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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2014

KIM NACHTWEY
13435 S MCCALL RD BOX 394
PORT CHARLOTTE, FL 33981

SUBJECT: INTERNATIONAL RECOVERY MANAGEMENT, INC.
Ref. Number: N12000003054

We have received your document for INTERNATIONAL RECOVERY
MANAGEMENT, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 807, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 514A00013021

www.sunbiz.org

Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: INTEGNATH ONARN MAN WHTJ INC.

DOCUMENT NUMBER: N 12000003054

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wim@eRLY D, NACHW LA

(Name ot Contact Pers{m)

INTEGNATIONAL RpCDNLRY MANAGLIWINT, INC |

(Firm/ Company})

\3425 S.meCikLL WOAD By 394

(Address}

PorT CrAAWIIE . R 3299/

(City/ State and Zip Code)

YimNE Neoba L e ToX . Co

T-mail address: (1o bcus& [or future annual geport notification)

For further information concerning this matter, please call:

i, NACHTULE LA a 954 ) 305-0505

{Name of Contact Pcrgon) (Area Code & Daytime Telephone Number)

FEnclosed is a cheek for the following amount made payable w the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Certified Copy Certificale of Status
(Additional copy is Certitied Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Streect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment ST T

to
Articles of Incorporation 1‘:& o e
of Ve Ty 0
INTERNATIONAL RLCOVERY mANAOR MINT NG :
(Name of Corporation as currently filed with the Florida Dept. of State) WA e

N1300000 3054 -

{Document Number of Corporation (if known)

Pursuant 10 the provisions ot section 617,1006, Florida Stawtes, this Flerida Net For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable; 100 LINCOLN RoAD
(Principal office address MUST BE A STREET ADDRESS ) PH Lp

miAm| 8o, FL 33139

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX) 1349239 S meCALL RoaD
Box 394

POAT Cur@LOTTE, FL 3398 /

[, 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 [gent: Hlm@ﬁ L.‘{ b . NAC‘HW‘/}

\ 339 kLLAMAND CIRCLY

(Florida street address)

New Registered Office Address:
QORT CHP{QLOTTE , Florida 33q8 /

{City) (Zip Codv)

and accept the obligations of the position

ngnmfrf{ of Yew gr ered Agent, if changing
Page 1 of 4




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

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execuiive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PT'D,

Changes should be noted in the following manner. Currently John Dec 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dog
X Remove A Mike Jones
X Add SV Sally Smith
Type of Action liile Namge Address

{Check One)d

1 Change
Add

Z Remove
2} _L Change

Add
Remove
1) Change

¥_ Add

Remove

4) Change
X Add

Remove

3} x Change

Add

Remove

6) Change

Add

Remove

DAYID ROSHIN S

DAID HoSHiINS \DO LINCOLN RoAD

ST

PHb
Miam) Bck, B 33139
13630 AUAMANDA Q1R

_Him®eALY D. NACHNMUY

POAT CHARLOTIE Fe
3398 )

WARL BeN210

108 QIDCy NW LAY
DoNLeSTownN , PA
8901

STuaART HOSHINGS \00 LINCOLN RBoAD

P
Ymam! @CH | &, 3339
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E. If amending or adding additional Articles, enter change(s) here:

Lattach additional sheers, if necessary).  (Be specific)

Aen D MATICWLL T

™E SPECIFIC PLAPDSZ FOR UMICH THIS CORPDRATION WAS

ORAIGINALLY ORGANI2ZPD:

EATABLIGRED To EDUCATE , ConSLLT - CAR2 FOR THE

GLOGAL (HUACH IN HeSPONSE TO THE WORLD WwiDe EPIDEMIC

OF SUBCTANCS ABUSE , ADDICTIONS ¢ MenNTAL HEALTH 1SSWES,

foRmMING_STRATEG(C ALLIANCES wiRH CHUBCH * MINISTRY

Pammﬂg To AfFECT CuLTLRe ° Bnma PRACTICAL SolUTIONS
 T0 A Hopele Q9 < OSTRACIZLD Saamm'r oF SoClety.

PLeaSe maiL vt A CoPY DE THE ORIGINAL BY LAWwS -
ARTICILS OF INCDRPORATIONS .

Page 3 of 4



The date of each amendment(s) adoption: ‘523 ' \L"
date this document was signed.

, if other than the

Effective date if applicable:

(no more than 90 davs after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} wasAwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

Dated 623\"} / / /

Signature

. . v, r 4 . N s ae
(By the chairman or vicgZhairman of the board. president or other officer-if dircctors
have not been sclectpd, by an incorpefgtor — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

HmBeeLy d. meHTWEY

(Typed or printed nume of person signing}

YoeeTar)

(Title of person signing)
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