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COVER LETTER

TO: Amen

Arraart Cartinn
wiment machinn

Division of Corporations

Your Can Live Outreach Proemm Ine

NAME OF CORPORATEON:

N IINWNS IR

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Rewoned MeCray

{(Name of Contact Person)

Yeur Can Live Ontreach Provmm Ine

{Firm/ Company)

OIS AT DY TN
AN Sanvd s

(Address)

(City/ State and Zip Code)

rmcerav@ voncanliveantreach nrg
Yy hA

F-mail address; (1o be used for Tuture annual report notification)

Ear fiirther infarmation cancemione thic matter nleage eall-

P\OC(,LQQ,\ M( (,fCuJ at 305’ 3? 8"_{\‘0%@

(Name of Contact Person) (Arca Code)  {Daytime Telephone Number)

Frelaced ic a8 rheel fae the fatlawing ammont made novahble te the Flaridas Tienartment of Stole:
h e " HA R fi d :

W $35 Filing Fee (184375 Filing Fee & [3$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
FAdditianal cany ic Cortifted Cony
enclosed) { Additional Copy is
anﬂncnd)

Mailing Address Street Address

Amendment Section Amendment Section

TYvrician nf(‘nr:‘\nr:ﬂl’hnc Mricinn nf {"nr!—\nrﬁlinnc

'O, Box 6327 Cliften Building

Tallahussee, FL 32314 2661 Executive Center Circle
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Articles of Amendment
to

Articles of Incorporation
of

You Can Live Outreach Program Inc

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

N14000005328

(Doc-umcnt Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporatinn:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” or *Co. " may not be used in the naome

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent:

(Floridy street address)

New Registered Office Address:

. Flarida

{Cirvy {Zip Code)

New Registered Avent’s Signature_ if changineg Registered Agent:

I hereby necept the appainimens ax regictered agent. L am familicr with and accent the obligations of the position,

Signecrire of New Registered Ageont | if chanping



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

{Attach additional sheets, if necessary)

Please nate the officeridirector title by the first letter of the office iitle.

P = President: V= Vice President: = Treasurer; 5= Secretary: D= Direcior: TR= Trustee; C = Chuirman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. If an officerldirector holds tore than one title, list the first letter of each office
held. Presidemt, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, und Sally Smith. 5V as an Add.

Example:
X _Change PT John Doe
X Remove v Mike jones
N Add SV Sallv Smith
Type of Action Title Nume Address
(Check One)
EC\Y\‘—\
X (. g\MEmh Jackson 12378 SW 23IST STREET
h Change
HOMESTEAD, FL 33032
Add
Remove
X T LEWIS, TEIA KATRENA 19080 NE IR CT. #3116
2) Change
MIAMI F1, 33179
Add
Remaove
S Jimenez, Nick Qi3 NWIRD LN
1) Change
X FILORIDA CITY, FLL 33034
Add
Remove

4) ___ Change B RWL%{_CB@@MHI7 QU _Fir DR
X add ﬁOm.lg,FlimJ_a_

Remove

3 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Be specific)
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O7/172007
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file daie)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board ot dircetors

07/17/2017
Dated

Signature P\ DLM_O MLC\ Chad

(By the chairni4n or vice chairman of the Bpard. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Rucquel MeCray

{Tvped or printed name of person signing)

CED

(Title of person signing)



