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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2013

SVETLANA BUZMAKOVA

STRESS N ABUSE FREE WOMEN INCORPORATED
560 SE 23 AVE., APT #4

POMPANC BEACH, FL 33062

SUBJECT: STRESS N ABUSE FREE WOMEN INCORPORATED
Ref. Number: N13000009896

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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

IS SVETLANA BUZMAKOVA BEING ADDED, CHANGED OR REMOVED ON
THE SECOND PAGE OF THE DOCUMENT?

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.

Darlene Connell
Regulatory Specialist Il Letter Number: 513A00026982

www.sunbiz.org

Divicion of Cornorations - PO BOY 8297 “Tallahaceee Florida 29214



COVER LETTER
‘e
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5TR ESS Nﬁ&USE FR&E WOMEM- INC

DOCUMENT NUMBER: //1300000 9896

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

Please return all correspondence concerning this matter to the following:

SveThaVny Puimarova

(Name of Contact Person)

STRESS W HbYSE FREE WomEN THE.

(Firmv/ Company)

S605F 23 AVEWVE  Apt.pd

(Address}

Pom pAMD BEACH FLoRIDA 23084

(City/ State and Zip Code)

L—mall address: sto Ec used for %ture annual report notification)

For further information concerning this matter, pléase call:

NETLANE « 305 , H09- 8714

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

¥ $35 Filing Fee  [1$43.75 Filing Fee & [1543.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301
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Articles of Alnendment
to
Articles of [ncorporation

STRESS N ABUSE FREE  WOMEN TNCOEPORATED

(Neme of Corporation as corrently filed with the Florida Dept. of State)

/1300000 9£9¢

(MNoeument Number of Corporation (if known)

Pursuan: to the provisions of scction 617, 1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
smendment(s) ta its Articles of Incorporetion:

A, I ameuding nane, ender the new neme of the corporation;

The new
naie must be distinguishable and contain the ward “corporation™ or “incorporated” or the abbreviation "Corp." or "Inc.”
“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
2 e
T Cad
T gy
=% B
C. Enter new malling address, If anplicable; >;'f; ‘ et
(Malling uddress MAY BE A PGST OFFICE BOX) ) o 3:; + B
- g
e ; ¥ 5‘3
-t Y“-
e e
D. If amending the replstered agent and/or registered office address in Florida, enter the name of the POAR

new registered apent and/or the new registered office address:

Name pf New Registered Apent: 51/5&&0“&, mwmv&

(Florlda ste et aderess)

fom;gm B Mg{ Florida
{City) {2

New Registered Office Address:

ip Code}

New Hepistered Agent's Sipnature, if changing Registered Agent:
1 hereby accept the appointment ar registered agent | am familiar with ond accept the obligations of the position,

Stgnamure of New Reglsiered Ageni, If changing

Pape 1 of 4
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If amending the Officers andior Directors, enter the dile and name of each officer/director being removed and title, name, and
address of pa¢h Officer and/or Dircetor heing added:
{Attach additional sheets, if necessary)
Please note the officer/direcior title by the first letwer of the office tifle: ,
P = President: V= Vice President; T= Treasurer: §= Secretary; D= Dirgctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chlef
Execusive Officer; CFO = Chigf Financial Officer, If an officer/director holds more thar one siffe, list the first leter of each office
held, President, Treaswrer, Divector wouid be PTD.

Changes should be noved in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us u Change,
Mike Jones, V us Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Lype of Action
{Cheek One)

{} ___ Change

Remaove

2) ___ Change
__Add
____ Remove
1) __ Change
Add

Remove

4) Change

Add

Remove

5; . Change

Add

Remove

) Change
Add

Remove

T Juhn Doe
h4 Mike Joney
8V Sally Smith
itle Name Address

P Lveitads Biamakon Stp3E 23 remus
z%mgm Bgﬂe#,&é

2306L
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E. If amending or adding additional Articles, enter change(s) her'e;
(autach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The dute of cach amendment(s) adoptiva; v , il other than the
date this documicnt was signed. '

Effective date [f applicable:

fno move thun 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O} The amendmen:(s) wes/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval,

M There tre no members or members entitled 1o vate on the amendmeni(s). The amendment(s) waa/were
adopted by the board of directors.

. Datarl ‘_{j" {5,&0{5
! Signature g (7.2 st

!
!
! {By the ehairman or vice chaimman of the hoard, president or other officer-if directors
1
L

have not been sclected, by an incorparator - if in the hands of a receiver, wrustee, or
other cour: appointed fiduciary by that fiduciary)

SVETLANE  BULMAROVA

|
‘{ (Typed or printed name of person signing)
f

lbﬁesiaémé

{Title of perdon signing)

Pape 4 of 4



