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COVER LETTER F]]mg cancelled
TO: Amendment Section due to returned check

Division of Corporations

NAME OF CORPORATION: ___ A4 AS  FHHILY SYFPORT (CLNTER TN,

DOCUMENT NUMBER: Wik oopco R§3E

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

Please return all correspondence concerning this inatter to the following:

Blonca M. Keyes

7
(Name of Contact Person)

PLAS FAMINY §uPPORT (LENTE R, I

(Firm/ Company)

o522 Qi warbesd Blvd

{Address)

Judigntow s, £ 34956

(City/ State and Zip Code)

2 /as Lol 80 € 02300 /) 6O

E-mail address/ {to be used fof tuture annual report nettfication)

For further information concerning this matter, please call:

Y 4 N =
{Name of Contact Person) (Arca Code)  (Daytime Telephone Numnber)
Enclosed is a check for the following amount made payable o the Florida Deparuiment of State:

(] $33 Filing Fee 643,75 Filing Fee & [J$43.75 Filing Fee &  [J852.30 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy is
. Enclosed)
’/—‘-F e RIS
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Executive Center Circle
) Talahassee, FI. 32501



Fl]]l’lg Cal’lcelled Articles of Amendment o
' te
due tO retumed CheCk Articles ol'ln)corporalion Ff{i.. ED

of

ALAS FAMNILY SupPloeT cf/l//z,ﬂ% Aﬂc 1 PH!Z 39

(Name of Corporation as currently filed with the Florida Dept. nmete}

(Rl ol A
M /20000 £8358 T

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Satutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and conain the word “corporation” or “incorporared” or the abbreviation "Corp,. " or “Inc.”
“Company” or “Co. " may not be used in the name.

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

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

D. 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 Reygistered Agent:

tilorida streer adidressy
New Registered Office Addresy:

. Florida
(Cirvy (Zip Codey

New Registered Agent's Signature, il changing Registered Agent:

I herehy accept the appointment as registered agent. Tam familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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IT amending the Officers and/or 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:

(Attach additional sheets, if necessary

Pleuase note the officeridirecior title by the first letter of the office rirfe:

= President: V= Viee President: T= Treasurer: 8= Seeretary; D= Divector; TR= Trusice: O = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If un efficer/direcior holds more than eme title, list the firse letier of each office
held. President, Treasurer. Dircctor would be PTD.

Changes should be noted in the following manner. Curventhe Jotn Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jenes leaves the corporation, Sallv Smith is named the Veand S These showdd he noted as ol Doe, P as a Change,

Mike Jones, Voas Remove, wnd Sallv Smith, 517 as an Add.

Example: .-
X Change PT John Doe F 1 I 11 Ig Cance]led
X Remove \'4 aMike Jongs

X Add SV Sully Smith due to returned check

I'vpe of Action Title Naine
{Check One)

Address

N _Z(.'h:mgc / /_9,/{///(-4;' /('/‘ /fydyc’:/{cj /({ 4.2 _S}lf/ /Zlf’azf//;(r«’,é/ 5/},(//
Ldanieiis), £/ FYGSE

Add

Remove

2 __¢/ Change N Jerge  Keyes bS50 Qi itipfoe/d G
— Add J;;'(//;/,'/; /{va'-f/{ £/ 5y58¢

Remove

3) Change

Add

Remove

1) Change

Add

Remove

3) Change
Add
Remove

6) __ Change
Add

Remove
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-

E. If amending or adding additional Articles, enter change(s) here:
(artach addivional sheers, if necessarvic  (Be specific)

Filing cancelled
due to returned check
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The date of each amendment(s) adoption: 7)%) //‘f"’q/ g . if other than the

date this document was signed.

Effective date if applicable: 9’/0/ 20/8

-
fino more than 90 dayvs after amendment fite dure)

Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

%e amendment(s) was/were adopted by the members and the number of votes cast tor the amendmentis)
was/were sufficient tor approval,

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

Dated ?‘/’0_/420/9 F]]Jng Cance]led
) 7 due to returned check

Signature _ £ A

' A [ . . . - PP
{3y the chairman o'vice chmnnw the board, president or other olficer-if directors
have not been selected-by-rn-inorporator - if 1n the hands of a receiver, trustee, or

Blimin L Kovrcs

{Typed or printed name of person signing)

/pfﬂ'/ '(/p,,;é

{Title of person signing)
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