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COVERILETTER

SO Amendimen Seetion
Division of Corporations

DISADVANTAGED CHILDREN & ADULTS FOUNDATIONS, INC,
NAME OF CORPORATION:

NEPAOODGON0 |7
DOCUMENT NUMBIER:

Fhe enclosed dArticles of Amendment and fec are submitied for 1iling.
Plense retwm all correspandence concerning this matter w the toltowing:

FRITZ MASSON ALEXNANDRL

(Name of Contaet Person

DISADVANTAGED CHILDREN & ADULTS FOUNDATIONS, INC,

tFirm Company)

1302 5W PAAR DRIV

tAddressy

PORT SAINT LUCIE. FLORTIIA 24953-61 358

(it State and Zip Codey

DOAFAZO 2i GMATLCOM OR FRIZALEN@eY ATIOO.COM

- Emailaddress T be used o futurd aanaul Toport natificationt
FFar further information concerning this matter. please call:

FRITZ MASSON ALEXANDRE (320 NEN-137]
at

IName of Contact Person) iArea Coder  (Davtme Telephone Number)

Enclosed is i cheek for the following amount nude pavable (o the Florida Deparimeni of Stale:

= S35 Fiting Fee ' 843,75 Filing Fee & 134373 Filing Fee & 83250 Filing Fee
Coertifreate of Status Certitied Copy Cortificate ol Sttus
(Additional copy is Certified Copy
enclosed) (Additionul Copy is

iznelosed)

Mailine Address Street Address

Amendment Section Amendment Scenion

Division of Corporiiions Division of Corporations

.0 Box 0327 The Centre of Tallahassee
Talahassce, FI, 32314 2415 NOMonroe Street. Suite 810

Tulluhassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2020

FRITZ MASSON ALEXANDRE
1302 SW PAAR DRIVE
PORT SAINT LUCIE, FL 34953-6155

SUBJECT: DISADVANTAGED CHILDREN & ADULTS FOUNDATION, INC
Ref. Number: N13000000017

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):

You failed to make the correction(s) requested in our previous letter.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-recordstitle-
abbreviations/

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 820A00013995

www.sunbiz.org

Divrician mf i ermeratinme . P26 RAOAY 2997 MTallah nccnmn lawmed e 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

0
[
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June 16, 2020

FRITZ MASSON ALEXANDRE
1302 SW PAAR DRIVE
PORT SAINT LUCIE, FL 34953-6155

SUBJECT: DISADVANTAGED CHILDREN & ADULTS FOUNDATION, INC
Ref. Number; N13000000017

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):

You must check the type of action for each officer/director.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitle-
abbreviations/

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.

Claretha Golden
Regulatory Specialist 1l Letter Number: 420A00011873

www.sunbiz.org



Artickes of Amendment

o
Articles of Incorporation
of
DISADVANTAGED CHILDREN & ADULTS FOUNDATION, INC. £ . - P,
o2

{Name of Corporation as currently filed with the Flovida Dept. ol State)

NI3noannun] 7

(Document Number of Cerporation (1 known 1

Pursuzant o the provisions ot scetion 6171000, Florida Sttutes, this Florida Not For Profit Corporation adopts the 1ollowing
amendmentt=) to its Amicles of Incorporation:

AL I amending name, enter the new mame of the corporation:

NSA -
The new
e Cincorpoiated o the abbreviation CCorp " or Cine,

name sust e distingnishable and contain the word “corporaiion”
“Compaiy” or “Co. " may not be used in the name,

NOA
B. Eoter new principal otfice sddress. it applicable: _ ’
tPrincipad affice wddress MUST BE A STREET ADDRESS ) N A
NAA
Co Eater new mailing address, il applicable; N A
(Mailing wddress MAY BE A POST QFFICE BOX) )
NA
NIA

B Hamending the registered agent andfor resistered office address in Florida, enter the name of the
new registered agent andfor the new revistered office address:

.. FRITZ MASSON ALENANDRE
Name o New Revisiercd Aovi. b A

F302 SW PAAR DRIVE

et streer addrossg

New Reviviered (o Address:

