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COVER LETTER

TO: Amendment Section
Division of Corporations

You Can Live Outreach Program Inc
NAME OF CORPORATION:

N 1000005328
DOCUMENT NUMBLER:

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

Please return all correspondence concerning this matter 10 the following:

Rocquel MeCray

(Name of Cemact Person)

You Can Live Quireach Program Ine

(Firm/ Company)

015 NW 3IRD LN

(Address)

FLORIDA CITY, FL 33034

{City/ State and Zip Code)

rinceray@voucaniveoutreach.org

E-mail address: (1o be used for future annual repont notilication’

For further information concerning this matter. please call:

(Name of Comact Person) {Area Code)  (Davtime Telephone Number}
Enclosed is a check for the following amount made payvable 1o the Florida Departmuent of State:

B 535 Filing Fee  [JS43.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.30 Filing Fee

Certificate of Status - Centified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy is

nclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cilifton Buiiding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 27, 2017

ROCQUEL MCCRAY
915 NW 3RD LANE
FLORIDA CITY, FL 33034

SUBJECT: YOU CAN LIVE OUTREACH PROGRAM, INC.
Ref. Number: N14000005328

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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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: 017A00015184
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Articles of Amendment

to
Articles of Incorporation FUFED
of
You Can Live Qutreach Program inc T RIS T PMIZE LB

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

N 13000003328 PALIL. L SE Ty

{ Dacument Number of Corporation (if known) >

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

A. If amending name. enter the new name of the corporation:

The new

e must be distinguishable and conain the word “corporation™ or “incorporaied” or the abbreviaiion “Caorp. " or “ine.”
"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

C. Enter new mailing address, if applicable:
(Mailing address MAY BIEA POST OFFICE BOX)

D. If amending the regisiered apent 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 Ageni:

(Florida sirevt addres)

New R(’lﬁf.\'h‘h‘d Ofﬁ(‘t' Address:

. Florida
(Cirvy {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. T am fumiliar with and aceept the obligations of the position.

Signature of New Registered Ageni, if changing
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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 Qfficer andfor Director being added:

(Ataeh addivional sheets, if necessary)

Please note the officeridivector title by the first lever of ihe office tite:

P = President: V= Yice President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEG = Chicf
Execurive Officer; CFQ = Chief Financial Officer. If an officeridirecior holds more theor one title. list the first leter of cach office
held. President. Treasurer. Divector wonld be PTD.

Changes should be noted in the following manner. Currenidy John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a clange. Mike Joneys leaves the corporaiion, Sallv Smitlc i named the Voand S, These showdd be noted as John Doce, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:
A Change PT John Do¢
N Remove ¥ Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

X . C Enda Jackson 12378 SW 2S1ST STREET
1) Change

HOMESTEAD. FL 33032
Add

Remove

N T LEWIS. TEIA KATRENA 19080 NE 3RD CT. #5316
2) Change

MIAMLE FL 33179

Add
Remove
. R Jimenez, Nick 1473 SE 20 Rd
3 Change
Homestead. Fl 33033
Add

Remove

-4) Change

Add

Remove

3) Change

Add

Remowe

) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
{anach additional sheets, (f necessarvi.  (Be specific)

Page Jof 4



' 07172017
The date of each amendment(s) adoption:
date this document was sigred.

. if other than the

Effective date if applicable:

(no more than Y0 davs after amendment file dared

Note: 1fthe date insened in this block does not meet the upplicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

B The amendmeni(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval,

0 There are no members or members entided to vote on the amendmeni(s). The amendmem(s) wusfwere
adopted by the board of directors.

07/ 712017
Dated

Signature KOC@M&O th,Cu:U,

B k) . - - . g

({By the chairman or vice chairman of the bdard. president or other officer-if directors

have not been seiected. by un incorporator/- it in the hands of a receiver, trusice. or
other court appointed fiduciary by that fiduciary)

Rocquel MeCray

{Tvped vr printed name of person signing)

ClEQ

{(Title of persen signing)
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