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COVER LETTER
T: Amendiment Section "
Division ot Corporatidns -

3

Southern Supportive Services In¢
NAME OF CORPORATION: pp

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please retum all comrespondence concerning this matter to the Tollowing:

Glenn Wilder

Name of Contact Person

Southern Supportive Services Inc

Firm/ Company

1655 16th St. S

Address
Saint Petersburg. FL 33705

City/ State and Zip Code

myplaceinrecovery@gmail.com

E-mailt address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Glenn Wilder O 727 \ 244-0427
a
Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following wneunt made payable w the Flerida Departnent of Stawe:

[ $35 Filing Fee OJ$43.75 Filing Fee &  [J843.75 Fiting Fee & 0085250 Filing Fee
Certilteate of Status Cerniticd Capy Certifteate of Status
{Additional copy is Certitied Copy
enclosed} { Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Phvision of Corporations Division of Corpormions
Pl Box 6327 Chifton Buiiding

Tallahassee, FL 32314 2061 Exccutive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

GLENN WILDER
1655 16TH STREET S
ST. PETERSBURG, FL 33705

SUBJECT: SOUTHERN SUPPORTIVE SERVICES 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):

Pages 1 and 3 are missing.
The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist il Letter Number: 119A00021257

www.sunbiz.org
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Articles of Amendment

o

Articles of Incorporation

of

{Name of Corporation as currently filed with the Florida Dept. of State)

LAY SUNDA U Sp heesS

nC

{Document NunibeY of Corporation [lfmmn)

Pursuant o the provisions of section 617.1006. Florida Stnutes, this Florida Nor For Profit Corporarion adopis the following

amendment{s) ta its Articles of Incorporation:

A, Hamending name, ender the new name of the corporation:

name must be distinguishable and contain the word “corporation
“Campany” or “Co."” may not be used in the name.

B. Enter new principal office address. if applicable;

“ar

“incorporated " or the abbreviation

“Corp. "

or

The new

“ine

{Principal office address MUST BE A STREET ADDRESS )

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

D. Mamending the re

new registered agent andfor the new registered office address:

Name of New Reelstered Agent:

sistered agent and/or registercd office address in Florida, enter the name of the

New Rewistered Office Address:

fFlorida street address)

. Florida

(Cirvy

New Registered Agent’s Signature, if changing Registered Agent;

{Zip Codet

f hereby wecept the appointmens as registered agent. T am famitior with and accepr the obligations of the posiiion.

Signanre of New Registered Agent, if changing

Page 1l of 4



If amending the Officers and/or Directors. enter the title und name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

idttach wdditional sheets, if necessant

Please note the afficerfdirector titde by the first letter of the office title!

P = President; V= Vice Presideni; T= Treasurer; §= Sceretary; (2= Directar, TR= Trusiee; C = Chairman or Clerk; CECQ = Chief
Execuiive Officer; CFQ = Chief Financial Oficer. If an officer/divector holds more than one title, list the first leter of ecach office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST und Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporativa, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $17 as an Add.

Example;
X Change PT John Due
X Remove v Mike Jones
X Add SV Sallv Snuth
Type of Action Title Name Address

{Check Oned

0 _ome N dUd @Mﬁa_ /58 /(a“/”/fi )

__Add _?/ -,ﬂkﬁf Z’A’Q‘_, //C

Lrenor BUS_

] Change

Add

Remove

3) Change

Add

Remowve

4 Change

Add

Remove

3} Change

Add

Remove

7] Change

Add

Remove
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E. If amending or adding additional Articles, enter ¢hange(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment{s) adoption:
date this document was signed.

Effective date if applicable: //ﬂc/// i '

(no bnore than 90 days after amendment file date)

Sif ather than the

Note: 1fthe date inseried in this block does not meet the applicable stattory 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 ONFE)

% amendment(s) was/were adopied by the members and the number of votes cast for the smendment(s)
wasfwere sulficient for approval,

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

E i <
Dated _Q? [w____ .
Signature @ Z S

{Byv “lhe chairman or viee chainan ol the board, president or other vfficer-if direciors
have not been selected. by an incorporator — itin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(lprt_fuctor 117

(Tvped or prmlLd name of person signing}

e,

{Title of persen signing)
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