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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2018

JANNICE LAUR

THE WAY OUT FOUNDATION, iINC
50 NE 26TH AVENUE STE 401
POMPANO BEACH, Fl. 33062

SUBJECT: THE WAY OUT FOUNDATION, INC
Ref. Number: N11000001928

We have received your document for THE WAY OUT FOUNDATION, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist i Letter Number: 818A00005940
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. COVER LETTER

!
1 -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Th £, V\lﬂ\! Out Fouwnaotion, e
DOCUMENT NUMBER: N 000001929

The enclosed drticles of Amendment and (ee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jannice Lour

{Name of Contact Person)

e Beatiful WMISS

{Firmy/ Company)

50 BE 2t AVE , <TE YD

(Address)

PompPonn- Beach (FL 23012

{City/ State and Zip Code)

T LAY @ bl SO . et

E-mail address: (o be used for Tuture annual report nictificaiion)

For further information concerning this matier, please call:

sanniee Lo (a5W)2p4-543¢

(Name of Contact Person) {Area Codey  (Dayume Telephone Number)

Encfosed is a check for the following amount made payable to the Florida [Department of State:

O $35 Filing Fee  [843.75 Filing Fee & [1843.75 Filing Fee &  [0$52.50 Filing I'ee

Certificate of Status ~ Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cotporations Division ol Corpuorations

P.O. Box 6327 Clifion Buildimg

Tallahassee, FL 32314 266] Executive Cemter Cirely

Tallahassee, FIL 32301



f’ Articles of Amendment
to
Articles of lncorporation

Ihe, WaN Ous FOW\Od(Lﬁon.H\]C

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

NILO000D192.D

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contuin the word “corporation” or “incorporaied ” or the abbreviation = Corp.” or “Ine.”

“Company” or “Co. " may not be used in the name.

B. Eater new principal office address, if applicable: 50 N E Z—w-ﬂn P‘VE STE L‘"D‘
(Principal office address MUST BE A STREET ADDRESS ) P O M Pa N O G) €0 (/h [ Fl/

25000

C. Enter new mailing address, if applicable:

(Mailing address MAY BE APOSTOFFIcEox) 0O NE 206T AVE STE YO
romMPoND Reblih (o
ADHoWA

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

Name of New Registered Agent:

(Florida streel uddress)
New Registered Office Address:

, Flonda
(Citv) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

Signatre of New Registered Agemt, if changing

82 € 7! 3- ¥y Bl
(|
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If amending the _(_)_’[ﬁc’ers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Of#ficer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presidems; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holdy more thun one title, lisi the first tewer of vach office
heid. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lisied as the' V. There (s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

) Change
X s

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

<13

John Doe
Mike Jones

Sally Smith

le Name

Address

T kany Pena

5UL Fox Holidw D
BOCA RN [FL
23U Blp
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' .

E. If amending or adding additional Articles, enter change(s) here:
(atrack’additional sheets, if necessary).  (Be specific)
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The date of each amendment{s) adoption: WWM‘WN

, if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s effective date on the Department of State’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 sufficient for approval.

B/Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

41219

Signature m
(By the CW board, p?‘si?{Eﬁrur-othcr otficer-if directors
have not selected, by an incorporator - if in the hands of'a receiver. trustee, or

other court appointed fiduciary by that fiduciary)

Jommu LAWY

{Typed or printed name of persan signing}

SLLV-L OV

{Title ofbcrson signing)
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