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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2021

ROGER J WYNN llI
3942 PELICAN CT
LAKELAND, FL 33812

SUBJECT: FATHER HOOD(Z) INC.
Ref. Number: N15000000548

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):

You must submit all pages for filing. Page 2-3 are missing.All pages must be
returned in order to file the document. Enclosed is the correct form for making
these changes.

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.

Querida R Moore
Regulatory Specialist 1 Letter Number: 221A00002927

www.sunbiz.org
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COVERLETTER

TO: Amendment Scetion
Division of Corporations

Father Hoode Ine
NAME OF CORPORATION:

N 13000000343
DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted tor filing,
Please return all correspondence concerning this matier to the totlowing:

Ruoger I Wynn {11

(Name of Contact P'erson)

Father Hoodz Inc

(Firm/ Company}

3942 Pelican Ct

{Address)

Lakelund FIL. 33812

{Cuv/ State and Zip Code)

Fatherhoodz3 Madgmail com

E-mail address: (10 be used for Tuture annual report noufication)

For further infurmation concerning this matier, please call:

Roger J Wann 1 B63 S08-0011

{(Mame of Contact Person) {Area Code)  (Daytime Telephone Number}
Enclosed is a check tor the tullowing amownt made payable to the Flonda Department of State:

= 535 Filing Fee 0084375 Filing Fee & T1843.73 Filing Fee & (3532.50 Filing Fec

Cerificate ot Status Centified Copy Certificaie of Status
(Additional copy is Certitied Copy
enclosed) {Addittonal Copy is

Fnrclosed)

Muiling Address Street Address

Amendment Seclion Amendment Scction

Division of Corporations Division of Carporitivts

P.O. Doy 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Mourue Street, Suite 810

Fallahussee, FIL 32303



Articles of Amendment

to
Articles of Incorporation F !a F’: D
of T -

Father HoodAInc, 282' H;”.;. '2 PH 5: 39

{(Name of Corporation as corvently filed with the Florida Dept. of State)
o n A M -
N 15000000548 DEEP-'[TH " Y_mg."_f) &1

Faslaecr

G

|

—r—

(Documen Number of Cotporation (11 known)

Pursuant w the provisions ot sceuon 6178006, Florda Statuies. this Florida Not For Profit Corporation adopts the {ollowing
amendmentis) s Articles of Incorporation:

A, IMamending nume, enter the new name of the corporation:

Fatherhoudz ne
¢ - The thew

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbrevtation " Corgpr. 7 or e ™
“Company” or “Co,” niay not be used in the name,

. . . " . Ruwer J Wynn [
B. Enter new principal office address, it applicable: et ’

{Principal office address MUST BE A\ STREET ADDRESS ) 947 p

elican Ct

Lakeland FL. 33513

C. FEnter new mailing address, it applicable;
(Mailing address MAY BE A POST OFFICE BOX)

). If ainending the repistered agent ynd/or registered vtfice address in Floridy, enter the name of the

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

Numie of New Revistervd Ageni:

tFlortda sirves wddress)
New Registered (Mfice Addresy:

. Fiorida
(Ciny (Zip Code)

New Registered Agents Signaturce, if chansing Resistered Asent:
fhorely aceept the appoiniment as registered agent.  [am famifiar with and aceept the obligacions of the position.

Signature of New Registered Agent, if changing



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

(Attach additional sheets. i necessarny

Please note the officer/divector title by the first letier of the office title:

P = President: V'= Vive President: T= Treasturer: 8= Sceretary; D= Director: TR= Trustee; O = Chaivman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. {Fan officer/director holds more than one title, fist the jivst letter of each office
hold, President, Treasurer, Divector would he 110,

Changes should be noted in the following manner. Currently John Doe is listed as the PST amd Mike Jones i listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should he noted as John Doe, PT as a Change,

Mike Janes. ¥ as Remove, and Sallv Smith. SV as an Add.

Example:

N Change Pr John Dog
X Remwove v Mike Jones
X Add SV Sallv Smith
Type ot Action Title Nume Address

(Check One)

1) Change
Add

Remove

2) __ Change
Add

Remove

3) __ Change
__ Add

Remove

4) Change
Add
Remove

3} Change
Add

Reniove

6} Change
Add

Remove

E. If amending or adding additipnal Articles, enter change(s) here;
(witach additional sheets. if necessarvy. (Be specificl




The date of each amendment(s) adoption: . it other than the
date this document was signed,

Fitective date if applicable:

(e more than 90 davs after amendment jile date)

Note: [ the date inseried in this block does not meet the applivable siatutory filing requirements, ihis date will not be listed as the
docurient's effective date on the Department of State’s records,

Adoaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the wnendment(s)
was/were sufficient fur approval.



.

There are no members or members enitled 1 vore o the amendmentisy. The ameadmentt sy was/were

adopted by the board ot directors,

12/12720
Dhted

Signature /?OCH/\

{By the C|luil‘|‘0!l‘l or vicg chairman of gyt board. president or other officer-1l directors
have not beat selected, by an incorputater - 10710 the hands of a reeciver, trustee. or
other court appointed tduciary by that filduciary)

?OO\Q/ - W\LQL\_LH

{ Typed or printed hame ol person sigaing)

“President

{Tile of person signing)




