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COVER LETTER

TO: Amendment Section
Division of Corporations

RESTORATIONS UNLIMITED (CDC). INC
NAME OF CORPORATION:

NHHO0000T063
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please returmn all correspondence concerning this martter o the following:

BETTY THOMAS

(Name of Contact Merson)

RESTORATIONS UNLIMITED (CDO). INC

(Firm/ Company}

PO ROX 61

{Address)

FRUITLAND PARK, FIL 3473

(City/ State and Zip Code)

BTHOMASS4 @ EMBAROQMAIL.COM

E-mail wddressT o b used for Turture anaual report notification)
For further intbrmation concerning this muiter, please call:

BETTY THOMAS {352y 272-1337
at

(Name of Comtact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department ot State:

0 8§35 Filing Fee  mS843.73 Filing Feo &  [1843.75 Fiting Fee & 0383230 Filing Fee

Certficate of Status - Certtied Copy Certiticate of Stasus
(Additional copy is Certitied Copy
enclosed) (Additional Copy ts

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carpurations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 325314 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303



Articies of Amendment
to

Articles of Incorporation
of

RESTORATIONS UNLIMITED (CDC). INC

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

N11000001063

{Document Number of Corporation (if known)

Pursuant to the provisions of sectivn 617.1006, Florida Stawtes, this Florida Nor For Profit Corporation adopts the following
umendmentis) to s Articles of Incorporation:

A. If amending name, eater the new name of the corporation:

NO NAME CHANGE

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abhreviation " Corp. " or “ne”
“Company ™ or "Co. " muay not be used in the name.

_ » . 2501 W MAIN STREET STE. 109
B. Enter new principal office address, it applicable: M

(Principal office address MUST BIE A STREET ADDRESS )

LEESBURG, FFL. 34748

C. Enter new mailing address, if applicable; PO BOX 6l
(Muiling address MAY BE A POST OFFICE BOX) '

FRUITLAND PARK., FI. 34731

D. Ifamending the registered agent and/or reyistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

N/A

Name of New Registercd Ageni:

(Hlovida strect address)

New Revistervd Office Address:

. Florida
(Cirv) tZip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby aceepr the appoiniment as registered agent. | am fumiliar with and uccept the obligations of the position,

Signatre of New Registered Agen, if changing



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidem: V= Viee President: T= Treaswrer: 5= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk; CEQ = Chier
Exvcutive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than ane title. list the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changoes should be nated in the foltbonving manner. Currently John Doe is fiseed as the PST and Mike Junes ix lixted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as fohn Doe, PT uy a4 Change,

Mike Jones, ¥ us Remove, and Sully Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe of Action Title Name Address

(Check One)

l] Change N/A NOQ CHANGES
Add

Remove

2) Change
Add

Remove

3} ____ Chunge
__Add

_ Remove

4 Change
Add

Remove

) Change
Add

Remove

1) Change
Add

Remove

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

MISSION STATEMENT:

THE MISSION 1S TO IMPLEMENT A COMPREHENSIVE ECONOMIC DEVELOPMENT OPPORTUNITIES FOR

LAKE. MARION, ORANGE. AN SURROUNDING COUNTIES OF THE STATE OF FLORIDA FOR EDUCATIONAL

AND CHARITABLLE PURPOSES.




. . SEPTEMBER 13,2022 .
The date of cach amendment(s) adoption: .1t other than the

date this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendment fife dare)

Note: 1 the daie fmserted in this block does not meet the applicable statwiory filing requirements. this date will rot be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasfwere adopied 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 entitled W vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

JANUARY 30,2023
Dated

ignalure n

r

1

(By thechairman of Vice chairman of the board. president or other otficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed tiduciary by that fiduciary)

BETTY THOMAS

{Typed or printed name of persen signing)

PRESIDENT

{Title of person signing)



RESTORATIONS UNLIMITED (CDC) INC.

Amendment change, indicating new purpose:

The mission is to implement a comprehensive economic development
opportunities for Lake, Marion, Orange and surrounding counties of the
State of Florida for educational and charitable purposes.

’Q’\%/\— el 2122

Betty Thomas Date




