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COVER LETTER

T: Amendment Section
Division of Corporations

PALM HARBOR COMMUNITY SERVICES AGENCY,INC.
NAME OF CORPORATION:

N130859
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submined for fiting,
Piease return all correspondence concerning this matter to the following:

Brenmuon, Shelby

{Name of Contact Person)

Palm Harbor Communtity Services Ageney

(Firm/ Company)

2330 Nebraska Ave

(Address)

Palim Harbor, 1, 336583

{Cuv/ State and Zip Code)

shelbybrennangphesanet

F-mail address: {io be used Tor Tuture annual report notification)

For further intormation concerning this matter, please call;

Brennon. Shelby 727 T84-3332
al
{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed 1s a cheek tor the following amount made pavable o the Florida Department of State:

W S35 Filing Fee  WS43.75 Filing Fee & WS43.75 Filing Fee & W $52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Ceriified Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 323144 2415 N. Monroe Street, suite 810

-

Tallahassee, FI, 32303



Articles of Amendment
Lo
Articles of Incorporation

of
PALM HARBOR COMMUNITY SERVICES AGENCY, ENC.

{Name of Corporation as currenily filed with the Florida Dept. of State)
N3O89

{Document Number of Carporation (if known)

Fursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Net For Profit Corporation adopis the following
amerdment(s) 1o its Articles of Incorporation:

A, Ifamending nane, enter the new name of the corporation

name st he distinguishable and cormain the word “corporation

“Company ™ or "Co. " may not be wsed in the name.

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

The mnw
o Cincorporated” or the abbreviation “Corp. " or Vi

o B
-5 =

. . . > -
. Enter new mailing address, if applicabie: r"’r?‘ :(7-%
(Mailing address MAY BIE A POST QFFICE BOX) I
T —
O ™
i~
D. If amending the registered agent and/or registered office address in Florida. eater the name of the "'3

new registered agent and/or the new registered office address: -
. .- . Hrenndy, Shelby

Neame of New Registered Agent. N -

2330 Nebraska Ave

New Registercd Office Adidresy,

tFlarida sireet address)

Palm Harbor

1 gpen
... 34683
. Florida
(Ciry) (Zipy Code)
New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agent.

Fam fumiliar with and accept the obligations of the position,

L%L'/ﬁ;/ B s i Sinmmem

.\'!grmmruﬂf Rew chi.\'fwdf Agent, i changing



ITamending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title. name,
and address of each Officer andfor Director being added:

tAtach additional sheets, if necessaryi

Please note the officer/directar title by the Jivst letrer of the affice title:

P = President; 1'= Vice President; 7= Treasurer; N= Secretarv: D= Direcior; TR= Trustee; O = Chairman or Clerk: CRO - Chief

Ixecurive (Officer: CIO = Chicf Financial Officer. I an officerddirecror holds more than one tidde, fist the first leter of vach office
held. President. Treasurer, Director would be PTT),

Changes should be noted in the jolfowing memner, Currently Joln Doe is listed as the PST and Mike Jones is listed ax the V. There is

a chuange, Mike Jones leaves the corporation, Sally Smizh is named the Vand 5. These should be neied as John Doe. PT as a Change.
Mike Jones, Uas Remove. and Sallv Smith, SV as an Add

tixample:
N Change Pr John Do
N Remove vV Mike Jones
X Add SV Saliv Smith
Tvpe of Action Title Name Address
{Check Oney
1y X Chuange T Hoibach. John 2330 Nebraska Ave
Add Palm Harbor. FI. 34383
Remeve
2) Change ¥ CGioad Jenny 2330 Nebraska Ave
Add Palm Harbor, IF. 34383
X Remove 2330 Nebraska Ave
3 Change 1 Black. Tamara Palm Harbor, FI, 34383
X Add
Remove
R
__*F‘-’l T2
4) Chanyge ;»5;)3 -:; -
Add Zm C-) § -
_—t = R
Remove I T
g
o) "t
J) Change U‘,g" § _.. ;
Add [k e T
T Y -~
Remove —..:
) Change
Add
Remove

F.. Hamending or adding additional Articles, enter change(s) here:
(artach additional sheets, ifnecessary). (Be specificy
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The date of cach amendment(s) adoption: it other than the
date this document wus signed. ’

Effective date if applicable:

(e more than 90 davs after amendment file date)

Nuote: [fthe daie inserted in this black doces 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)

The amendment(s) wasfwere adopted by the members and the nuinber of votes cast for the mmendment(s)
was/were sulficient for approval,



Fhere are no members or members entitled 1o vote on the amendment(s)
adopied by the board of directors

FO/16/2024
Dated

e, Lot D) Toreeldiin

The amendment{s) wasfwere

(B the chairman or viee chairnsan of the board, president or other officer-if dircctors

have not heen setected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciury)

Sandra, Faulkner

(Tvped or prinied name of person signing)

Chairman

(Title of person signing)
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