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COVER LETTER

TO: Amendment Section
[hvision of Corporations

Scelah Freedom, Ine.

NAME OF CORPORATION:

N T 2RO 363
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter w the following:

Michelle King

fName of Comtact Person)

Sehish Frecdom. Ine.

tFirm’ Company)

10y B 21103

(Address)
SARANOTA I, 3276

(City! State und Zip Code)

F-mail’address (1o be used Tor future annual report notification’)

For further information concerning this matter, please calk:
Brent Woody 727 0402282

al

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following imount made payable to the Florida Department of Stae:

ﬁ 335 Filing Fee  TIS43.75 Filing Fee &  O843.75 Filing Fee & ®$32.50 Filing Fee

Centiticate of Status Certilied Copy Certiticale of Status
(Additional copy is Certified Copy
enclosed) {(Additional Copy is

Enclosed)

Muailing Address Street Address

Amendiment Section Amendiment Section

Mivision of Corporations Mivicion of Corporations

PO, Boa 6327 The Centre of Tallahassee
Tallahassce, ¥F1. 32314 2415 N Monroe Strect. Suite 810

Tallabassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Sclah Freedom, Ine.

(Nume of Corporation as currently filed with the Florida Dept. of State) -
NT2000004 363

(Document Number of Corporation {if known)

Pursuant tu the provisions of seciion 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the Tollowing
amendment(s) 10 its Anticles of Incorporation:

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

The new
same must be distinguishable and comain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. ™ or “Ine "
“Campany ™ or “Co. " may not he used in the name.

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

C. Enter new maiing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

P Il amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent:

- orichs strevt adidressy
New Kevistered Ofice Address:

. Florida
{C i (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
fherehy accept the appoiniment as registered agent. L am famitior with and aceept the obligations of the positien.

Signature of New Registered Agemt, if chunging



Il'amemluu_ the ()l'f'u-rs and/or Directurs. enter the title and name of each officer/director being removed and title. name,

and address of cach Officer and/or Director being added:

tbtrach additionad sheers, I necessary)

Please note the officer/director tide by the first letter of the office vitde:

P = Presidont: 1= Viee Prosident: T= Treasurer: 8= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive (fficer; CFO = Chicf Financial Officer. f an officer/direcior hotds more than e title, list the first fetter of cach office

hetd Prosidem, Treasurer, Direcior would be PTOD.

Changes should be noted in the jollowing manner. ‘wrrenthy Jodnr Doe is listed as the PST am f Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 und S. These showld be noted as Joln Doe. PT as a Chuange,

Mike Jones, U as Remove, and Sally Smith, §17as an Add

Example:
N Change er John Doc
X Remuove v Mike Jones
N Add sV Sallv Smith
Tvpe of Action Title Name Address

(Check Oned

1) Change
Add

Remove

2) Change
Add

Remove
3y Change
_Add
Remove

4) Change
Add

Remove

5 Chunge
Add

Remove

) Change
Add

Remove

F. Hamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

Asticle 6 - Purpose

The Corpuristion 1s organised and shall be operated exelusively 1or eharitabe. relipons and edueational pazposes

within the meaning ol section 301 100 13 of the Internal Kevenue Code ol {986 (or cotrespoiding prosision

ot amy Tuture Urided States Internal Revenue b bin order to cestore ietims of hantin baltivking 1o the lite

they were meant o live phesieally, enmotionadty, and sprrituadly The Corporation will creale and support i sy stem




that sustains an environment, guided by Christian prineiples, that encourages victims (o become survivors

and safely transition from a place of tears 1o 2 path that holds a destiny of promise and hope.

The Corparation will also seeh to further community and organizatonal awareness of the critical

1ssues assocraled with human raffiching through education, resources, and esiablishing straiegic community ailances

May 17,2021
The date of each amendment(s) adoption: . il other than the
date this document was signed,

Flfective date ifapplicuble:

(1es more than Y0 davs afier emendment file daie)

Note: 1f the date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approvai.



B There are no members or members entitted 10 vote on the amendmenti(s). The amendment(s) was/were
adopted by the board of directors.

Juby 28,2021

Dated

Signature imuub é_w&;kf

(By the\KaiAnan or vice chainnan of the board, president or other officer-if direciors
have not been selected. by an incorporator  if in the hands of a receiver, trustee, or
other court appointed Hiduciary by that iiduciary)

| aurie Swink

{Typed or printed name of person signing)

Executive Ihrector

{(Tide of person signing)



