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COVER LETTER

TO: Amendment Section
Division of Corporations

SUHOG PROJECT INCORPORATED
NAME OF CORPORATION:

N15000010651
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Dr. Antonia Richmond, M.D., PH.D., M.B.A.

{Name of Contact Person)

SUHOG PROJECT INCORPORATED

(Firm/ Company)
115 East Van Fleet Drive, #313
o (Address) — o i
Bartow, Florida 33830
o " T (City/ State and Zip Code)

info.subhogproject@gmait.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cali:

Dr. Antonia Richmond, MD/PHD/MBA 863 608-8671

at S

(Name of Congcl—l’crson) i {Arca Cade)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Department of State:

O 35 Filing Fee  [3$43.75 Filing Fee & B$43.75 Filing Fee &  £1$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendiment Section Amendnment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

ANTONIA RICHMOND
115 E VAN FLEET DR #313
BARTOW, FL 33830

SUBJECT: SUHOG PRQOJECT INCORPORATED
Ref. Number: N15000010651

We have received your document for SUHOG PROJECT INCORPORATED 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 registered agent must sign accepting the designation.

Please indicate whether the individuals on Page 2 of 4 are being changed,
added, or removed.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist 111 Letter Number: 419A00019759

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

SUHOG PROJECT INCORPORATED

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

N15000010651

(Decument Number of Corporation (if known)

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

A. Hamending name, enter the new name of the corporation:

The new
name musi be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation "Corp. ™ ar "Ine. ™
“Company” or "Co. " may not he used in the name.

B. Enter ncw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter_new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

—
1
D. If amending the registered agent and/or registered office address_in Florida, enter the name thhe L
new registered agent and/or the new registered office address: e - :
- '
Name of New Registered Agent. - o
¢ f Ne i 1gent - e

(Florwda sireet address)

New Registered Office Address:

- .Florida _____
fCiey) (Zip Code)

New Registered Agent's Sigpature, if changing Registered Agent:
1 herehy accept the appointment as registered agent. | am fumiliar with and accept the vbligations of the position,

Signature of New Regisicred Agent, if changing

Page 1 0of 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume. and
* address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/direcior title by the first lenter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be nuted in the following manner. Currently John Do ix listed us the PST and Mike Junes is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Johi Doe
Mike Jones
Sally Smith

le Name Address

|2<13

=

Tvpe of Action
{Check One)

1} Change

Add

Remove

2) Change

Add

Remove

3) . Change D Dr. Chuks N. Ibekwe, PH.D. 433 Sana Rigge O

Valnco, Flonda 33554
g Add

Remove

¥ Ms. Diane Crockett. M.A.. L.P.C. 2110 Magnolia Street
4) Change i

L Add Bartow

Florida 33830

Remove

3) Change
Add
Remove

6) Change
Add

Remove




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

Vision: An enriched community of people with met needs.

Misston: To engage in endeavaors that improve public health as well as address the plight of the indigents of the community.

Goals:

[0 engage in activities that enhance public health,

to participate in public health campaigns to reduce diseases of public health concern

to conduct research on public health and social justice matters,

1o provide services for persons with disabilities

Suhog Project Incorporated is organized exclusively for charitable, religious, educational and scientific purpases,

including for such purposes, the making of distributions to organizations that qualify as exempt organizations described

under section XM{cK5) ol the Intemai Revenue Code. or curresponding section of any {uture federal tax code.

Notwithstanding any other provision of Lthese articles, this organization shall not carry on any zetivitics no permitted

1o be carricd on by an organization exempt from Federai income tax under section S01{eX3) of the interral Revenue Code or

the cofresponding provision ot any lature Uinited States Internal Kevenue izw

Upon the dissolution of e organization. assets shail be distributed tor ance or more exempt purposes within the

g of Seviion SGHOD) ol e mnemal Revenue Code, o correspoeding section of any iutune federas ta oode, w shall

be distributed to the federal government or to a state or loca! government. for a public purposc. Any such assets not disposed

of shall be disposed of by a court of competent jurisdiction in the county in which the principal otfice of the organization

i5 then located. exclusively for such purposes or to such organization or organizations, as said Court shall determine, which

are organized and operated exclusively for such purposes,
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The date of each amendment(s) adoption: . it other than the
" date this document was signed.

Effective date if applicable:
(no more than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated A ‘//,/ 7' // y

~ /- P fa
Signature / ‘/0\7[/

(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, trusice, or
other court appointed fiduciary by that fiduciarv)

Dr. Antonia Richmond, M.B., Ph.D. M.I3.A.

(Typed or printed name of person signing)

Chief Executive Officer

{Title of person signing)
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