(Requestors Name)

NI110000D 7019

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur [ war [[] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

MRV RATNARE

600420590266
Nl G Anend/

12/19/23--01017--005  ##52.50

- |
=2
2
[ ————
) i
™ -
z o -
A . T
;, Lo -T"\
¥ ~ 1
=
G
SRR ¥
- —




RISE|.

RESTORE - NSPIRE - STRINGT EMN - EMBOWER

December 15, 2023

Amendment Section
Division of Corporations
PO Box 6327
Taltahassee, FL 32314

RE: Articles of Amendment, Doc. No. N11000007019
To Whom It May Concern:
Enclosed, please find the Articles of Amendment to the Articles of Incorporation of Embrace
Families Solutions, Inc. The Articles of Amendment should make three key changes to the
organization:

1. Change in name to RISE Community Solutions, Inc.

2. Changes to Article lll, Purpose

3. Changes to Article V, Registered Office and Agent

The Board of Directors met on December 15, 2023, and unanimously approved the Articles of
Amendment.

Should you have any questions, you may contact our registered agent Gerard Glynn at (407)
234-0249. | can be contacted at (407) 473-3802 or Rehecca.Leininger@RiseCS.org.

Thank you!

Rebecca Leininger
Executive Director
RISE Community Solutions, Inc,
f/k/a Embrace Families Sclutions, Inc.
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. COVERILLETTER

TO: Amendment section
- DIhasion of Corporations
Embrace Families Solutions, Inc.
NAME OF CORPORATION:

~NOgoou7o 1y
DOCUMENT NUMBER:

Uhe enclosed Articles of Amendment and (oo are submiued for Niling,
Please return all correspondence coneerning this matter to the Tollowing:

Rebecen Leinimeer

(Name of Contact Person’

Embrace Families Solutions, Inc.

tEirm/ Compuny )

2200 Lucien Way, Ste. 323

tAddress)

Maitland, FILL 32751

1O Stne and Zip Code)

rebeccadeiningerdrisees.org

Frmailaddress T be used 1or futare anmial report notification)
For further intormation concerning this matter, please eall:

Gerard Glynn 407 RREEVAST
HU

(Name of Contact Person) fArea Code)  tDastime Tetephone Numbery

linckosed is g cheek for the tollossing amoun made pas able (o the Florida Deparunent ol State:

22833 Filing Fee o ZS43. 73 Filing Fee & 84375 Filing Fee & =S50 50 Filing Fee
Certiticate ot status Certttied Com Certiticute ot Status
tAdditional copy s Certitied Comy
envloseds tAdditional Copy s

Enclosed

Mailing Address Street Address

Amendment Section Amendment section

Division of Corporations Division of Corporations

POy o 1327 The Centre of Tallahassee
Tallahyssee, FIL 323104 2415 N Monroe Street, Suite 810

Falkshussee, FL32303



Articles of Amendment o 04
tn 2 e b -
Articles of Incorporatiun
of
imbroce Familics Solut Jp3 DEC 19 PHT2 S8
Embrace Fandlies Solutions. Ine.
tName of Corporation as currently filed with the Florida Dept. of State) ] SN ;" .,'r_ . i

NI1o0ooa7019

cDucument Number of Corporation tirknown)

Pursuant to the provizions o' section ¢ 17,1006, Florda Staates. this Hloride Noe For Profit Corporation adupis the Tallowing
amendmentis) o its Articles ot Incorporution:

AL If amending name, enter the new name of the corporation:

RISE Commumty Solutions, Inc. .
Fhe new

name st be distinguisiuble and comain e word Ceorporation o Vincorporated U or the abbreviaiion " Corp Cor Cine T
“Compatty ™ or “Cao” muay not be used in the e

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

(.., Enter new mailine address, il applicable:
(Muiting address MAY BE A POST OFFICE BOX

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

Nume of New Registered Avent:

tFlerida sireet addresse
New Registered (ffice Address:

- Florida
HaNY. 12ip Cender

New Reoistered Agent’s Signature, if changing Registered Agent:
Pherehy accepr the appoimtment as registered agent. Lam famifiar with and aceept the obfigations of the position.

Nigrature of New Kegistered Agent. if changing



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

cttach addivionsal sheers, i necesseryy

Plecsy ety the (_))_‘j.'.;('('}' director ity f“_\' fl'h'_,'fi‘_\! fotrer rlf.ffh' !J!.HL.'L’ fitle

£ Presidene. U Tiee Presideni. I Treasnrers S0 Secrctary: 1 Divecior, FR Pruseee: € Chairman or Clerk: CEO Chief
fxeentive Opficer: 10O Chicl Finaneiad Oficer I an officer divector bofds more tuay e ridde, Tise the fivst ferter of cacl office
hetd, Presidenr, Teeasurer, Direcior wondd be 1'0D

Changes showld be nored o the folfoving moannee Cuerearfy dodn Do i listed as the PST aid Mike Jones is listed ay the U Plere s
achinge, ke dones feaves the corporation, Saflv Smith i named the Vand S0 Phese shonld be noted as Jolne Doe. P av a Change,

Mike Jones, Uas Remove, and Salfv Smith, 81 as an Add

Example:

N Chuange rr Juhn Doe
N Remone v Mike Jornes
X oAdd AN Satlv_Smith
Iyvpe ol Action Iitle Name Address

tCheck Opey

1) Chunge
Add

KRemove

2) Change
Add

Remove

.

R Chunge
Audd

Remove

4 Change
Add

Remae

by Change
Add
Remone

) Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
tartacht addivional sheets, if necessarye. 1 Be specific

ARTICLE 11 Purpose

DELETE "a)actine as a network of Tocal service providers who deliver a multitude o direct services to childreen: and”

INSERT "t providine direct and capacity buildine services which enhance the lives of valnerable children. familics and

simitar populations within the cotmmunity: and”

DELETE "tby identitving additional services that would be beneficial to children and tamilics served by the child welfare




svstem in Central Florida. but that are bevond the scope of the Florida community-based care imitiative.”

ARTICLE V Registered Office and Agent

DI

“The street address of the registered office of the Corporation is $00 T Pelee Street. 2000 Orlando, FIL 32817, and

the narme of its registered agent m such addres is Gerard Glyan.”

INSERT " The street address of the registered ottfice ot the Corporation is 2200 Lucien Way Ste. 323, Maithand, FL 32751

and the name ot its registered agent i such address is Gerard Glynn.”

. . [December 12,2023
I'he date of each amendment(s) adoption:

- ilother than the
Jdute this document was signed.

Eflective date il applicable:

aver more than Y0 duys aier amendment file duaie:

Note: Irthe date inserted in this block does not meet the applicable statutors tiling requirements. this date will not be listed as the
docements erfeetive dute on the Department of State’s records,

Adoptien of Amendment(s) (CHECK ONE)

B e smendments) wasiwere adopied by the imembers and the aumber of votes cast tor the amendment(s)
waswere sutticient lor approsval,



a

There are no members or members entitled 1o ate on the amendmentsy The amendimentds) waswere
adopted by the board o directors,

»

[December |2, 2023
ated

o o \ .
Sienatury Cobateca U""“'"’s"‘"W &J?/\ /\QW
- LY ‘:’

1By the chairmiun or viee chairman ot the board. president or other oificer-ir directors
have not been selected. by anincorperator — 150 the hands o a recciser, trustee. or
other court appainted tideciary by that tiduciarn )

Rebecen Leininger

{ Iy ped or printed name ol persen signing)

Executive Director

CFitde of person signing)



