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COVER LETTER

TO: Amendment Scetion - .
ivision of Corporations
.
FAMILIES AGAINST COURT TRAVETIES, INC
NAME OF CORPORATION:
NI15000001592
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing,
Please retum all correspondence concerning this matter to the tollowmg:
NATALIE ANDRE
{Name of Contact Person)
(Firm/ Company)
14782 WOODLODGE LANE
(Address)
DELRAY BEACH FL 33484-3567
{Cuy/ State and Zip Code)
NATANDRE44@GGMAIL.COM
F-mail address: {1 be used Tor Tuture annual report nolification)
For further infurmation concerning this matter, please call:
NATALIE ANDRE 561 702-9192
atl
( Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:
B $35 Filing Fee  T1$43.75 Filing Fee & D3$43.75 Filing Fee & [0$32.30 [iling Fee
Certificate of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) {Addiuonal Copy s
Ernclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Scection

Division of Corporations Division ol Corporaiions

PO Box 6327 The Centre of Tallahassce

Tallahassee, L 32314 2415 N. Monroc Street. Suite 810

Tallahassec, F1. 32303
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FAMILIES AGAINST COURT TRAVESTIES, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

N15000001592
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Net For Profit Corporation adopls the following

amendment(s} to its Articles ol Incorporation:
The new

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

N/A

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

name must be distingnishable and comtain the word “corporation” or “incorporated ™ or the abbreviation "¢ orp. " or Vine.”

B. Entcr new principal office address, if applicable:
(Principal office address MUST BE A STRE ETADDRESS)

NiA

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office add ress:
NIA

Name of New Registered Agent:

tFlorida strect address)

New Revistered Office -lddress:
. Florida
iZip Code)

(it

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appointment us registered agent. | am familiar with and accept ihe ohligations of the position.

Signamre of New Registered -gem, if changing



if amending the Officers and/or Dircctors, enter the fitlc and name of cach officer/director being removed and fitie, name,
and address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary'}

Please note the officer/directar title by the first letter of the office titlfe:

P = President: V= Fice President; T= Treasurer: S= Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer. Director would be PT1.

Changes shonld be noted in the following manner. Currenilv John Doe is tisted as the PST and Mike Jones is lisied as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 17 and 8. These should be noted as John Doe. PT as a Change,
Aike Jones, 17 as Remaove, aned Sally Smith. S as an dedd,

Example:
X Change
X Remove
X Add

Twpe of Action
{Check One)

1} Change
Add

X Ruemaove

2y Change
X Add
_ Remove
3y __ Change
_Add
X __ Remowve

) Change
X Add

Remove

3) Change
Add

Kemove

&) Change
Add

Remove

E. If amending or adding additional A rticles, enter change(s) her:

Address

4327 HUNTING TRAIL

LAKE WORTEH FL 33467

14782 WOODLODGE LANE

DELRAY BEACH FL 33484

PT John {Joe
v Mike Jones
SV Sally Smith
lde Name
TRES JANET CLARK
TRES NATALIE ANDRE
VP ADELE GUADALUPE
VP LILY SCHWARK

132798 VIA VESTA

DELRAY BEACII FL 33484

36 Alder Ave SE Apt 3

FORT WALTON BCH FL 32548

tattach additional sheets. if necessarv).  (Be specific)

NIA




N/A ;
The date of cach amend ment(s) adeption: . if uther than the

date this document was signed.

N/A

Effective date if applicable:
(no more than 30 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

122022
Dated

L7 ' -
Sigralure W @%

{Bv the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator —if in the hands of a receiver, trustee, or
other court appuinted Hduciary by that fiduciacy)

NATALIE ANDRE

{Typed or printed name of person signing)

CURRENT REGISTERED AGENT

{Title of person signing)



