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COVERLETTER /f;) a7, o
I
TO: Amendment Section {5‘ Jeo =
Division of Cotporations = ()/{?tf ér/
P,} (\
FEEDING NE FLORIDA, INC g
NAME OF CORPORATION: _ '
N12000006703
DOCUMENT NUMBER: ,

The eaclosed Arsicles of Amendment anid fee sre submitted for filing.
Please retumn all correspondence concerning this matter to the followinge

FRED JOHNSTON

(Name of Comtact Person)

12370 ALADDIN ROAD

(Address)

JACKSONVILLE, FLORIDA 32223

e (Cy/StmeandZipCode)
FREDDIE641@YAHOQ.COM

E-ninil addiess: (to be used For Tutiire Anmial report notfication)
For finther information concerning this matter, nlease call:
FRED JOHNSTON

o 904-294-1369

{Name of Contact Person)

Enclosed is a check for the following amount made payable to the Florida Department of Statc:

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status ~ Cextified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Malliog Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

(Area Code) (Daytime Telephone Number)
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Articles of Amendment £ G
to ‘ﬁ’ PN ('\
“V/_) ,-\f:}"\
Articles of Incorporstion RS ol
A
of g ) 2y o
‘A T e
FEEDING NE FLORIDA, INC - '.z;.og\

of Cornoration as carrently fled with the Florida Dept. of State) G
N12000006703 )
{Document Number of Cerporation (if known)

Pursuant 1o the provisions of section 617:1006, Florida Statnes, this Florlda Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Al o en ¢ new name of the ration: ]

NORTHEAST FLORIDA HOME FIRE CRARITY, INC The new
name must be distinguishable and comain the word ‘corporation™ or “incorporated™ or the abbreviation “Corp.” or "“Inc.”
“Conmpany™ or “Co.” may not be used in the name,

| office ad
{Principal office address MUST BE A STREET ADDRESS }

{Florida street address)

, Florida
(City) (Zip Code)

ANCW RUOTINILY

!henbyaocepuheqapoinmutmmgismww ‘ mﬂiarwilh ard accept the obligations of the posirion.

Sggnrivre of New Registered Agent, if changing

Page 164



e .,....m..'.‘l-.i'-g'i;g_ﬁfﬁccn andror Directors. enter the dife and name of each officer/director being removed and dtle. name. and
address of each Officer and/or Director being added:

{Auach additional sheels, if necessary}
. i OIS IC GICEF-GIFECION IMie DY Tne Jirst (exter of tne ogjice nife:

P = President; ¥= Fice President; T= Treasurer; 8= Secretary; 0= Director; TR= Truswe; = CRaftman ur Tio L, T20 0 Z007
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each offizz
held, President, Tregsurer, Dicoisrwos2 L, 0T

Changes should be noted in the following manner, Currently 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 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 ey John Dog
X Remove v Mike Jones
X Add sV Saity Smith
Type of Action Titte Name Address
(Check One)
1) ____ Change
____Add
_____Remove
2) ___Change
— . Add
__ Remove
33 __ Change
____Add
___ Remove
4) ___ Change
—Add
—_Remove
5) ___ Change
____Add
_____Remove
6) __.__ Change
___Add
_ __ Remove

Page 2 of 4



{mhaddmonalsmsfmmy) (Bespacx‘rk) —

ARTICLE i

TO ASSIST FAMILIES THAT ARE VICTIMS OF HOME FIRES IN NORTHEAST FLORIDA

Page3 of 4



L MARCH 14, 2016
Tire date of ench amendment(s) adopfion: , I other than the
date tiis document was ssgmecd.

Effective date i applicable-

(o more than 94 days afier amendment file date)

Note: cheda!:umwdmﬂ:mbl@doesmtmmthc&pplmlcsmmﬁlmgreq\mmls,ﬁusdatemllnotbehswdasthc
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the anmber of votes cast for the amendment(s)
was/were sufficient for aporoval,

[} “There are no members or members entitied to vete on the amendment(s). The amendment(s) was/were
adopted by the board of divectors.

(By the an of the board, president or other officer-if directors
bave not ected, incorporator — if in the hands of a receiver, trustee, or
other inted by that fiduciary)

FRED Jsfinsion

{Typed or printed name of person signing)

/féftiﬂw

{Title of person signing)




