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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

HARI PACHECO
COMMUNITY UNITY INC
18711 NW CR 239
ALACHUA, FL 32615

SUBJECT: COMMUNITY UNITY INC
Ref. Number: N15000010404

We have received your document for COMMUNITY UNITY INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appoinied
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by 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 appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 dé',ys or,

your filing will be considered abandoned. -~ =

b ,'_'l Iw
If you have any questions concerning the filing of your document, pleaseﬁcam
(850) 245-6050. GEm N

(R
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— .

Shelia H Young . =
Regulatory Specialist I Letter Number: 918A00016458 o,
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2 E COVER LETTER

TO: Amendment Section
Division of Corporations

COMMUNITY UNITY INC.
NAME OF CORPORATION:

NI5000010404
DOCUMENT NUMBER:

The enclosed Articles of Amendment and (e are submitted for filing,

Please return all correspondence concerming this neatter to the following:

HAREPACHECO

(Name of Contact Person)

COMMUNITY UNITY INC

(Firm/ Company)

18711 NW CR 239

(Address)

ALACHUA FL 32615

{City/ State and Zip Code)

INFORmCOMMUNITYUNITY ML

E-manl address: {to be used Tor future anmual repor notification)

For further information concerning this mater, please call:

HARI PACHECO 386 462-3735
]|

{Name of Contact Person) (Arca Code)  (Davtime Telepbone Numben)
Enclosed is a check for the following amount made pavable 1o the Flonda Depaniment of State:

[3 $35 Filing Fec  ®$43.75 Filing Fee & {J$43.75 Fiting Fee &  1J$52.50 Filing Fee

Cerntificate of Status~ Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Strcet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 266] Exccutive Center Circle

Tallahassce, FL 32301



Articles of Amendment
10
Articles of Incorpuratiun

C,OmmumM dhtjrbf ini

NI 10404

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

{Document Number of Comaoration (i known)
amendment(s) 1o its Articles of [ncorporation

Parsuant to the provisions of section 61 7. 1006, Florida Statutes, this Floridu Not For Profit Corporation adaopts the following
A If; i

imending name, enter the new name

f th poration:

The new
nanre must he distinguishable and contain the word “corporation ™ or “incorparated” or the abbrevietion “Corp. " or fne.”
“Company” or “Co."” may not he used in the name

B. Enter new principal office address, if applicable: — —c;
(Principal office address MUST BE A STREET ADDRESS ) :{'_’.:‘_'
T
el e -
i S
A <M
C. Eanter new mailing address, if applicable: [l = )
(Muailing address MAY BE A POST OFFICE BOX) ey o
o, <Y
2. won
4 i {;\
I‘,r
D.  amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Name of New Registered sAgent

New Registered (O4fice ddedress

tHlorida street address)

fin)

. Florida

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

{ herebv accept the appointment ax registered agent

Fam tamiliar with and accept the obligations of the position

Signature of New Registered dgent, if changing

Page 1 of 4



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

(Autach additional sheets, if necessarv)

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

I = President: V- Vice Presideni: T= Treasurer; N- Secretary: = Dircctor: TR- Trustee: C = Chairman or Clerk: CEO - Chief
Fxeeutive (Yficer; CFO = Chief Financial Qfficer. I an officerddivectar holds more than ane tite, list the first letter of cach opfice
held. President, Treasurer, Director would be PTD.

Cheanges should be noted in the following manner. Currendv John Doc ix listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 17 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remeove, and Sally Smith, SY as an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Namg Address
(Check One)
[} Change
Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove

4 Change

Add

Remove

3) Change
Add
Recmove

6y __ Change
Add

Remove
Page 2 af 4



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

THIS CORPORATION IS BEING FILED IN ORDER TO PROVIDE FOOD RELIEF TO NEEDY FAMILIES.

ASSISTANCE TO LOW INCOME FAMILIES, ANIMAL SANCTUARY, ANIMAL REHABILITATION.

SELF SUSTAINABILITY RESOURCES AND PRACTICES. ECO FARMING TEACHING.

COMMUNITY QUTREACH AND ASSISTANCE,

Pape 30f 4



/- f-—/ ? o Ltuather than she

The date of each amendment(s) adoption:
date this document wab signed.

Effective date il applicable:
tno more than 90 dovs dfier amendmen jile datey

Note: If the dute inserted nthis block does not mees the upphicible stawtory filing requirements, this date will not be listed as the
document’s clivctive date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendment( s} was/were adopted by the members and the number of votes cust for the amendmentts)

was/were suflicient for approval.

O There are no members or members entitled o vote an the amendmentés). The amendmenicsy wasiwers

adopted by the board of directors.
xated Q-IL{—{B

Stgnature /

{By the chairman or,

o Heel Rkt

{Typed or printed nume ot person signing)

?\"9 s1cle n"r

(Title of person signing }
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