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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2013

FRANCIS PARIS
CAROLYN MISSION INC.
15645 118TH TERR N
JUPITER, FL 33478

SUBJECT: CAROLYN'S MISSION, INC.
Ref. Number; N12000011955

We have received your document for CAROLYN'S MISSION, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.
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) 245-6820.

Rebekah White .
Regulatory Specialist Letter Number: 513A00002369
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2013

FRANCIS PARIS
CAROLYN MISSION INC.
15645 118TH TERR N
JUPITER, FL 33478

SUBJECT: CAROLYN'S MISSION, INC.
Ref. Number: N12000011955

We have received your document for CAROLYN'S MISSION, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 questiohs concerning the filing of your document, please call
(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 513A00002369
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COVER LETTER

. .
[ » .. N

TO: * Registration Section
Division of Corporations

SUBJECT: CHARLYNS  misgpen v,
Name of Limited Liability Company 7

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

Please return all correspendence concerning this matter to the following;

FK.H—NQ-:( AR«

Name of Person

CAfocyp’s MSSreN Ao,

FirﬁJ/Company

156t (1§77 rere A

Address

TVl rern pL 27478

City/State and Zip Code ~

FIMPRADIQ AoL. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Clpves m CAKE  ,(S81, 79—z 9 3L

Name of Person Area Code & Daytime Telephone Number

?osed is a check for the followiﬁg amount:

K) $25.00 Filing Fee (J$30.00 Filing Fee & [J$55.00 Filing Fee & 3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. * COVER LETTER

. . )

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION; CAROLYN S MiSSISN

DOCUMENT NUMBER: . /\//02 0000 /| 956

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

Please return all correspondence concerning this matter to the following;:

FLH‘NC}_; M. Pﬂﬂb_f

{Name of Contact Person)

ChAlotyps Mis-8roN

" (Firm/ Company)

1565 g™ en N

(Adcfress)

Gul el P  F374

(City/ State and Z{p Code)

FMPARPs £ pot. Com

E-mail address: (io be used for Tuture annual report notification)

For further information concerning this matter, please call:

lanay  PAR-J L Sty | 7YY - 2876

(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:

O $35 Filing Fee  [J$43.75 Filing Fee & [J%$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address ‘Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
: ' Tallahassee, FL 32301



! Articles of Amendment
to .«
Articles of Incorporation u

of F. I L- D
CAROLYN S  pysSren  n<Y3 pen
(Name of Corporation as currently filed witl the Florida Dept. of State) ! Lo g PH ,2 I f

Nigooce 1956 SL”"t TARY o

{Document Number of Corporation (if known) EE FLOR@A

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The new

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

B. Enter new principal office address, if applicable:
(Principal office nddress 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 Registered Agent:

(Florida street address)
New Registered Office Address:

, Florida
{City) (Zip Code)

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

Signature of New Registered Agent, if changing

Page 1 of 4



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

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
-Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each qffice
held. President, Treasurer, Director would be PTD.

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 Remoave, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones

Sally Smith

<3

=
&

Type of Action
{Check Cne)

1) _&Changc F LN T pa, PafeS [ S5GHS m"ﬁ'qﬁ?—-l\f
_X_Add Tt vf/n’z/ F- 73478

. Name Address

<
VN

Remove

2) _@cmnge N ¢ CFROH!-\/ 10¢ Pi3utnd 313508
W Add wa/ B Bupmat

_______Remove . .
3)XChange : P MAREE PALe S (5t4 3 H?H" = N
Add | (cotums spacent) Jwie P 33978

Remove

4) _&Change \/ CvLEL HEFE v = Of S TRt /- A

L(Add D@ﬂqggzu - Fzie

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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The date of each amendment(s) adoption: __° JThn Vl"u! 2% 39 3

Effective date if applicable: T hpvary 20 5013

{no more than 90 days afier’amendmlent file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There are no membérs or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 02’/ 7,/1 3
Signature %Aﬂiﬂ (?W

(By the chairman or vice chairtan of the boa‘ﬁrpresidem or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

MBRILE € PARRES

(Typed or printed name of person signing)

Prests N 7

(Title of person signing)
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