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COVER LETTER

TO: Amendment Section
Division of Corpurations #

INSTITUTE FOR FAMILY CONNECTIONS INC.
NAME OF CORPORATION:

N13000005135
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matier to the following:

AMANDA EAGLE

(Nume of Contact Person)

INSTITUTE FOR FAMILY CONNECTIONS INC.

{(Fumv Company)

8245 CRESSINDA COURT

{Address)

LAND O LAKES FLORIDA 33637

(Ciry/ State and Zip Code)

ifconnect300@E@emait.com

E-mailaddress: (1o be used For firere annual report notification)

For further information concerning this matier, please eall:

Amanda Eagle 81
a

Lad

123-9537

(Name of Comact Person} tarca Code)  (Davome Telephone Numbery
Enclosed is a check [or the following amoum made payable w the Florida Department of State:

O 835 Filing Fee  OO843.75 Filing Fee &  m$43.75 Faling Fee & 01852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy is

IZnctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Steeet, Suite B10

Talluhassee, FI, 332303



Articles of Amendment “ - - -
to s ‘f".
Articles ul'l‘l]]rmrpur.itmn . (\.P ﬁ"\
INSTITUTE FOR FAMILY CONNECTIONS INC. . ] ?j. O
{(Name of Corporation as currently filed with the Florida Depi. of State) ‘, "‘
N 13000005135 e >

(Document Number of Corporanion (if known)

Pursuant to the provisions of section 6171006, Flerida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new same of the corporation:

NAA

The newe
name must bo distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation " Corp. " or “ine.”
“Company ™ or “Co.” may not be used in the name.

NIA
B. Enter new principal office address, if applicable: n

{Principal office uddress MUST BE A STREET ADDRESS )

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

7842 LAND O LAKES BLVD

#107

LAND O LAKES FL 34638

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Apeni:

tFlornda street addresy)
New Registered Office Address:

N/
NA . Florida

{Citys (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

hereby ocecpr the appoinimens ax registered agent. [ om Jamilior with and aceept the abligations of the postion,

Signature of New Registercd Aygen, if changing



If amending the Officers and/er [Yirectors, enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director heing added:

fAttach additional sheets. if necessary)

Please note the officeridivector title by the first tewter of the office title:

£ = President; V= Vice Presidem: T= Treasurer: 8= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officeridirecior holds more than one title, list the first lewter of each office
held. President. Treasurer, Director would be PTI.

Chunges should be noted in the foltowing munner. Currenthy John Doe is listed us the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feavey the corperation. Sallv Smith iy named the 1 and 8. These showdd be noted as John Doe, PT ax a Change.
Alike Jones, Vas Remove, and Satlv Smith, SV as an Add.

Example:
X Chanpe T John Doe
X Remaove v Mike Jones
X Add SV Sally Smith
Type of Aciion Title Name Address

{Check One)

[} Change 1 ANGEL GREEND MIIORLEANS WAY N
x Add APOPKA FLORIDA 32703
Remove
2) Change
Add

Remove
Change
Acdd

Remove

i)

4 Change
Add

Remove

5 Change
Add

Remove

A) Chanye
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach udditional sheets, [ necessary).  (Be specific)

AMENDING: ARTICLE VII-8.6 NAME OF MEMBER

THE SOLE MEMBER OF THE CORPORATION SHALL BE OPEN INCIGHT. INC. A FLORIDA FOR-PROFIT

CORPORATION ORGANIZED AS OF JULY 3. 2019 (TH1 SOLE MEMBER).




March 4. 2021 .
The date of cach amendment(s) adoption: ' . il"ather than the

date this document was signed.

January 1, 2020
Effective date if applicable:

{ner move thun 90 davs after amendmen file doate)

Note: 1fthe date inserted in this block daes not meet the applicable stautory filing requirements, this date will not be listed as the
docnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
win/were sufficient for approval.



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

April 8, 2021
Dated P

Signature

have not begrrZelected. T an incorporator — i in the hands of o receiver. trustee, or
other ¢ appuinted fiduciyry by that fiduciaryd

Amancda Eagle

{Typed or printed name of person signing)

Director

{Tiile of person sipning)



