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COVER LETTER

TO: Amendment Section
Division of Corporations

Panhandle Area Community Qutreach. INC
NAME OF CORPORATION:

DOCUMENT NUMBER: N) ! DDDOD L/a 7?

The enclosed Articles of Amendnrent and fee are subminted for filing.
Please return all correspondence concerning this matter to the lollowing:

Winter Collins

{(Name of Contact Person)

Panhandle Area Community Qutreacih

{Firm/ Company)

10611 NW SR 20

{Address)

Bristol, FI. 32321

(City/ State and Zip Code)

weollins.cwess@gmail.com /

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Winter Collins 850 643-7724
al

(Name of Comact Person} {Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B $35 Filing Fee  0843.75 Filing Fee & 843,75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Staws - Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diwvision of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
Panhandle Area COmmunity Ouireach, INC,

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

Ny vodBDY 274

{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
amendment(s) to its Articles of Incorporation:

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

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

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.’

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable; R ':g
(Mailing address MAY BE A POST OFFICE BOX) - ~
i &

T =

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

Name of New Registered dgeni:

(Flortdua sireer address)
New Registered Office Address:

. Florida
(Citvy {Zip Code)
New Registered Apgent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directars, enter the titke and name of each officev/director being removed and title, name. and
address af cach Officey and/or Director being added:
tAitach sdditional sheets (e essaryy

Please note the offic vridirector e by the first letter of the upfice sitde:
P = President, 1'= Viee Presidens: T= Treaswrer; 8= Scerciarn: D= Divector: TR= Trusiee, O = Chareman or Clevk: CE( = Ciiet
Excentive Oficer, CI0 = Cliet Forancial Officer [ian ogficerndiveciar heddy more tan ome e, st e frse fetter of each office
held. President, Treusurer, Divector would be PTL.

Changes should be noted in the tolfowing manner. Curveniy John D ds listod s the PST aned Mike Jemes Is listed s the 1V There ps
a change, Mike Jones leaves the corpararion, Sally Smith is named the Foamd 5. Fhese showdd be noted as John Doe, PTas o Change
Mike fones, 1 as Remove ond Saliv Smith, 81 ax an Add.

Example:
x Change
X Remove
N oAdd

Type of Action
(Check One)

Iy ___ Chonge
_Add
__ Remove

21 Chunge
_Add

Remove
3y __ Change
X
_Add

Remaove

43 Change
X
Add

Remove

WY Change
Add
Remosve
fr) Chonge
X
Add

Remove

—
-
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BoO D

John Doe
ke Jones
Sallv Snuth

Name

Citacy Jacobs

Address

BAS61 NW County Road 12

Jordan Wahlguist

Hrsitol, FL 32321

Lakue Mystic Road

Maria Crump

Bristel, FLL 32321

12743 NW County Road 12

Heather King

Bristol. FL 32321

18779 Woodmont Drive

Jennifer W Shuter

Blauntstown, FL 32424

P72 NW Joe Chason Circle

JOrdan Wahlquist

Bristol, F1, 3232

Lake Muystie Rond
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E. 1f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific
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The date of each amendment(s) adoption:

. il othes than the
date this document was signed

Fiffcetive date if applicable: 3 AN

At mere than 0 Jdavs after antendmien: sile deates

Note: 11 the date inserted in this dlock does not meet the appheable siatutory filing requirements. this date will not be lisied us the
document's vifective dite on the Depariment of State’s records.

Adopuion of Amendment(s) {CHECK ONE)

B The amendments) wasowere adopted by the members and the number of voles cast for the amendimeniis
wastwere sufficient for approval

O There are no members of members entitled o vote on the amendment s, The amendimentis) wasiwere
adopted by the bowd of directors,

usArg/2019 )
D_lek'd . " f;
/ / '—!‘ / l’ / /uf { \ .
. i ,f’ 1 ,' [ \\\
Signature f." l\k .’ FU\, & { L | T

(By the chairman or vice chiirman of 1he board. pruldcnl ot uther viticer-irdirectors
have nod been selected. by an incorporator — it in the hands o a receiver. trusiee.
other court appainied fiduciary by that hiduciary)

Winter Collins, LCSW

(Tvped or printed name of person signing)

President

{'Title of person signing)

Puve 4ol 4



