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COVER LETTER

TO: Amendment Section
Division of Comormiions

RSL Haven, Inc.
NAME OF CORPORATION:

N1SOO008975
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter io the following:

Shern Lombaid

(Nume of Contact Peraon)
RSL Haven, Inc.

(Firm/ Company)
704} Feather Place

(Address)
Malabar. F1. 32950

(City/ State and Zap Code)
sherrilombard{@bellsouth.net

E-mail address: (to be used Tor future annual report noufication) o
For further information concerning this mateer, please call: L
Sherri Lombard 21 604-3312
al
{(Name of Contact Person)

(Arca Code)  (Daytime Telephone Number)
Unelosed is a cheek for the following amount made payabie o the Flonda Department of State:

™
M 833 Filing Fee  O843.75 Filing Fee &  [3843.75 Filing Fee & 832,50 Filing Fee
Centificate of Siatus Centificate of Status
Certified Copy

Centified Copy
{Additional copy is

enclosedy {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Secnon Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation
ol
RS51. Haven. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
NI13000008975

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporative adopts the following
amendment(s) to its Articles of Incorporation:

A, [Tamending name, enter the new name of the corporation:
n/a

The new
“may net be used in the name.

name must he distinguishable and coniain the word “corperation” or "incorporated ” or the abbreviaiion *“Corp. " or “lne.’
“Company ™ or "Co.'

IR
B. Enter new principal office address, if applicable: i
(Principal office address MUST BE ASTREET ADDRESS )
C. FEnter new mailing address, if applicable: e
(Mailing address MAY BE A POST QFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

r-2
- —_
~
[ Ca
new registered agent and/or the new registered office address: Sl 4

.- v
. . . nfa - ‘

Name of New Reyistered Agent: 1
on
Finrude streer address) p
New: Registered Office Address: . o
. - 13
. Florida — c:

- . - [N
(Cin) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the uppointment as registered agent. | am familiar with and accepr the obligations of the position.

Signature of New Registered Agent if changing



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

{Aitach edditionel sheets, if necessary)
Please note the officor/divectar itle by the first letter of the affice titde:
P = President; 1'= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustce: C = Chairmun or Clerk; CEO = Chigf

Executive Officer; CFOQ = Chief Financial Officer. i un officer/director holds more than one title, list the first letter of each office
held. Prexident, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed ay the V. There is

a change, Mike Jones leaves the corporation, Selly Smith is numed the Vand §. These should be noted as John Doe, PT as a Chunge.
Mike Jones, Vas Remave, and Sally Smith, SV us an Add.

Example:
X Change PT John Do

X Remove A

Mike Jones
X Add

|U’ I
-
-~

Tvpe of Action Tile

Name
(Check One)

Address

1} Change D Chelsea Bradficld 441 Dinner St. NE
x Add

o Palm Bav, FL. 32907

Remove

2) Change D Ben Burper L1191 Sunnvbrook Lane
X Add

Rockledge. FLL.32935

_ Remove
3y Change
___Add

_ Remove

4y Change
Add

-5
Remove

L i
3 Change (e
Add

Remove

T
) Change s H
Add ™

Remove

E. If amending or adding additipnal Articles. enter change(s) here:
{artach additional sheets, if necessary).  (Be specific)




. . 12025
I'he date of cach amendment{s) adoption:
date this document was signed.

. . . . 9/1/2023
Effective date if applicable:

. il other than the
(e mare than W davs after amendment file daie)
Note: Itthe date mserted in this block does not meet the apphicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records,
Adoption of Amendment(s)

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



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

Dated L]/ / / “éj

o e 171

(Bv the chairman or vi€e chairman of the board, president or ather officer-if directors

have not been selected. by an incorporator - if in the hands of s receiver, trusiee, or
other court appointed fiductary by that fiduciary)

Sherm Lombard

(Typed or printed name of person signing)

Secrctary/ Treasurer

(Fitle of person signing}