FORT SAINT LLCIE . RE D RRE Y
_ . Florida
i (Zip Condey

New Registered Avent’s Sienature, if changing Revistered Avent:
Fheveby accept the appoinimens as regisiored agent, Fanr fumiliar w

hund aecepighe vhiipations of the position,

Stemattire of New .’fz‘l‘i(y't‘d Aferd ifchanging

2
g



Hamending the Officers and/or Hrectors, enter the tide and nanmie of cach officer/divector being removed and title. name.
and address of cach Officer and/or Director being added:

it i addivnnal Shecons, i ecessaryy

Floase noge the atticerddivecton title h.l' I/n'ﬁr.s‘.' foetter of the othice tithe:

Fo= Prosidens: U= Uice Presidenti: 1= Treasurer: S= Scorciarv: D= Divecior: TR= Trusice: C = Chairngn or Cleck: CEQ = Chier
Exeotive Oficer: CFO = Chicp Financiad Ofticer: [P an ofiicerddivecior rolds more thas one tidde, Fise the irsi tetier of each oflice
hoeled, Presiddemt, Treasurer, Divecior would be PTEH.

Changes shoudd be noned (0 the following manner. Cuarrentie Jolor Dov i Bisted ax the PST and Mike Jones 5 fisted as the 1 There by
a Change, Mike Joues feaves the corporanon, Salfy Spity i named the Vand S, These should e noted as John Doe, PT as a Changee,

Mike doyes, Uas Revove. wnd Sallv Smith, SVoas an Add.

Fxamplie:

N Change P John Doe
N Remone v Mike Jopes
Noadd sV Sully Smith
Tvpe ol Actiun Tithe Name Address
1¢Check O
It Change PCEQ FRITZ MASSON ALENANDRE P32 SW PAAR DRIVE
_x_ Add PORTST. LUCKE. FIL 34953 35
Remaoae
Change VT ESTHER SAINT-FORT 1302 SW PAAR DRIVE
X Addd PORT ST, LUCTE. FL 34U33-6135
'>§><. Remore 5901 LINCOLN CIR WEST
Change EXNECS MARI CTHHANTAL DIFEUJUSTE LAKE WORTIHL FL 33463
i \Ili
Remove
Sy Change TR SAMANTHA AL ALRWANDRE 13402 SW PAAR DRIVE
22X Add PORT ST LUCIE, FL 349336435
Remove
[al
\ & ¥ A .
3 Change ; SERGE ALENANDRE. MD 1483 8. CONGRESS \VI‘
=K A DELRAY BEACH. F1. 33445
Renmw e
61 Change TR LAYLA ALEXANDRE 1302 SW PAAR DRIVE
XK Add PORT ST. LUCIE, FL 34933-6133

Remove

E. Hamending or adding additional Articles. enter change(s) hery:
taach additionel sheers, ffnecessare). (Be speciiic)

ADDITIONAL AMENDMENTS CANNOT BE MADE UNLESS STIPULATIONS FROM FRITZ MASSON ALENANDRE

THE D CEOAND THE V T HAVE TO PROVIDE WRITTEN AGREEMENT TO MAKE ANY FURTHER AMENDMENT




- . . MAY 26TH, 2020 B

The date of cach amendmeni(s) aduption: . it other than the
date this docunsent was signed.

L - ] MAN 2671, 2020

Eftective date il applicable:

(e rere then G davs afier aendmen (e daies

Notes [Fthe date inserted inthis block does not meet the applic

able statatory 1iling requirements, this dute will ot be listed as the
decument’s etfective date on the Department ol State’s records.

Adoption of Amendments) (CHECK ONE)

B he amendmentess was were adopted by the members and the aumber of s otes cast for the amendment(s)
wis were sufticient for approval.



There ure no members or members entitled to vote on ihe amendmentcs). The amendmentis) was‘were
adopted by the board of directors,

MAY 267TH, 2020
Daied

Stemtiure

(By the chaeeffin or vice clfaivman of I bourd. president or other officer-il directors
have not been selected, by unglorporator - itin the hands of a receiver. trustee. or
ether court appuinted Hdociary by that Nduciary)

FRITZ MASSON ALEXAXDRE

{Typed or printed niume of person signing)

PO

e of poraun migning)



