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o FILING CANCELLED

COVER LETTER

RETURNED CHECK

TO: Amendmen Section
Division ofiCorporations

REACH YOUR COMMURNITY INCORPORATED '
NAME OF CORPORATION: :

NT1000006387
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matter to the 1ellowing:

CRAIG FLINT

(Name of Coniiact Person)

(Firm/ Company} q \

5590 NW 615t St Apt 815 1
|

', { Address) !

|
Coconut Creek, FL 3;3073

(Ciy/ Swate and Zip Code)

DEVELLES ]@G;\‘U}II_.COM

“E-mail address: {to be used for future annual report notification)

For further information concerntng this matter, please call:

Craig Flimt G934 66G1-9985
at
{Name of Contact Person) (Arca Code)  (Daytime Teicphone Numbc})

Enclosed is a check fogthe following amount made payable to the Flonda Department of State:

B 535 Filing Fee 084375 Filing Fee & 084375 Filing Fee & 832,50 Filing Fee

Cerntincate of Status Certified Copy Certificate of Status
(Additional copy s Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address
.r\mcm.!mcm Secuon Amendment Section |
Division of Corporations Division of Corporations
P.O. Bbx 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301




Articles of Amendment

. RETURNED{C

Articles of Incorporation

of
I
REACH YOUR‘ICO,\-{.\-IUNI'I'Y INCORPORATED i
{Name of Corporation as currently filed with the Florida Dept. of State)
NT100G0063RT .‘
(Document Number of Corporation (if known) Py TN

(#
1

h

Pursuant to the provisions of section 617.1006. Florida S1awutes, this Flerida Not For Profit Corporation adopts t
! . .
amendment(s) to its Articles of Incorporation:

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

\

name must be distingnisheble and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp.
. [ .
“Company” or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling addresstMAY BE 4 POST OFFICE ROX)

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:

; . Adam Linn
Name of New Registered Ageni:

‘ 1730 S Federal Highway Suite 102

{Flarider street addreessy

;\"uw‘Reszwed Office Address:

Iray Beach 33483
Delray Beac . Florida el

(Cirvy {Zip Code}

Signature of New Registered Agemt, if changing
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ll'.:mendmg lhe Officers and/or Directors, enter the title and name of each officer/director being removed and utlc name. and
address of cach Officer andfor Dircctor being added:

{Anach uddumn‘al shoels, If necessaryy f
Please note the Q[T( er/divector title by the first letier of the office title: ‘
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerin LEO Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds mare than one title, list the firsi ler.fw nfeach office
held. President, Treasurer. Director would be PTD.

N '
) A

v

Changes should be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones is Imu{m the V. There is
a change, Mike Jnnm leaves the corporation, Sallv Smith is named the ¥V and 8. These should be noted as John Doe, PT df a Cha nye,
Mike Jones, V as Remove. and Satly Smith. SV ax an Add.

Example: FILING CANCELLED

X Change PT John Doce
X Remaove A Mike Jones
W S o lones RETURNED CHECK
Type of Action Title Name Address I
{Check One) b
. BOARD MEREDITH L DURR 3390 NW 6IST ST APT 8!5
1) Change
'l
COCONUT CREEK, FL 33073
Add 1
x |
Remove f
. BOARD NATHALIE AMBROSE 5390 NW 61ST ST APT 815
2) Change
COCONUT CREEK. FL 33073
Add ¥
Remove I '\
1
BOARD WESLEY JACKSON 94 WASHINGTON ST APT (5
3} Change |
NORWALK, C1 06553-
Add NORWALK, CT 06534
Remove
. BOARD ANDREA BERG 3590 NW A6IST ST APT 815
H Change
COCONUT CREEK, FL 33073
Add
X
Remove
. BOARD PATRICIA SUNSHINE 3390 NW 61S8T ST APT §13
Change 1
( NUTC 3307
Add COCONUT CREEK. FL 33073
X
Remove
__ Change
___Add
_ Remove
Pape 2 0of 4
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FILING CANCELLED
co RETURNED CHECK |

The date of cach amendment(s) adoption:

i

1. ifjother than the
. i . - .
date this documént was Signed. '
!
Effective date ifiapplicable: ) t
o more than 90 davs after amendment file date) l

. - . . -y . - . L .
Note: If the daielinserted in this block docs not meet the applicible statutory filing requirements, this date will not be lis
document’s ¢ffective date on the Department of Staie’s records. '

¥

ted as the
1

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the members and the number ot voles cast for the amendment(s)
wasfwere sufficient for approval.

O There arcno n?mnbcrs or members entitled to vote on the amendmeni(s). The amendmentis) was/were
adopied by the board of dircctors.

Dated J LS !']1

_——
Signature

(By the chairman or vice chatrman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. 1rustee, or
other court appointed fiduciary by that fiduciary)

Craig Flimt

(Typed or printed name of person signing)

President

{Title of person signing)
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