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December 13, 2013

YAROSLABA GARCIA

PO BOX 60401
FORT MYERS, FL 33906

SUBJECT: SOUTHWEST FLORIDA REGIONAL COALITION AGAINST HUMAN
TRAFFICKING, INC.
Ref. Number: N13000001166

We have received your document for SOUTHWEST FLORIDA REGIONAL
COALITION AGAINST HUMAN TRAFFICKING, 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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The registered agent must sign accepting the designation.

A post office box is not an acceptable address for the registered agent.

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.

Rebekah White
Regulatory Specialist I Letter Number: 513A00028421

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

' v
T Amendment Seetion
[2vision of Corporations

Southwest Florida Regional Coalition Against Human Trafficking
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed srficles of Amendment and (e are submitied for filing,

Please retwrn all correspondence coneerning this matter o the (ollowing:

Yaroslaba Garcia

(Name of Contact Person)

(irm/ Comypany)

[ Address

P.O. Box 60401 Fort Myers FL 33906

(Citv/ Suae and Zip Coded

ygarcia@actabuse.com

Te-manladdress (o Be used Tor Tuture smual repert nohification)

For Turther informalion ¢oncerning this matter. please call:

Yaroslaba Garcia . 239 1939-2553

{Name of Coniact Person}

(Area Code & Davtime Telephone Number)

tnelosed 1s a check Tor the tollowing amount made pavable to the Florida Department of State:

[ $35 1ling bee [3$43.75 Filing Fee & [$43.75 Filing Free & T$52.50 Filing Fee

Cenificate of Satus - Certified Copy Centificate of Stalus
(Additional copy s Certified Cupy
enclosedy (Additional Copy is

Fanclosedy

Mailing Address Street Address
Amendiment Section
ivision of Corporations
PO Box 6327
Tallohassee, IF1, 32314

Amendinent Seetion
Division of Corporations
Clifton Building

2661 Exeeutive Center Circle
Tallahassce, 1. 32301



Articles of Amendmend )
0 i e
Articles of Incorperation .
uf : .'? BI:C 30 F}l -1 14
Southwest Florida Regional Coalition Against Hur, .1 2 ey S
g .

(Name of Corporalion as curvently filed with the Florida Dept, off Stat Yaull ’_—F N
_ i de! rf !:
n13000001166 g

(Pocument Number of Corporation (i known

Pursuant Lo the provisions of seetion 6171006, Florida Statutes. this Florida Not For Profit Cosporation adopis the fallowing
amendmentis) Lo its Aricles ol Incorporation:

A. Il amending name, enter the new name of the carporation:
S —— L - - ARyl T AL
exSoUtiwesBERrEatRegionalklTman=rrafficking Goalition 'z}; ( Fhe e

meme must be chstinguishable and contain the word “corporation” or “incorporated ” or 1110 Srev m.f.lrm CCorp. " or e
"Compan) or “Co, " pry not be wsed in the name.

N/A

i 4

B, Enter news princitad odfiee sddress, Hoapphoanie:

{Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:

[Muiling widress Ay BE 4 POSTOFFICE goy ANt Yaroslaba Garcia
.O. Box 60401
Fort Myers FL 33906

D Wamending the resistered sgent and/or registered office addvess in Flovida, enter the name of the
new registered agent and/or the new ru.i\lnrul nl'l‘iu. .uhhu\

o 3 EN

Nemie of New RegusteredFleend:




If wmending (he Officers and/or Dircetors, enter the title and name of cach officor/dircctor heing remeved and title, name, amd
address of cach Officer and/or Direetor being added:

felttash adedinonal sheets, if necessary

Pivase nonohe afficeradivecior it hv the first fetter af the office title:

P Presidens, U Fice Presidan; T Treasurer, Se Secretan ) D32 Divector, TR FProstee: € - Chaiipan or Olerk: CECL O Chicd
Fxecutive Officer: Cir -~ Chief Financial fficer. 1f an officeridirector halds more than one title, hise the first fever of each office
held Vresident, Preasnrer, Director would he TV,

Changes sheodd he poted inthe follawing menmer. Crrrentty Joln Due is listed as the PST and Mike Jones s listed as the V2 There is
a chunge, Mike Jones leaves the corporation, Sallv Suithy is named the 1 and S These should be noted ax dofor Doe, P77 as a Change,
Mike Jones, 1 as Remove, and Sally S, ST ax an #ddd

Lxample:
X Change N lohn 1Joe
A Remove v Mike Jones
XoAdd hAY Sally Siith
Type of Achion Tile Name Address

(Check Onehy

b Clarge P Yaroslaba Garcia P.O. Box 60401
X A Fort Myers FL 33906

Remove

2 Change VP PatrICk HayhurSt PO BOX 60401
X add Fort Myers FL 33906

_ Remove

OC Nola Theiss P.O Box 1113

3 Chunge
X Sanibel FL 33957
Remove
4 Chanpe
Add
_Remove
RV Change
Adid
Remosve
6y ____ Change

o hdd

— Remowe

Pape 2 of' 4



F. Hamending or adding additional Articles, enter change(s) here:
(adtach additenal sheets ifneeessarv). (Be specific)

Page 3 ol 4



The date of cach amendment{s} adoption: 9/? B é/’— /j

date ths docurnent was signed.

Effective ('lnlc il a h[ilic:ll)l(‘: /ﬁ / / g

(re more thean 90 c/m’\ after antendment file dote;

Adoption of Amendmeni(s) {(CHECK ONE)

The amendment(s) was/Asvere adopied by the members and the number of votes eist for the amemdmeni(s)
wasMeie sulficient Tor approval,

O3 There are no miembers or members enfitled o vote on the amendment(s). The amendment(s) wasAsere
adopied by the board of directors.

Dated! /0?— y//ﬁ

Signature o F A
(13 H/l'll‘l'm ot the board. presiden: or other ollicer-1 ducetors
I s “an meorparatar — il m the hands of a receiver. trusice. or

ap nln)Jﬁduuan w that tiductary)

J/ 5] (i)

vped or printed neme of pggson signing)
YLy, Zﬂ Yiss 2orett?

tTitle nt,f((.rson \|f,mng)

Page 4 ot 4

A ather tion the



