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COVER LETTER PR
54
TO: Amendment Section
Division of Corporations
BUTOH ROLLE CARING FOR KITA
NAME OF CORPORATION:
NO0ONDOAS

DOCUMENT NMUMBER:
The enclosed Articles of mendnent and fee are submiued for tiling,

Please rewrn all correspondence concerning ihis matier o the following:

Doald Rolle

(N of Contact Persony
BUTCH ROLLE CARING FOR KIDS
(Firmy Company)
17822 NW ISTH STREET
{ Adddressy
PEMBROKLE PINES FLL 3302v
(City/ State and Zip Codey
Rolle 1926&tacl.com
Eomail adiiress: (o beused Tor futuee annual report notification]
For further infurmation concerning this matter, plesse call;
Nonuld Rolle 754 AN13063
dl
(Name of Contaet Person) {Areu Code)  (Daytime Telephone Number)

Enclosed is a check tor the following amuount made pavable to the Florda Department of State:

03 S35 Filing Fee BS43.73 Filmy Fee & 83373 Filing Fee & LI%32.50 Filing Fee

Centficate of Status Certitied Copy Cerifiean: of Suius
(Additional copy is Certificd Copy
enclosedy tAdditional Copy i3

Enclosed)

Mailing Address Street Address

Amendment Section Antendment Section

Dhvision of Corpuorativns [hvision of Corporitions

1.0, Box 06327 The Centre of Talluhassce
Talluhassee. FI, 32314 . 2415 N Monroe Strect, Suite 810

Talkuhassce, FI, 32303



Articles of Amendment
to
Articles of Incorperation

of
BUTCH ROLLE CARING FOR KIDS FOUNDATION ITNC

{Name of Corporation as currently filed with the Flarida Dept. of State)
N IH0DN00SL

{Docuntent Number of Corporation (i1 known)
Pursuant 1o the provisions of section 6171006, Florida Suutes, this Florida Not For Prafic Corporation adopis the tollowing
amendment(s) w its Articles of hicorporation:

A, Hamending name, enter the new name of the corporation:

The new

nesmme must e distinguishable and comain the word “corporation” or Vincorporated " or the abbreviasion " Corpr. " or ine.”
“Company™ or “Co.” may not he used in the nume,
B.

Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

D. I amending the resisiered agentand/or repistered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Reviveered Agen:

Noew Registered Office Addresy:

i feerudi sireet uddreasy

Florida
[Ciny) {Zip Code)
New Registered Apent™s Signature. if changing Registered Agent:
! herehv accept the appointment as registered agent.

Fam famificr with and accept the oblications of the position,

Signanre of New Registered Agent, if changing



I amendiog the Officers and/or Directors, enter the title and name of each ofticer/divector being removed and title, name,
and address of each Officer and/or Director being sdded:

tAtaeh additional sheets, i necessaryy

Pease note the utficerfdirecior title by the tirst fener of the office ritde:

P = President: V= Viee Presideni: T= Tredsurer=3= Secreuoy: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecreive Officer; CFO = Chicr Finaniwd Officer. Ifan opicerddivector holds mere than one e, it the fivse feser of cach office
held. President, Preasurer, Dircetor woudd he 07712

Changes showded be noted in the folfowing manner. Carrentlv Jodnn Doe s fisted as the PST and Mike Jones i Hsted as the 1 There da
o vchange, Mike Jones feavos the corporarion, Saelhe Smid is named e Vaird S, These showld be noged as John Doe, PT as o Clhangee,
Mike Jones, Vs Remove, aned Sably Smith, S as an Add.

Example:
N Cluinge [N Johiy Doy
X Remowve v Mike Jones
X Add Y Sally Smuih
Type ol Action Tatle Namye Address
{Check One)
Iy Change D Donuld Demetrios Rolle Sr. 17822 NW i 3th Strect
Add Pembroke Pines FLL 33029
b Remowve ] ——— e Meashan Rolles Heldwen
1) Change T HBemird Ford 3674 Mauna Kep St
. Add Orlando Fi_. 32839
Remove 3309 Duevwood Wav
R Change ~ Tracie Sineh Tamarae, FL 313019
N !\\M
* Remove. — . Y& . o o e Chiguita Rolle Jones
Jy Clange o Meazhan Rolle-Heldwein 17822 NW 1 3h Street
'* Add Pembroke Pines FL 33029
_Remove
3 Change C Ponald Demetrias Rolle Jr P7820 NW [ 3h Srect
. Add Pembroke Pines FE 33029
Remove

) Change
Add

_ Kemove

E. If amending or adding additional Articles, enter chuange(s) hery:
{antach edditional sheers, [ necessurve. (Be specitic)




The date of each amend mentix) adoption: . it uther than the
date this document wis signed.

Effective date if applicahle:

(e mere than 90 davs atier umendmenn fife dae

Note: It the date inserted in this block docs not meet the applicable statutory hiling reguirements. this date will not be listed as the
document’s eifective date on the Department of State”s revords,

Adoption of Amendment(s) (CHECK ONE)

O The amendiments) washwere adupicd by the members and the number of votes cast for the amemdmeni(s}
wusfwere sufficient for approval,



B There are no members or membets entitled o vote on the amendmentgsy. The amendment(s) was/were
adopied by the board of direeiors.

Precember Hth 2020

[hated

L), Koo s-

Signature

(By the chairman or vice chairman of the board, president or other olficer-if dircctors
have not been selecied, by an incorporator — iCin the hands ol a recewver, trustee. or
other court appoinied Ndaciary by that fiduciarys

Daomald Rolle

(Typed or printed nume of person signing)

DV i

{Title of person signing




