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COVER LETTER

TO: Amendment Scction
Division of Corporations

My Place In Recovery Faith Community [ne.,
NAME OF CORPORATION:

NI3000007 128
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submtted for Hling.
Please return all correspondence concerning this matter to the followang:

Steve Wood

(Nume of Contact Person)

My Place In Recovery Faith Community Inc.

(Firmy Company)

750 22end Ave. S,

i Address)

St Petersburg, FL 33703

(Cinv/ State and Zip Code)

myplaceinrecovery (@gmail.com

F-manl address: (1o be used Tor Tuture annual repert notification)
For further information concermng this matter, please call:

Steve Wood T27-320-3833
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
FEnclosed 1s a check for the (ollowing amount made payable (o the Florida Depariment of State:

B 335 Filing Fee ' O$43.75 Filing Fee & O$43.75 Filing Fee & 0$52.50 Filing Fee

Cerufieate of Status Certified Copy Centificale of Status
{Additional copy is Certificd Copy
enclosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Talahassee, F1. 32301



Division of Corporations

November 14, 2017

STEVE WOQD 2ND MAILING
1104 15TH AVENUE NW
LARGO, FL 33770

SUBJECT: MY PLACE IN RECOVERY FAITH COMMUNITY, INC.
Ref. Number: N13000007128

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Their are no attachments.

Please retum 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.

Claretha Golden

Regulatory Specialist I Letter Number: 717A00021458
— It e
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www.sunbiz.org

Thwvicion oaf Cornnratione - PO ROY £297 . Tallahaccoe Flomda 232914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 24, 2017

STEVE WOOD
750 22ND AVENUE S
ST. PETERSBURG, FL 33705

SUBJECT: MY PLLACE IN RECOVERY FAITH COMMUNITY, INC.
Ref, Number: N13000007128

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Their are no attachments.

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 cal
(850) 245-6050.

Claretha Golden
Regutatory Specialist Il Letter Number: 717A00021458

www.sunbiz.org
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Articles of Amendment
to

A

. . oo
Articles of Incorporation Lo

of

01 JrH23 PE 224

My Place In Recovery Faith Community Inc.

{Namw of Corporation as currently filed with the Florida Dept. of State)
N13000007 128 '

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6 17,1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentds) to 1ts Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
neame musi be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company” or “Ce.” may not be used in the name.

B. Enter new principal office address, if applicuble:
(Principal office uddress MUST BE A STREET ADDRESS )

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

D. If amending the repistered apent 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 lgent:

tFFlorida strect address)
New Registered Office ddress:

. Flonida

(Cin) (Zip Cocde}

New Registered Agent’s Signature, if chunging Registered Agent:
I hereby accept the appoimiment as registered agent. | am fumiliar with and accept the obligaiions of the position.

Sigmature of New Registered Agent. if changing

Page 1 of 4



If amending the Officers and/or Directory, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Aftach addditional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office title:

P o= President; V= Viee President; T'= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairmen or Clerk: CEQO = Chief
kxecutive Qfficer; CFO = Chief Financial Officer. [f an officeridirector frolds more than one title, list the first letier of euch office
held. President, Treasurer, Director would be I'T1).

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should he noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove. and Sally Smiith. SV as an o,

Example:
X Change PT John Due
X Remuove v Mike Jones
X Add sV Sally Smith
Type of Achion Tale Name Address

{Check One)

X . VP Ana Camacho 1720 13th Ave. N.
h Change
St Pete, FE 3371
Add
Remove
X D Jessic Weiner 9711 Shamokin Ln.
by Change
Port Richev. F1. 34648
Add
Remove
. G D FEddie Robimson, Elder 2900 Ist Ave. S,
R Change
SL L ."3 7 2
Add Pele, IFL 3371
Remuonve

N . 5 Steve Wood FIO4 15th Ave. NW.
4 Change ’

Largo, Fl. 33770
Add argo. Fl. 33

Remaove

} Wright, Bruce John, Rev, 3705 38th Ave, N.
3) Change

st Pete. F1 3 P
Add St Pete, FL 33714

Remove

A Change

Add

Remaove

Page 2 of 4



E. If amending or adding additional Articles, enter change{s) here:

(areach additional sheets. if necessarvi.  (Re specific

Pape 3 of 4



The date of each amendment(s) adoption: , if other than the
date this dogument was signed.

1O/ 18/2047

Effective date if applicable:

(no more than 90 davs after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing 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 ONE)

O The amendment(s) wastwere adopted by the members und the number of votes cast for the amendment(s)
wasAvere sulficient for approval,

B There are no members or members entitied to vote on the amendmentys). The amendment(s) washwere
adopted by the board of directors.

10/182017
Dated

o

Signature

court appointed fiduciary by that fiduciarn)

Steve Wood

{Typed or printed name of person signing)

[irector

(Tide of person signing)
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