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COVER LETTER

TO: Amendment Section
Division of Carporations

INSTITUTE FOR FAMILY CONNECTIONS INC.
NAME OF CORPORATION:

NIIO0NS135
DOCUMENT NUMBER:

The enclosed Articles of Amendment aind fee are submitted for (ling.
Please return all correspordence concerning this matter to the following:

AMANDA EAGLE

{Name of Contact Persond

INSTITUTE FOR FARMILY CONNECTIONS INC

tFirmy Company}

8245 CRESSIDA COURT

t Address)

LAND O LAKES FILL 34637

(City/ State and Zip Code)

IFCONNECTIAO2ZGMAIL.COM

Eomnailzddress: Tio be used Tor future annual repori nolification)
For further information concerning this matter, please call:

AMANDA EAGLE 813 R5T-2803
at

(Nume of Contact Persond (Arca Coded  (Davitme Telephone Number)
Enclosed is a check for the fullowing amount made payvable w0 the Florida Depaniment of State:

& 535 Filing Fee 843,73 Filing Fee & TIS43.73 Filing Fee & C1532.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy ix Certified Copy
enclosed) {Addivonal Copy 13

Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division o Corporztions

P.0). Box 6327 The Centre of Tallahassee
Tultahassee, FL. 32314 2415 N, Monroe Street, Suite 81

Tullahassee, FLL 32303



Articles of Amendmer®
to
Articles of Incorporatic-

of
Lot L RN

X2 HER |5 PH_Irgp

INSTITUTE FOR FAMILY CONNECTIONS INC.

{Name of Corporation as currenthy filed with the Florida Dept. of Star

N13000005133

S[.{'\FE —_“ Lo G
VALL pfietnl BIA
S5

( Document Number of Corporation {if known)

Pursuant te the provisions of section 6171006, Florida Statutes. 1his Florida Not For Profit Corporation adopts the following

amendment(s) o it Articles of Incorporation:

A. Ifamending name_enter the new name of the corporation:

name must he distinguishable und contain the word “corporation
“Compuny ™ or “Co." may not be used in the name.

— ,
fe Hewt

“or Uincorporated T ar the abbreviation "Corp. " or Clne.’

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

/
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered apent and/or the new registerced office address:
,/
Nume of NewsRevixeered dgent:
y;
/
/ titoreda sereet adidnesg
New Registered Office Address:
rd ! ~.
d . Flonda _
(Citvi (Zip Codel

7

/

s
s

New Registered Agent’s Signature, if changing Registered Avent;
Fherehy wecept the appointment as registered agent. Lam familioe with and acecpr the obligations of the position.

Signuture of New Registered Agem, if chanyging



H amending the Officers and/or Directors, enler the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAttaeh additionad sheets, i necessary)

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

P = Prosident: U= Viee President: T= Treasurer. 5= Secretury; D= Director; TR= Trustee: O = Chairmun or Clerk; CEQ = Chigf’
Exeentive Officer: CFO = Chicf Finuncial fficer. I an officersdivector holdy more than one tide, st the first letter of each office
hetd, President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenty John Do is listed as the PST and Mike Jones is fisied as the . There is
o change, Mike Jones leaves the covporation, Saliv Smith is named the Vand S These should be noted as John Doe, PTas @ Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
X Chunye T John Doe
X Remove v Aike tones
X Add sV Sally Smith
Type of Action Tithe Name Address
{Check One)
I Change 8] ANGEL GREENID 389 Little River Loop
2 Add Apt. 182
Remove Altamonte Springs F1 32714
Ry Change
Add
Remove
3 Change
Add
Remuove

4) Change
Add

Remove

3) Change
Add
Remove

) Change
Add

Remaove

E. If amending or addine additional Articles, enter change
{attach additionad sheets, if necessary).  (Be specific)




. 07729/2020) .
The date of each amendment(s) adoption: it ather than the

date this document was signed.

080172020

Effective date if applicable:

(ner mave than 90 davs after amendment file daie)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed us the
docurnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled o vote an the amendment(s), The amendmeni(s) was/were
adopted by the board of directors.

03/10/2021
Daied

Signature m“w MW

] e e .
(Byv the l:ilt'lTlﬂuT vice chairman of the board. president or other officer-it directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiductary)

Marie Mason

{Typed or printed name of person signing?

Director

(Tithe of person signing)



