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: COVER LETTER

TO: Amendment Se :tion
Division of Cornorations

7
NAME OF CORPORATION /ﬁﬂ%/ﬁ(f@d O0F mcEd oF ZJ/f'—\{m ﬁt’?ﬂ‘/f" Caﬁﬂ/:f g

boCUMENT NumBER: /5 6o a A/ b

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

' ' (Name of Contact Person)

(Firm/ Company)

7
leplsTEoM OF niEw OF %’*’(M [IETCp CouniT],

) -S}t:_/;-" ‘:L‘/r
Y35 Jourpepss Pred _ ele Glede; F1 33430
) (Address)

fegle Glods, Fr. 32430
e (City/ State and Zip Code)
) Wﬁf/m WwWe LW et oG e Emﬁﬂ (et

ozt D hice V2L i

'! e r;
ess: (to be used for future annual report notification)

I
E- n'u! '1ddr

For further information concerning this matter, please call

(Hles 77 Gelbep—i .
(Area Code)

at ‘2—67/" fg@ - 75:—(2

(Daytime Telephone Number)

(Name of Contact Person)

Enciosed is a check for the following amount made payable to the Florida Department of State
(1$52.50 Filing Fee

L1 %35 Filing Fee  (J$43.75 Filing Fee & [$43.75 Filing Fee &
Certificate of Stains Certified Copy Certificate of Status

s o {Additional copy is Certified Copy
(Additional Copy is

NOTE" FEE P/ﬁd//’;vd s Oy (diion
" A afel iz enclose
/5/ ;dlf C Enclosed)
Strect Address
Amendment Section

Mailing Address .
Division of Corporations

Amendment Section
Division of Corporations
P.O. Box 6327 Clifton Building
3 2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FIL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 5, 2018

CHARLES J GILBERT 1
435 SE2 ST STE 2
BELLE GLADE, FL 33430

SUBJECT: THE COALITION OF MEN OF PALM BEACH COUNTY, INC.
Ref. Number: N15000002116

We have received your document for THE COALITION OF MEN OF PALM
BEACH COUNTY, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s);

Piease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Tracy L. Lemieux
Regulatory Specialist || Letter Number: 218A00006910

www.sunbiz.org
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~ Articles of Amendment
: to
Artictes of Incorporation
of

(/044;:7 oy OF miEn) OF %»ém e Couny 7 IAC,

(Name of Corporation as currently filed with the Florida [)_p_t of State)

NI 5 Codoo 41 b

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Satutes, this Florida Not For Profit Corporation adopts the lollowing

amendment(s) to its Articles of Incorporation:

ITamending name, enter the new name of the corporation:

A.

te must be distinguishable and contain the word “corporation™ or “incorporated”™ or the abbreviation

The new
“Corp. " or “fnc.”

nan
“Company” or “Co. " may not be used in the name.
B. Enter new principal office address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS) _
le.a P
==
-~ - . —
SN
C. Enter new mailing address, if applicable: d) I
(Mailing address MAY BE A POST OF FICE BOX) - -
Lo i h
S pr—
Sl f_\_J \J
= o
—a
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:

Name of New Registered Ayent:

(Floruda street address)

New Registered Office Address:

. Flerida
(Zip Code)

(Ciny

New Repistered Agent’s Signature, if changing Registered Agent
I am familiar with and accept the obligations of the position.

I hereby accept the appoimment as registered agent.

Signature of New Registered Agent., if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and vame of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheers, if necessarny
Please note the afficer/director title by the first lewer of the office tite:
P = President: V= Vice President: T= Treasurer; N= Secretary: D= Direcror; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare thar, ane title, list the first letter of each office
held President, Treasurer, Director would be PTD. i

1

Changes shonld be noted in the following manner. Currently Johar Dov is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, 1V us Remove, and Saltv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1 A,A/,Ch:mge P—i—_:[ Wffﬁ féf‘éﬂif, 7 ﬁf jom#in el S SUATE | |
! Betle Glrde, Flogrds F2¢°

Add

Remaove

2 Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

51 Change . .. L

Add

Remove

)] Change

Add

Reimove
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" E. If amendine or adding additional Aiticles, enter change(s) here:

(attach additional sheets, if necessarv).  (Be specific)

&4@ m&/c Wo7= Joe.- /gum’ Nﬂ/,t ASS 2787 Fluiis OF V/Oié/?; Ly Ce:WfLr

S 756 %Afc/ M C/LVE{-UJ/LM 7/—£‘rzc #IC Acle meC /f(;wf/ﬁ?wd Cu&@;&t/ﬁ%’c’ﬂfd
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« The date of each amendment(s) adoption:
date this docunent was signed.

—_
Py —
Effective datv if applicable: A M pENTHE

. if other than the

(e maore than 90 days after amendmem file duare)

i

Note: Ifthe ¢ alc inserted in this block does not meet the applicable statutory filing: requ1remcnls this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONF)

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

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

el j77 Joid

Signature ﬁf%ﬂ/ g yﬂ«lﬁif" A

{By the chairma 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 appointed fiduciary by that fiduciary)

Chatle~ I Grtbeye T

(Typed or prmlu.d name of person signing)
Ve
/)

[ KeTeclenT

(Title of person signing)
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