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) 26 PH 2238
FLORIDA DEPARTMENT OF STATE
Division of Corporations :

July 15, 2021

ANTOSHIA REED
3429 COVECT E
WINTER HAVEN, FL 33880 US

SUBJECT: RESTORATION DEDICATION LIFE CENTER INC.
Ref. Number: N12000009819

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please retum your document, alorig 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.

Jasmine N Horne
Regulatory Specialist [I Letter Number: 721A00016350

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RQSJF O\’&‘k‘irm Dzd\mln o\ UF? C-Qn‘l"&” Tne .

DOCUMENT NUMBER: __N [ 2 coon©9gi 4

The enclosed Articles of Amendment and fee are submiuced for filing,

Please return all correspondence concerning this matter to the following:

Acdnehia Reed

Name of Contact Person

KRestorarion Dedicodion Life Conter Inc -

Firm/ Company

2129 Coue LT &

Address

Winder Haven, YL 33850

City/ State and Zip Code

restdic @gma.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please cail:

/&\YW¥05\W‘|CK Qeec\ a( T3 5 FT1TI0T

Name of Contact Person Area Code & Daytime Telephone Number

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

(] $35 Filing Fee &43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cenified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FI. 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RQBL@V&:\"( o) WAxoafﬂm L&pe CP(\'I'?J/ II(L -

DOCUMENT NUMBER: f\} 1200000414

The enclosed Articles of Amendment and tee are submitted for tiling.

IMlease return all correspondence concerning this matier 10 the following:

AM@S\{\Q Ree C\

(Namwe ot Conizct Person)

?&51(0\’&Hr>ﬂ bpﬂicaﬁwlgn |1(~8 ( C;r\% e Ty

{Firm/ Company)

09 eave o1 &

(Address)

Luintey Hoven FL 33$5 0

(Crty/ Statd and Zip Cedve)

Festidle ®ama). com

E-mal address: (fo be used ot future annual report notification)

For further infarmation cuncerning this matter, please call:

_ Anboshia Reed o« BUA Tl

(Name of Contact Person) {Arca Code)  (Duvtine Telephone Number)
Enclosed is a check for the following amount made payable to the Florida [epariment of Siate:

(3 233 Viling Fee '){SJB.?S Fiting Fee & OS43.73 Fiking Fee & 385250 Fifing Fue

Certificate of Status Certificd Cupy Certificare of Stus
{Additional capy is Cerufied Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Brivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FI. 32303
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Articles of Amendment e ’ b q
{0 e

Articles of Im‘orpuratwn

W2 UL 26 AM €:20

Restoroion, Dedication e Coctec Tee::

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

NI12ooo0098[9

{Document Number of Corporatien (if known}

Pursuant to the provisions of section 6171006, Florida Stawetes, this Florida Not For Profit Corparation adopts the following
amendment(s} 1o 115 Articles of Incorporation:

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

N/q' The now

name must be distinguishable and comain the wobd Ceorporation” ar Cincerporated o the ebbreviation “Corp. " or Cine "
“Company” or "Co." may not be uved in the name.

B. Enter new principal office address, if applicable: :‘7)"{ 20! C(){ 1@ C/'T
(Principal office address MUST BE A STREET ADDRESS ) . —_
Wiatter tHaven, FL 33850

C. Enter new mailing address, il applicable;

(Muiling address MAY BE A POST OFFICE BOX) 2420 Coue.CT E

Winrer Haven FL 338550

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 Registered Agent: AJ /A

/
Y2 Cone CT &

(Florida street address)

New Registered Office Address:

Wi otey Haven Florida __ 3355 0D

{Ciny) (Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent, [ am familiar with and wccept the obligations of the position,

N/F

.. - e . e .
Signanore vf New Rt’gl‘\'llrvd Agent, if chunging




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

{Anach additivnal sheets. if necessary)

Please note the officer/divector title by the first letter of the office title:

P = Prosident: V= Vice President; T= Treasurer; §= Secretary; D= Direcror: TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/divecior holds more than one witle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted (n the following manner. Currentle John Doe is listed as the PST und Mike Jones is listed us the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT us a Change.

Mike Jones, Vous Remove, and Sallv Smith, SV as an Add.

LExample:

X Change T John Doe
X Remove v Mike Jones
X Add MY Sally Smith
Type ol Action Title Naswe Address

(Check One)

b _b:(_‘hzlngu ’P l’\ ﬂ'{’ﬁiy\ I'Q F\ﬁé(‘l GLe 201 CO ve ¢ =3

Add Lrdey Emdﬂ 1L 232580
Remove

2y _ Change \/P The—rﬁ\'\‘(\a DVatd &S {G 13 ﬂ ﬁC;\[{ Ave .
Add Haines ( g’ FL 23544

X Remove

_ Chunge Y‘P K {'V\ Q Q{l L “'EE APAYE
3)_&—%(15 - KE _Winte.o E]im:\;i'_l,_bﬂj Sl 3A3YFO

Remaove

4y _ Change __I-S MQ LsSa ’\—;3 eSS SROR5H Vo Buyren UIJD
< Add ﬂ[gb}g\j ndole ) 235273

Remove

3) Change
Add

Remove

a) Change
Add

Kemove

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

Ch Qn% 1\% -he purfﬁos«_/mws\u\’\

Wa skl e bolu oS God vs Mol mj hreasah ’)dﬁj{ 4y ?prp&d ~“tho Love
OFTosus by h@jgma%huw o 0g e lﬂan\q\\q <0W\M1a\\q ana
Bhujsxl a\lu uama Dmdmo_& sialls am 'Su\u‘nun%




The date of each amendment(s) adoption: 1 ung .\ ; A0 ‘ . if other than the
date this docement was signed.

Effective date if applicable: :Yu&& 8 R QD&R

i/ ~
fno mare than 90 dayvs after amendment file date)

Note: I the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be fisted as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

M The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendment{s}
was/were sufficient for approval,



.

O

v
o, !

There are no members or members emitled o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
e Tuw 29, D03

Signature /HM}\.LCL %2()0(\)

(By Hhe chairman or vice ch.urm.m\gn the board, president or other afficer-if directars
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ardeshio. Reed

{Tvped or printed name of person signing)

/}jﬁ’ﬁkd@'\"‘\' // Execude Diroctor f EO

(Title of person signing)



