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COYER LETTER
TO:1 Amendment Section

Division of Carporations

wame or coporaion; EAST COAST RESCUE MISSION INC.
socoment nommer: 1N 14000001317

The enclosed Articles of Amendmens and feo are submitted for flling,

Ploase return all correspondence concerning this matter to the following:

Imelda Vasquez

{Name of Contact Person)

Legalzoom.com, Inc.

{Finn/ Company)

100 W. Broadway Suite 100 o o=
(Address) v :éz .-Ta
Glendals, CA 91210 Ao ol
(City/ State and Zip Code) v - {ﬁ
mrcoffey84@aol.com - ot

E-mail addréss: (Lo 0o vacd for fulure annual repori notificalion) i _.;_--

[SATERERY s

For turther ioformation concerning this matter, please call:

imelda Vasquez

323 962-8800
at( )
(Name of Contact Parson)

{Area Code & Daytime Telephone Number)
Enclosed ig 8 check for the following amount made payable 1o the Florida Departmesnt of State:

O] 835 Piling Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1§52.50 Filing Fee
Crttificate of Status

Certified Copy Certificate of Status
(Additional copy is Certiflad Copy
enclosed) {Additional Copy i
Enclosed)

Mailing Adgress Stret Addresy

Amendment Section Amendment Section

Division of Carporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Cenier Circle
Tallahassee, FL 32301
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Articles of Amendment
Articles of l‘nocorporuliorl
of
EAST COAST RESCUE MISSION INC.
a f Corporation filed with the Flori i
N14000001317

(Document Number of Corporation (if known)
Purihant to the provislons of saction 617.1006, Fiorida Statutes, this Floride Nex For Proflt Corporation adopta the following
amendment(s) 1o its Articles of Incorporstion:

A. If amending pame, ¢oter the new pame of the corporation:

Unlited Outreach Coalition Inc.

1he mew
nenu must ba diztinguishable and vontain the word Vourporation’ or “incorporated”’ or the abbreviation "Corp.” or “Inc.”
4 i) ” dy ”

uyad i
(Principel offios address MUST BE A STREETADDRESS) gynnell, FL 32110
C. Epjer ncw wailing addres, if applicable: .
(Malling adivess MAY BEA POST oFFicEs0x) 4721 E Moody Bivd, Suite 108
Bunnell, Fl. 32110 T =
onow TH
{Iinrida xireot aditrens) ", o
sfered ce A -
__, Florida
(i) {Zip Code)
igter *

igonpture. if ¢h i .
! hereby accep! the appointment as registered agent. I am familiar with cowd accep! the obligations of the position.

Sigmature of New Registercd Agens, if changing
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If amending the Officarg and/or Directors, anter the title and name of each oMicer/director being removed and title, name, and
address of ench OMicer and/or Director being added:
(Aetach additional shaely, if necessary)
Please nowe the afficer/idirecior title by the first letter of the office tivle!
P - Prestdens: V- Vice Prestdent; T~ Treasurer; S— Secretary; D- Divecior; TR— Trustee,; C — Chairman or Clerk; Cl10) = Chigf
Sxeeutive Officer; (170 = Chigf inancial Officer. If an officer/director holds more than one titfe, fivt the first leliwr of sach office
held. President, Ireavurer, Director would be PTD.

Changes sixndld de noted in the following manner. Currendy John Doe is listod as the PST amd Mike Jones Is listed as the V. There iy
a chemge, Mike Jones leavas the corporasion, Sally Smith s named the V and S. These should he noted as John Dos, P'T as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Addd.

Example: B . .
X Change BT JohnDoc T - :
X Remove Y ike Jones s el &
X Add S8Y  SallySmith -
{Check One) ',-l:- . Ifﬁﬁ
5 X Change P Marissa A Guild 65 SeaBreeze Tr — 7
_ Add Paim Coast FL 32164
—Remove =
X ade North Providence RI
e Remove 02919

3) ___ Change T Jeffrey Coffey 2300 SW 27th Ave
X i FT Lauderdale FL
e Romove 3331 2

4 ___ Change S David B Gray 336 S Palmetto Ave
2(___ Add Daytona Beach FL 32114
e Remove

$) __ Change D Bryant Kisbert 65 Sea Breeze Tr s
X ad Palm Coast FL 32164
— . Remove

& X Change D Nancy Coffey 31Pinewood Ave

Add Johnston R| 02919

— Remove
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Tha date of each amendment(s) adoption: 1 1/ 04/ 2014

date thia document was signed.

Effective date if applicable: ..

/J/QOJ 2014

Adoption of Amendment(s)

(ru more than 90 deays after umendment file daiv)

(CHELEQNE)

B The amendment(s) was/were adopted by the members and the number of votes cagt for the amendment(s)
was/were sufticient for approval.

B There are no members or members entitled 1o vole on the amendment(s), The pmendment(s) was'were
sdopted by the bonrd of directors.

e Y

A ATV YA

(RBy the chal

6 or vice chairman of the botrd-tlresiclent orother officer-if dirsctors

have not besitselected, by an incorporator — if in the bands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

o
Marissa Ann Guild e =

President

{Typed or printed name of person signing) - [isé]

(Title of porzon signing)
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