.org
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Articles of Amendment

to

Articles of Incorporation
o
WE_A Qpinmunidy  Hel
/

of
(Name uf("upf;urfmnn s

LC)FXJCT)() Jql I/?

?Pf—iour_(& G?’n‘f’ef Tinc

urrcn\ly filed with the Florida Dept ({f%t.ltc
o=

(Ducument Number o!'('m‘pumlum (it known)
miendmentis) e its Articles of fncorporation

‘Company”

A, [famending name, enter the new name of the corporation: A/q.
vicme st be distingnisheble and contain the waord “corporation” ol
y or “Ca, "

may not he used in the nanme

13, Enter new principal office address, if a

licable;

Pursuant o the provisions ol section 6171006, Florida Statutes. this Forida Not For Profit Corporation adopts the lollowing

NA

(Principal office address MUST BE A STREET ADDRESS )

.

incorporated” or the abhreviarion " Corp

The nen

Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

.

“or Cine T
R ﬁ
Y, N B
- LA o S
e o [
FALNL
N
.t: . by ’_*_?
2
SRS .

If amending the registered apgent and/or registered office address in Florida, enter the name of the
neyy registered apent and/or the new registered office address

Name of New Begisiered dgent _A//?

New Registered Office Address

(Florida vreer adidress)

. Florida
7ip Code}

{Citv
New Repistered Agent’s Signature, if changing Registered Agent
‘ ] Dam familicr wirh and aveept the obligations of the position

\ shy s i
I herehv cceept the appoimiment as registered agent

Signatnre of New Regisrered A gem, if changing
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Ifamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

vl il dudelivionad sheens, if necessary)

flease nowe the officer director tide by the fiest fetter of the office title-

£ President: 1 Viee President, T Treasurer S Secretary, 0 Divecror. TR Trustee. O - Chairman oy Clerk: CEQ = Chief
Faccntive Officer. CFO Clwet Financial Officer, i an officer direcior holds more than one tidde, st the fiest letter of each office
held Presudent dreasieer, Divector would be PTD

Chicnges stundd be noted in ithe foltowerg manner Currently Jobn Doe is listed as the PST and Mike Jones is listed as the 17 There is
o change. Mike Jones leaves the corparation, Sally Smith is named the 1V and 8. These shoudd be noted as John Doe, '1 ax a Change.
Mihe Jones, s Remove, and Salfy Smith, N1 ax an Add.

Example;
X Change P’ John Doe

X Remove A Mike Jones
X oAdd sV Sally Smith
Typoot Action Title Name Address

(Check One)

D Change SD G&-'Jen' T2uline SL{L wl LR Q-f'

Add iGUSTINE,

_/_-\/_. Remove 35@""/

2y Chuange S ]2

- L S
Y
\
\
\
\

Remove

3y Chuange : /
CAud \

_ Remove

4y Change

Add

_ _ Renmune

hY Chunge

Add /\
Remove \

61 Change

lw R

Add J e

Remove
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(Be specifict
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2 ,
The date of cach amendment(s) adoption: I?/év(;/@(()l / . i other than the

date this document was signed.

tito more than 90 duys after amendmens file daie)

Effective date if :u)])licublc:/vllo“

Note: [ the dute inserted in this block does nat meet the applicable statutory [iling requirements. this date will not be disied as the
ducument’s ellective date on the Department of Stale’s records.

.-\tl(:pli/un'(:f.-\ mendment(s) (CHECK ONE) w

A
m/'l'hu amendmentisy wasfwere adopted by the members and the number of vowes cast for the smendmentis)
wis‘were sutticient fur approval.

O Ihere are no members or members entitled 0 vote on the amendmentis). The amendment(s) was/were
adupted by the board ol directors,

/
Dated ? > _/’/a?éi]

i ”
Signuture /‘\i’z’tﬁ’l {.-« z e
(Iiv’th L? .mm.ig’m viee Lhdlzm,m OMQ beard. president or other otficer-if directors

hus e ngt been selected. by andncorperator - i in the hands ol a receiver. trusteg. or
otherCourt appointed fiduciary by that fduciary)

_.____7 17‘/47u_b

(Tvped or pnmcd%mc of p person signing)

DxrziC/Jrof

e ofyperson signing)
£
7

/
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