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COVER LETTER

TO: Amendment Section
Livision of Corporations

Healthy Feens Coulition of Manatee County, Inc
NAME OF CORPORATION:

NI 10663
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,
Please return all correspondence concerning this matter 1o the following:

Jomathan Lvans

{(Name of Contact Person)

Healthy Teens

(Firm/ Company)

F023 Manatee Ave W, Sutte 306

{Address)

Bradenton. FL. 34203

(City/ State and Zip Code)

jonathan@hcalthvteensmanatee .com

E-mail address: (to beused for future annual report notificiiion)

For further intormation concerning this manter, please call:

Jonathan Evans 941 867-0252
at

{Name of Cantact Person) {(Arca Code)  {Davtime Telephone Number)
Enclosed is a check tor the folowing amount made pavable to the Florida Department of State:

O 835 Filing Fee TS43.75 Filing Fee & 345753 Filing Fee &  ®$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N, Manroe Streel, Suite 10

Tallahassee. FIL 32303



Articles of Amendment

tn
Articles of Incorporation - =
= =,
of .- >
o . . . e
Healthy Teens Coalition of Manatee County, Ine o
{Name of Corporation as currently filed with the Florida Depl. of State) ' ' _‘_)
1 \' -
NT100D00 10663 - -
{Document Number of Corporation {if’ known) " "':
- (’—l.l
Pursuant to the provisions of section 617,1006, Florida Siatutes, this Flurida Net For Prafit Corporation adopts the ibllm\'if}g fe

amendment{s) 1o its Anticles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

Healthy Teens, Inc -

The new
same mnst fe distinguishabfe and contain the word “corporation ™ or “incorporared ” or the abbreviation CCarp. " or e
“Company” or "Co.” nay not be used in the name.

R . . . 1023 Manatee Ave W
B. Enter new principal office address, if applicable; \

(Principal office address MUST BE A STREET ADDRESS) Suite

306

Bradenton, FL, 34205

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1023 Manatce Ave W

Suite 306

Bradenon, FL. 342035

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

s . Jonathan Evans
Name of New Resistercd Avent:

1023 Manatee Ave W, Suite 306

t#lortda street address)
New Registered Office Address:

Bradenton o . 34205
. Florida
(Cityy iZip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Fherehy: accept the appaintient as registered agent. [ am fumitiar with and accepi the obligdtions of the position.

SJ : Q_/-\/\i Az

Signature of New Regisicred Agent, if changing




If amending the Officers and/or Directors. enter the titie and name of each officer/director being removed and titfe, name,

" and address of each Officer and/or Director heing added:

(Aach additional sheets, If necessarn)

Please note the officer/directar iitie by the first lewter of the office title;

£ = Presiden: V= Viee President; T= Treasurer: S= Secretury: D= Director; TR= Trustee: = Chairman or Clerk: CEC) = Chief
Fxccutive (Yficer: CFO = Chicf Financial Officer. If an officer/divector holds more than one title, fist the first levter of each affice
held. President. Treasurer, Director would be PTD,

Changes should be noted in the folfewing manner. Currentdy Soln Do is liseed as the PST and Mike Jones ix livied as the V. There i
a change. Mike Jones leaves the corporation, Sathe Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones. Voas Remove, and Salhe Smith, SV as an Add

Example:
X Change rr lobn Doe
X Remove vV Mike Jones
X Add SV Sally Smich
Tvpe of Action Titke Nanw Address
{Cheek Ome)
[} Change v Cain Blackwell 5729 Manatee Ave W
Add Bradenton. FL. 34209
X Remove
2) Change 5 Emily Dunlap 3205 22nd Ave W
Add Bradenton, FL. 34205
X Remove
) Change v(C Margaret Algozzine 1407 82 ST NW
X Add Bradenton 34209
Remove
4) Change T Patrick Greco 7305 1 7th Ave NW
X Add Bradenton. F1L 34209
Remove
AT, Change 5 Maithew Lichent 7303 1oth Ave NW
X Add Bradenton, FI., 34209

Remove

) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary),  (Be specific)

Amendment to Article 111 - specific purpose for which this corporation is orwanized:

Chunge TO: "t proimote positive, healthy und responsible behavior in vouth and voung adulis”

O1d wording: "to promote healthy, responsible behavior in Manatee County youth in partnership with the community”




o . August 24, 2022
I'he date of each amend ment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

o more thun 9 dayvs after amendmeni file date;

Note: Ifthe date inserted in this block does not mect the apphicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Stale’s records,

Adoption 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 sufticient for approval.



adopted by the board of directors.

Fhere are no members or members entitled to vote on the amendment(s)

Dated C/)///QUQQ

Signature M %ZW

). The amendment{s) was/were

(O the chadnda or vice chatm: " the b, president o othor officer-if directors

have not been selected. by an mwrpmuor —ifin the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

M\C\T qaret )\\ arzzne

(Typed or ijmcd name of person signing)

1 | R -
\(1 (e d\ Cut” XU ShA (L"{

’,___L {Title of person signing)
‘ Hens Inc.
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