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COVER LETTER

TO: Amendment Section
Division of Corporations

SCUTH CITY NEIGHBORHOOD REVITALIZATION COUNCIL, INC.
NAME OF CORPORATION:

N13000001076
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

COURTNEY ATKINS

{Name ot Contact Person)

WHOLE CHILD LEON. INC.

(Firm/ Company)

1126 LEE AVENUE

(Address)

TALLAHASSEE, FL. 52303

(City/ State and Zip Code)

Courtney@WholeChildLeon.Org

E-maiT address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

at

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State;

B $35 Filing Fee  [JS43.75 Filing Fee & [0%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certitied Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation

of

SOUTH CITY NEIGHBORHOOD REVITALIZATION COUNCIL, INC.

N15006001076

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

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617, 1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

THE SOUTH CITY FOUNDATION. INC.

name must be distinguishable and contain the word “corporation” or “incorparated” or the abbreviation “Corp.” or “Inc.’
“Company” or “Co." may not be used in the name.

The new
B. Enter new principal office address, if applicable:

1126 LEE AVENUE
{Principal office address MUST BE A STREET ADDRESS ) TALLAMASSEE. FI

: —
707 —_— .
32303 ?_‘.‘%____ o
o
22 2 3
mf;’.'; ?JQ r
C. Enter new mailing address, if applicable: NIA %"j m
(Muailing address MAY BE A POST OF FICE BOX) M = O
’:-:‘ r-'"’ .J-
oL e
Sz
T
[ar X gt
> (3]
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . , N/
Name of New Registered Agent:

1126 LLEE AVENUE

New Registered Office Address:

(Florida street address)

TALLAHASSEE
New R

(Cinvh
istered Apent’s Signature, if changing Registered Agent:

32303
., 32303
. Florida
[ hereby accept the appoimtment as registered agent. | am fanmilior with

-3

(Zip Code)

nd accept the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4



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

{Anach additional sheets, if necessary)

Please note the officer/director title by the first lewter of the office tirfe:

P = Presidens; V= Vice President: T= Treusurer: S= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Finuncial Officer. If an officer/divector holds more than one title, list the first {eiter of each affice
hetd. President, Treasurer, Director woudd be PTD.

Changes shanld be noted i the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a ehtange. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be nored as John Doe, PT as a Change.
Aike Jones, Veas Remove, and Sally Smith, 87 as an Add,

Example:

X Change It John oe
X Remove v Mike Jones
X Add SV Saltv Smith

Tyvpe of Action Title Name Address
{Check One)

N/A
1) : Change

Add

Remove

NIA

2) Change

Add

Remove

N/A
3) Change

Add

Remove

N/A
4} Change

Add

Remove

_ON/A
3) Change

Add

Remove

N/A
6) ! Change

Add

Remove
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N/A
The date of each amendment(s) adoption: . if other than the
date this document was signed.

N/A

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated

Signature

{Bw the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

{Tvped or printed name of person signing}

(Title of person signing)
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THE SOUTH CITY FOUNDATION, desiring to organize as a corporation not-for-
profit under the laws of the State of Florida. has designated 1126 Lee as its initial Registered
Office and has named Courtney Atkins. located at said address as its imtial Registered Agent.

w2
[
Loranne Ausley. Incorporator

Date: /0/2«5/[['

Having been named registered agent and to accept service of process for the above-stated
corporation at the place designated in this certificate. the undersigned hereby accepts said
appointment and agrees tc act in this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of his dutics and 1s
famihar with and accepts the obhigations of his position as registered agent.

I libn

Courtney Atkins

Date: /0/25{(6




IN WITNESS WHEREOF. the undersigned | being the original subscribing

Incorporator to the foregoing Anicles, of Incorporation. has executed these Articles of
Incorporated this _. 2 dayof (ARie- ...
Al 5

Loranne Auslev. [ncorpo

STAE OF FLORIDA
COUNTY OF LEON

{ HEREBY CERTIFY that ¢n this day personally appeared before me, the undersigned
authority. Loranne Ausley who is personglly Knewn to me and who executed the foregoing

instrument and acknowledged before me that he executed the same freely and voluntarily for the
uses and purposes therein set forth and expressed.

,D\IN WlT Sg WHI: EOF. | have hereunto set my hand and official seal on this

RullaMrosst

Notary Public

{;\F}?,} PAMELA C. MARSH

Commission ¥ FF 241676
1""& ¢ Expires Juns 18, 218 State of Florida at Lal}:t.
—————— e 2} My Commission Expires:

CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

In compliance with Florida Statutes Section 617.0501 and 48.091. the following is
submitted:



