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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021 t

JANE MILLER |
ALLIANCE FOR KIDS .
4521 PGA BLVD #462

PALM BEACH GARDENS, FL 33418

SUBJECT: ALLIANCE FOR KIDS, INC.
Ref. Number: N12000010382

We have received your document for ALLIANCE FOR KIDS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NON-PROFIT CORPORATION. Please complete and

return the enclosed blank form(s).

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) 245-6051.

Stacy Prather
Regulatory Specialist il Letter Number: 721A00024722
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COVERLETTER

. TO: Amendment Section
Division of Corporalions
Alliance For Kads

NAME OF CORPORATION:

NI20000EH3R2
DOCUMENT NUMBER:

The coclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Jane Miller

Naime ol Contact 'erson

Alliance For Kids

Firm! Company
4521 PG Blvd #3162

Address

Palm Beach Gandens FF1 33418

Citv/ state and Zip Code

Jane@happytorlife healbeare

E-matl addiess: (10 e used for future annus report notilication)

. For turther information concerning this matter, please call:

Tane Miller ' ISM ) 6A2TUNS
i

Nanie of Contact Petsan Asca Code & Daviime Telephone Number

Enclosed s a check for the following wnount made pavable to the Flonda Department of State:

= 335 Filing Fee (384375 Filing Fee & [0843.75 Filing Fee & [J$52.30 Filing Fee
Certificate ul Satus Cerditied Copy Centifivate of Status
(Additional copy is Certilicd Copy
enclosed) (Additonal Copy

i» enclosed)

Mailing Addressy Strect Address

Aunendment Section Amendment Section

Diviston of Corpotations Division of Conpuarations

P.0y, Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroce Street. Suite 10

Talluhassee. IF1. 32343



Articles of Amendment
to
Articles of lnmrporaliun
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(Name of Corporation as currently filed with the Florida Dept. of State) —~- =
=
g
1= -
: o — 4
{Document Number of Corporation (if known) oS !
m=< -
S N . . Me
Pursuant to the provisions of scetion 6171006, Florida Statutes, this Morida Not For Profit Corporation adopts [h_g‘_jloHO\\@
amendment(s) 1o its Articles of Incorporation: =
o Eay N
D
If amending name, enter the new name of the cnrpnr.llmn oorn E:g
heg

Aliauce For LfcfﬂN(/

name must be disunguishable and contaii the ward “corporation”

ar Cincarporated T or the abbreviation * Corp.
“Company” or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

The new

“or et

(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the revistered apent and/or registered office address in Florida, ¢nter the name of the
new registered apent and/or the new registered office address:

Nume of New Revisiered Agent:

tHlorida strect adedress)

New Registered Office Address:

. Florida
{Zip Code)

(Cinvi

New Registered Avent's Signature, if changing Registered Agent:
! hereby accept the appaimment as regisiered agent.

Fam familiar with and vecept the abiigations of the position.

Signature of New Registerced Agent, i changing

dZ27 s



If 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 heing added:

(Attach additional sheets, if necessary)

Please note the afficerfdirector itle by the fivst lener of the affice tile:

P = Presideni: 1= Vice President; T= Treasurer: 8= Secretary: D= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chiej Financial Officer. [fan officer/director holds more shan one title. fist the first letter of cach office
held, President, Treaserer, Divecror wonld he PTD.

Changes should be nowed in the folluwing manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith iy named the Vand 5. These should be noted as John Doe, PT us a Change,
Alike Jones, ¥V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check Cney

1) Change
Add

Remove

2) Change
Add

__ Remove
3y Change
__Add

Remove

4) Change
Add

Remove

3) Change
Add

Remaove

0) Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarvy. (Be specificy




The date of cach amendment(s) adoption: k \O\j ( 2 ¢ 2 | . if other than the

date this document was signed.

Effective date if applicable: l\{O\/ l 20 Z l

(o mare than 90 duvs after amendment file deate}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, (his date will notbe listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Q/'I'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



There are no members or members entitled to vote on the amendment(s). The mmendmeni(s) was/were

adopted by the board of directors.

10\7/4

N e

Signature
{By the chai}:ﬁ\ noor viee dmlm.m 8 the board, president or other officer-if directors
have not beenjselected, by an incorporator — 1f in the hands of i receiver, trustee, or

! . . . - -
other cmn'w winted fiduciary by that fiduciary)

_’\am Mv (a/

(Typed or printed name of person signing)

Cro

{Tutle of person signing)
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