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COVER LETTER

TO: Amendment Section
Division ot Corporations

Jan Stephenson's Crossroads Foundation. Ine.
NAME OF CORPORATION:

NEIGOQO10837
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Jee are submiited for filing.

Please return all correspondence concerning this matter to the tollowing:

Michael R, Vandiver

{Name of Contact Person)

Jun Stephenson's Crossroads Foundation. Inc.

(Firm/ Company)

1100 Tarpon Woods Bivd,

{Address)

Palm Hurbor. Flonda 34083

(Ciny/ State and Zip Coded
mvandivergiarponwoodsge.com

E-mail address: (1o be used for futere annual report notiication)

For turther information concerning this matter, please cudl:
Michael R. Vundiver

727
at
{~Name of Contact Person)

{Area Code)
i

= 535 Filing Fee  O843.73 Filing Fee &  T843.75 Filing Fee &
Certificate of status

{Additional Copy is

Certitied Copy Certificate of Stawus
(Additional copy is Certified Copy
enclosed)

Enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Street Address

Tallahassee, FL 32314

{Daytime Telephone Number)
Enclosed is 4 check for the following amount made payable to the Florida Depariment of State:

852,50 Filing lee

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310

Taliahassee. F1L 32303




Articles of Amendment
to
Articles of Incorporation

of
Jan Siephenson's Crossroads Foundation, Inc.

{Name of Caorporation as currently filed with the Florida Dept. of State)
NI0O0010837

(Mocument Number of Corporation (it known)

Pursuant to the provisions of seetion 6171006, Florida Statutes. this Florida Nor For Profit Corporation adopls the foltowing
amendment(s) 1o its Articles of Incorporation:
Al

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

The new
name must be distinguishable and comain the word “corporation” or “incarporated” or the abbreviaiion "Corp. " or "Inc.’
“Company” ar “Co. " muay hot be used in the name.

B. Enter new principal office address, if applicable:

1100 Turpon Woods Blvd.
(Principal affice address MUST BE A STREET ADDRESS ) p

alm Harhor, Fi, 34683

C.

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BUX)
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D. [f amending the registered agent and/or registered office address in Florida, enter the name of the o Py
. . - e
new registered agent and/or the new registered office address: ‘_\:[ —
PO [y
. . . Michael R, Vandiver -
Neme af New Registered Agent: ‘
9317 Alvernon Dr.
(Floreda street address,
New Regivtered Office Address:

New Port Richey

NEE [
. Florida
(City)
New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent.

Zip Codey

Fam familiar wiy

A
/ Sighature of

the chligations of the position.

New Registered Agemt, if changing



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

fAtiach aclditional sheets, If necessary)

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

P = President: V= Yice President: 1= Treasurer: 5= Secretary; D= Director: TR= Trustee; = Chairman or Clerk; CEQ = Chicf
Fxecurive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tite, list the first leiter of cach affice
held Prasident, Treasurer, Director wonld be DTD.

Changes should be noted in the Joltowing manner. Currenmly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 5 These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove. and Sally Smith, SV as an Add.

Example:
X Change BT John Do
X Remove v Mike Jones
N oadd hAY sally Smith
Tyvpe of Action Fitle Nime Address

{Check Oned

1) Change Pres. Jan stephenson F0E28 Hermosillo Dr.
Add New Port Richey. FL 34633
X Remove
2) Change Dir Diane M. Vandiver 9317 Alvernon Dr.
Add New Port Richey. FLL 34635
x Remave
3) Change Oftficer Nancy Mangone 4409 E. Woodside Way
Add Gilbert. A/ 83297
X Remaove
+) Change
Add
Remove
3y Chunge
Add
Remove

a) Change
Add

Remuawve

k. If amending or adding additional Articles, enter change(s) here:
{arach additional sheets, if necessaryy. (Be specificy




e . Muay 0, 2020 o
Ihe date of each amendment(s) adoption: . . i other than the

date this document was signed.

. . i , May 01, 2020
Effective date il applicable: .

(no more than A davy after amendment file dae)

Note: [fthe date inserted in this block does not mect the applicable statniony filing requirements. this date will not be tisted as the
document’s effective date on the Department of S1ate’s records,

Adoption of Amendment(s) {CHECK ONE)

M The amendmeni(s) washwere adopied by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



D_ There are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board o direciors,

Mav 01, 2020
Dated

Sigmature AEELLL DN
C/w; the chairman or vice chairman of the board. president or other officer-if directors

have not been selected, by an incorporator — if in the hunds of a receiver. trustee. or
ather court appointed fiduciary by that fiduciary)

Jun Stephenson

{Typed or printed name of person signing)

President

{Tide of person signing)



