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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2020

JOANNE WUELFING

GREYHOUND ADVANCEMENT CENTER, INC.
9019 4TH STREET NORTH

ST PETERSBURG, FL 33702

SUBJECT: GREYHOUND ADVANCEMENT CENTER, INC.
Ret. Number: N12000009528

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE COMPLETE THE CORRECT ATTACHED PAGE REGARDING THE
ADOPTION OF AMENDMENT AND RESUBMIT.
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.

Susan Tallent
Regulatory Specialist I Letter Number: 420A00010281
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COYER LETTER : !

TO: Amendment Section
Divisian of Corporations >

Grevhound Advancement Center
NAME OF CORPORATION:

N12000009528
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing,
Please return all correspondence concerning this maiter (e the following:

Joanne Wuelfing

{Nume of Contact Person)

Cirevhound Advancement Cenler

| Firny Company)

Q019 Jth Sireet North

(Addressy

St Petershurg, Fi 33702

(City/ State and Zip Codu)

erevhoundadvancement@amail.com

E-mailaddress: (to be used Tor tutire annual report notification)
For further information concerning this watter, please call:

JToanne Wuelfing G4 760503
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check tor the fallowing amount made payable 1o the Florida Department of State:

m S35 Filing Fee %4275 Filing Fee & EIS43.73 Filing Fee & Ci€52,50 Filing Fee

Certificate of Stas Curtified Copy Curtiticate of Suus
{ Additional copy is Certitied Copy
cnclosed} tAdditional Copy is
Encloscd)
Mailing Address Street Address
Amendment Section Amendment Scetton
Divisian of Corpoerations Dhvision ef Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallalussee. FIL 32314 2413 N, Monrog Strect, Suite 810

Tallahassee, FI. 32303



Articies of Amendment
to

Articles of Incorporation
of

(Name of Corporatign as currently filed with the Florida Dept. of State)

Grevhound Advancement Ccnlch :}:n C/ M—/_y 0 OOOO ?_S_ﬁ;_:g

(Ducument Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adupts the {ollowing
amendment(s) to its Articles of Incerporation:

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

. o The new
name must he distinguisianle and contuin the word “corporaiion " or Cacorpardted Cor the abbreviation “Corp. " or “ine”
“Company” or “Co. " may not he used in the name.

B. Enter new principal office address, it upplicanle: o
(Principal office address MUST BE A STREET A DORESS )

—

Are

1

W

C. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

id S¢

|

6¢

D. 1T amending the registered apent andior registered office address in Florida, coter the namyg of the
new revistered agent and/or the new eegistered olfice address:

Name of Now Registerad Ageni:

tFloruda strect addresst
New Registered Offiee Address:

CFlonida _ .
rling (i Cendv)

New Registered Apept’s Sienature, if ¢

auing Registered Avent:
F hereby aceept the appoiniment as registered agens. [ an familiar with and vecept the obligations of the position.

Signainre of New Registered Agenr. it changing



It amending the Officers and/or Directors. enter the title and name of each olficer/d
and address of cach Officer and/or Director bring added:

(Attaeh additional sheeis, i necessar)

Please note the officersdirector tite by the jirstlerier of the aftice dde:

P = President: 172 Vice President; T= Treasurer: 8= Seoretary; D= Director; TR= Trust
Excentive Officer;: CFO = Chief Financial Qfficer. {fan ojficer/divector holds more than
hotd, President. Treasurer, Divector woudd be PTD.

Chenges should be noted in the jolfowing manner.
o chanye,

Afike Jones, Voas Remove, and Sathe Smith. SV as an Adid.

Fxample:

Currenth Jot Dog is listed o the PS
Mike Jones heaves the corporation, Sally Smith is named the VY and 8. These should be

irector being removed and title, name.

C = Chairman or Clerk: CEQ = Chief
e tide, list the first letter of each affice

[N

T and Mike Jones ix bisted as the V. There i
noted as John Doe, PT as a Change,

N Change Py John Doc
N Remuove vV Mike Jones
N oAdd SV Sally Smith
Type of Action Title Name Addeess
(Cheek One)
1 Change D Jim Fait PO Box 1018
Add San Antonio, FI. 33576
X Remuose
2} Change D Nancv Fort PO Bux 1018 _
Add San Antomiv, F1L 33576
x Remuove
) Change i I_aurs Shooks o 6179 River Lake Blvd
r A Bartow, FLL 33830
Remove
-H Changy 1] Rebeeen Mueller 13604 Heritape Farms Drive
x Add Gainesville. Virginia 20155
Remove
3) Change 1) Billic Mevers 7310 Deer Path Lane _
* Add Land O Lakes. FLL 34637
_ _ Remove
sy Change .
A U
Remove

E. I amending or adding additional Articles, enter change(s) here:
{antach wddinonal sheeis, i necessary). iBe specific)

Wwe would like to remove Jim and Nancv Fort as Direclors andl add Laura Shooks, Rebeee

a Mucller and Billic Mevers

as new Directors,




The date of each amendment(s) adoption: MNS_) A\ _a_‘()ab . iluther than the

date this document was signed.

Effective date iFapplicable:

frier miore than 90 davs atter amendmoent file dute)

Note: 1fthe date inserted i this block does not meet the applicable statutory Hiling requirements, this date will not be listed s the
document s effective date on the Departiment ol Stote’s records.

Adaption of Amendment(s) (CHECK ONFE)

%10 amendmenys) wasfwere adopted by the members and the number of votes cast for the amendmentis)
was/were sutlicient fur approval.



O There are no members or nembers eniitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of dircciors,

AP

Signature

ard, president or other ofiicer-if directors
h¥c not been selected, by an incefrporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

_goa\n ne_ NUQ\CWC.

{Tvped or printed name oiﬂ.rson signing)

Pemﬁ‘@\e(l A&€h+ VP ]}EGSUF’(\&‘:CUM&‘VMIEM

Title of gerson a!gn 5) /




