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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2017

SHELA PIERRE

SAVE OUR YOUTH INC
6428 UNDINE WAY
ORLANDO, FL 32818

SUBJECT: SAVE OUR YOUTH INC.
Ref. Number: N13000004937

We have received your document for SAVE OUR YOUTH INC., however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00. |

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.

Susan Tallent
Regutatory Specialist Il Letter Number: 917A00014444
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COVER LETTER

TO: Amendment Section
Divistoi of Corporations

NAME OF CORPORATION: S AVE OUuR ' }/0 U’/h j n C
DOCUMENT NUMBER: {Lé [ ’2 () OQOOQ 9 3/

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

Please return all correspondence concerming this matter to the tollowing:

SheLA ;Pféﬂﬂé

{Name of Contact Persoh)

SAVE ek L/guf/ W

(Firm/ Company)

_ﬁé/ L8 Undive Way

{(Addruess

07/071\/0/0/ 7 3XEIZ

(City/ State and Zip Code)

Save Qur youll) £ i/ Corrz

E-maAl address: (to be used for Juture annual report notilfcation)

r.
For further information concerning this matter, please call:
\P .
Shela Yieare .« 32/-338 /63
{Nume of Contact Persony {Area Code)  {Dayume Telephone Number)
bnclosed i a check for the following amount made payable to the Florida Department of State:
l!i/sss Filing Fee  [$43.75 Filing Fee & O$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) ({\ddlllﬂnﬂl Copy is DT Y
Encloscd) Iml e
R — 4
. L-_: .
Mailing Address Street Address T
Amendment Section Amendment Section - - 'E'
Division of Corporations Divisi!on of Corporations va - "
() Box 6327 Clifton Building ot '°"“_‘
Tablahussee, FL 33314 2661 Executive Center Circle = PR
Tallahagsee. ¥FI1L 32301 ,:J .




Articles of Amendment
to .
Articles of Incorporation
of

S AVE. QR NSO 7‘% A2

(Name of Cnrpomﬁ’on a8 currcnll\ filed with the Florida Dept. of State)

A//%’(DOQQQa 737

(DOLU[‘I]LIII ‘Number of Corporation (1fkncmn)

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

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

—____NJA

The new
nente mist r!n!mgud(huhh wnd contain the word “corporation™ or “incorporated " or the abbreviation "Corp. " or “Inc

- - - |

“Company ™ or “Co " may ol be wused in the name.

B. Enter new priucipal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS ) 7 &
- [~
o M
= O
C. Eanter new mailing address, if applicable; /,4 3! PR
(Mailing address MAY BE A POST QFFICE BOX) /\// =i ‘;_‘
).

I 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

Nume of New Registered Ageni:

N LA
7

(Florida street uddress)
New Registercd Office Address:

N/

, Florida %Vﬁ' ’
(Citv) / (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent
{ hereby wecept the appointment as regisiered agent

fam familiar with and uecepi the obligations of the position
. P & ! P

.

Stgnature of New Re#iﬂered Agent, if changing
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Iramending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please ante the afficersdireciar tithe iy the first fetter of the oftice ide:

Pz President: V= Viee President; T= Treasurer; §= Seeretary, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Ofjicer: CFO = Chief Financial Qfficer. [ an afficeridivector'holids more than one title, Lt ike first letter of euch nffice
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 Junes leaves the corporation, Sally Smith is named the V :and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sallv Smith, SV as an Add.

Examplc:
X Change PT Jobhn Doe
X Remiove v Mike Jones
X Add SV Sally Smith
Type of Activn Thle Name Address

{Check One}

1y __ Change N//A‘ M/ﬁ

Add

Remove

E3) Change

oA

Remove

3) Change

Add

Remove

4 Change

Add

o Rentove

3 Change

Add

Remove

6) Change

Add

_ Remove
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E. If amending or adding additional Articles. cnter change(s) here:
(artach additional sheeis, if necessury).  (Be specific)

9% A L S R

Ule. R Ke. (,a/v Quc. /Jgg %&’ Mu_ﬁ_i(_zﬁw ﬁcu

//v (’/af?’//vé buZ w07 V7 | Feer 7 /(’J

Lot /04
%/vozf‘/on/ by /)dm/v& Z‘/z%e Zﬁd/ff’/t// oy ;;46’ Vaczf/J

L/ G 47 é///y “Re it 70 Ja/éﬁm% e a/c?u//
/ fjﬁ.’[C/;éa??éam Fnc’/\/z/J /28/274va J/éém/(zy

Lar £ Cﬁ_idwé/ 2{‘% 11;}463}’

5 LE 2 /] (7 0 S, V7. 7 T OlLL /o,
WL = _Addifronal anfo 2boud Qur ACkvitres 2nusenon

We DO _Gathelint foR The L/d.cz?f/_r (arcludting, ﬁ,ﬂ, 7
MMM%M_@%Q&M_MM
7

2 f/e/u/écm/
1/;0/6//1/7%’6? A 527 WﬁJé;A/Gl e7e - - -
_7:43/\;_\- ,/")7c"£ﬂn/z,¢f'7 ,/}Cf/pmgég AL
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The date of cach amendment(s) nﬂoption: O 7//’/ 420 / 7 , 1f other than the

date this document was signed.

Eftfective date it applicable: 7/// 420/7

o maore than 90 dafds aﬁeﬁmmmmvn Jite date)

Note: 11 the date inserted in this block does nut meet the applicable slmumry ftling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)
I

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

[D/Thcrc are no members or members entitled 10 vote on the amendmel
adopted by the board of directors.

e _0_;//#

Signature

The amendment(s) was/were

(By the chairman or vice chairefin of the vard, prLstdLm or other officer-if directors
have not been selected. by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that filluciary)

SHELE PIERRE

(Typed or printed name of person signing)

CEQ

(Title of person signing)
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