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TO: Amendment Section
Mvision of Corporations

My Place In Re
NANME OF CORPORATION:

COVER LETTER

L

overy Faith Community Inc.

N130000071 28
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee ary

submitted tor filing.

Please retun all correspondence concerning this matier to the followmng:

Steve Wood

My Place In Recovery Faith Community Inc.

(Narne of Contact Person)

750 22end Ave. S,

{Firm/ Companyy

St. Petersburg, F1. 33705

{Address)

myplacginrecoverv@gmail.com

tCirv/ Stake and Zip Code)

Fo-mail address: {to be

For further information concerning this matter, plas

Steve Wood

] for future annual report notification)

se call:

727-320-385%
at

. i1
{Name of Contact Person)

Enclosed 1s a cheek for the following amount mad
535 Filing Fee  O3843.75 Filing Fuo
Certificate of Stat

Mailing Address
Amendment Section

Division of Corporaiions
PO Box 6327
Tullahassee, FIL 32314

(Area Coded

P
=]

pavable to the Florida Depariment of State:
& 034373 Filing Fee &
ts Centified Copy
tAdditonal copy s

%5250 Filing Fee
Cerlifteate of Status
Centified Copy
(Additionat Copy 1s

Enclosed)

cnclosed)

Street Address

Amendment Seetion
Division of Corporations
Clifton Building

2661 Executive Center Cucle
Taliahassee. FI, 32301

{Pavtime Telephone Number)



Articles of Amendment
to
Articles of Incorporation
of

My Place In Recovery Faith Community Inc.

{Name of Corpuration as curreatly filed with the Florida Dept. of State)

N13000007128

(Docament Number of Corporation (if known)

Pursuani to the provisions of scction 617, 1006, Florida Statates, this Florida Net For Profit Corporation adopts the tollowing
amendment(s) o 1ts Articles of Incorporation:

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

The new
name must he distinguishable wd contain the world “corporation” or “incorporated ™ or the abbrevidation “Corp. " or "In¢.”
“Commpany” or “Co.” may not be used in the nanie.
B. Enter new principal office addreess, if applicabic:

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicabie:
(Muailing address MAY BE A POST OFFICE B4X)

D. If amending the registered agent and/or registered office address in Florida, enier the nunmw of the
new registered upent and/or the new registered office address:

Nume of New Registered leent:

th il wrider streer address)
New Revistercd Office Address

. Florida
(Clinv tZip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! herebv uccept the appointment as registered agent. [ am fumiliar with und accept the obligations of the position.

Signature of New Registered Agent if changing

Page | of 4




if amwending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andfor Director heing added:

tAttach additional sheets, if necessan

Please note the officer/director iitle by the first letter of the affice tile:

P = President: 1= Vice Presidem; T~ Trea.mrv.l'r: N= Secretary: 1 - Director; TR= Trustee; C = Chairmean or Clerk: CEOQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officerzdirector holds more than one tide. list the first letter of each office
held. President. Treasurer. Director would be BT,

Changes should be noted in the following manner. Curremtlc Johin Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sally Snith is numed the 17 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith. SV ay an Add.

Example:
X Change
X Remonve
X Add

Fype of Action
{(Check One)

3] Change

X
Add

Remove

2y __ Change
_Add

Remove

3y Change
Add

Remove

-4 Change
Add

Femove

3 Change
Add

Kemuove

" Change

Add

Remove

)

-~

<

=3

D

John [Doc
Mike Juney
Sally Smuth

Name Addyess
Ana Camacho 17200 131th Ave, N.

St. Pete. F1L. 33711
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E. Ifamending or adding additional A rticles; enter change(s) here:

tattach additionad sheets, if necessarve.  (He specific

See Attachment -
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MY PLACE IN RI:COVERY FAITH (
46-3234243° '

3

LCOMMUNITY INC

Information Request
First Request

Information we need to make our de

ermination

1. Include the following declaration w1|t|h your response, signed and dated by an officer, director, trustee, or
other governing body member (not an authorized representative). You can sign and date the statement below
or reproduce it in the body of your signed response. The declaration must accompany responses per

Revenue Procedure 2017-4.

Under penalties of perjury, I decla
documents,
relating

re that [ have examined this information, including accompanying

d, to the best of my lllknowledge and belief, the information contains all the relevant fucts
e request for the information, and such facts are true, correct, and complete.

R-3D-]1

[

requirements, you must amend you

Date

our organizing document does not|meet the organizational test of IRC Section 501(c)(3). To meet these

organizing document to include adequate purpose and dissolution

clauses then sign below to verify yau completed the amendment. The following is an example of an
acceptable purpose and dissolution clauses:

Said organization is organized

exclusively for charitable, religious, educational, and scientific

purposes, including, for such ]I)urpusm, the making of distributions to organizations that qualify as
exempt organizations descnbed under Section 501(c}(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

Upon the dissolution of the organization, assets shall be distributed for one or more exempt
purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, or corresponding
section of any future federal tax code, or shall be distributed to the federal government, or to a
state or local government, for!zll public purpose. Any such assets not disposed of shall be disposed
of by a court of competent jurisdiction in the county in which the principal office of the
organization is then located, egclusively for such purposes or to such organization or
organizations, as said Court shall determine, which are organized and operated exclusively for

such purposes.

See page 7 of the Instructions for I 0

rm 1023 at www.irs.gov for more details and examples of specific

language that meets the requirements. A corporation must file an amendment with the appropriate state
agency. Note: You don’t need to submit a copy of your amendment.

We amended

8- 30 ~

r organizing doculment as indicated to include the above provisions or other
ilar wording that

meet the requirements of Section 501(c)(3).

[]

Letter 1312 {Rev. 4-201 7)
Catalog Number 35163w




The date of cach amendment(s) adoption:

date this documient was signed.

08/3012017
Effective date if applicable:

. if other than the

(no maore than 90 davs after amendment file date}

Note: if the date mserted in this block does notl
document’s effective date on the Department of

meel the applicable statutery filing requirements, this date will not be hsted as the
State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The umendments) washscre adopted by thi

wasAvere sufficient for approval.

B There are no members or members entitled
adopted by the board of direclors.

USBOIW
Dated

members amd the number of votes cast for the amendimentis}

o vote on the amendment(x). The amendmient(s) was/were

Sipnature

-\

furman or viee
other cowt appointed 114

Steve Wood

1 . " . - sy
hairman of the board, president or other officen-it directors

[ . o .
nol been selected, By an incorporator — it 1in the hands of 1 receiver, tustee, ot

uciary hy that fiducian

Dhrector

{ Tvped or printed name of person signing)

(Title of person signing)
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