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COVER LETTER

TO: Amendment Section
Division of Corporations

Serving Pecple In Need, Inc.
NAME OF CORPORATION:

N15000000995
DOCUMENT NUMBER:

The cncloscd Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Eric Roviaro

(Name of Contact Person)

Serving People In Need, Inc.

(Firm/ Company)

2431 Aloma Avenue, Suite #307

(Address)

Winter Park, Florida 32792

(Citys State and Zip Code)

Ericroviaro@spinorando.org

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, plcase call:

Mark Bakay 407 739-7024

al

(Name of Contact Person) {Arca Code)  {DDaytime Telephone Number)
linclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  M$52.50 Filing Fee

Ceruficate of Statws  Certified Copy Centificate of Staus
{Additional copy 18 Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division at Corporations

P.(3. Box 6327 Clifion Building

Tullahassce, FLL 32314 2661 Exccutive Center Circele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

ERIC ROVIARO

SERVING PEOPLE IN NEED, INC.
2431 ALOMA AVENUE - STE. 307
WINTER PARK, FL 32792

SUBJECT: SERVING PEOPLE IN NEED, INC.
Ref. Number: N15000000995

We have received your document for SERVING PEQOPLE IN NEED, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the document.

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.

I[rene Albritton
Regulatory Specialist |l Letter Number: 818A00016219
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Articles of Amendment
ot
Articles of Incorparation
of

Serving People In Need, Inc.

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

N15000000985

(Document Number of Carporation (1f known)

Pursuant 10 the provisions of section 617, 1006, Florida Siatutes, this Florida Not For Proftt Corporation adopts the {ollowing

amendment(s) to its Articles of Incorporation:

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

N/A

The new
name must be distinguishable and contain the word “corporation™ or “incorporaied ” or the abbreviation "Corp. " or “Ine.”

“Company"” or “Co.” may not be used in the name.

N/A
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) N/A

-2
':t (g E.—:
» - o
N/A -~ r(_,: ol
S
’.’f_'t‘-"' (G/'-'
C. Enter new mailing address, if applicable: N/A y ‘\rz
(Mailing address MAY BRE A POST OFFICE BROX} “-)\'-'
o .
N/A AL AN~ 4
o F::
A EEAE

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

Name of New Registered Agent:

N/A

tFlorida sireet address)
New Registered Office Address:
N/A N/A
. Flerida
(Ciry) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoiniment us registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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[f 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 being added:

(Attach additional sheets, if necessary)

Please note the officerrdirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretury; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
keld, President, Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the P'ST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Doe, P71 as a Change,
Mike Janes, V us Remove, and Sully Smith, 51 as an Add.

Lxample:
X Change PT John Doe
X Remove Vv Mike fones
X Add 5V Sally Smith
Type of Action Title Name Address
{Check Onc)
) Jonathan Bryant 2002 Lauren Beth Avenue
h Changce
Ocoee, Florida 34761
Add
Rcmove
P Matthew Denny 372 QOsprey Lakes Circle
2] Change
Add Chuluota, FL 32766
X
Remove
X P Stephen Alexander 2407 Clearlake Road
3} Change —
2
Add Cocoa, FL 32922
Remove
li P i i
1) Change 5 Julio Negron 14428 Peppermili Trail
X QOcoee, Florida 34711
Add
Remove
e .. ] D Drew Woaodall 2431 Aloma Avenue
5} Change
X it
Add Suite #307
Winter Park, Florida 32792
Remove
° . (0] Mark Bakay 2431 Aloma Avenue
) (Change
i 07
X Add Suite #3
Winter Park, Florida 32792
Remove
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E.'If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessary).  (Be specific)

Artidle lll: To alleviating the effects of poverty in the Central Florida area. We collect, process and distribute

donated items to our clients, various non-profits, thnft stores and pantries. Through our programs we actively

assist and support individuals and families affected by poverty, by delivering essential household goods, furniture

and food directly to them.
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The date of each amendment(s) adoption: . if other than the
date this document was signed. '

08/01/2018

E.ffective date if applicable:

fno more than 90 davs after amendment file dute)

Noie: 1f1he datc inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)
a

The amendment(s) was/were adopled by the members and the number of voies cast for the amendmeni(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopicd hy the board of directors.

08/01/2018
Dated

™

Signature CIZ(( %"’/

By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected. by an ingorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Eric Roviaro

{Typed or printed name of person signing)

Chief Executive Officer

(Title of person signing)
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