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COVER LETTER

T(: Amendinent Section
Division of Corporations

UNITY ONTHE SPACE COAST INC
NAME OF CORPORATION:

NI3S12
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all cormespondence concerning this matter to the following:

REV. ROXANNE GRAVES

(Nume of Contact Person)

UNTTY ON THE SPACE COAST INC

t-irm/ Company)

2000 SOUTH STREET

(Address)

TITUSVILLE. FIL 32780

(Cind Stawe and Zip Code)

OFFICE@UNITYONTHESPACECOAST.ORG

To-mail address: (o be used Tor Tuture annual report notification}

For further information concerning this matter, please call:

REV. ROXANNE GRAVES 320 383-1119S
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavabie 1o the Flonida Department of State:

® S35 Filing Fee ' 084375 Filing Fee & OS843.75 Filing lFee & O832.50 Filing Fee

Certificate ot Suuus Certified Copy Certiticute of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations

P.A). Box £327 The Centre of Tallahassey

Tullahassee, 11132314 2415 N Monroe Street, Suite 810

Fullabussee, F1L 32303



Articles of Amendment

to
Articles of Incorporation , &
- -,
of g
v S
UNTTY ON THE SPACE COAST INC PG
(Name of Corperation as currently filed with the Florida Dept. of State) (\3‘
NI3312

<
Ve ot N
(Document Number of Corporation {(if known) =

ol
o .
Pursuant 1o the provisions of scction 617, 1006, Florida Strtutes. this Florida Not For Profit Corporation adopls the tollo
amendment(s) to itz Articles of Incorporation:

d. U‘\
. et
wing v
A. If amending name, enter the new name of the corporation:

Np

The new
nante st be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine.’
“Company” or “Co. " may not he used in the name.

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) '

C. Enter new mailing

address, il applicable: A/ ’
(Mailing address MAY BE A POST OFFICE BOX) ] ﬂ’

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent: A/ } F}’
i

New Registered Office Address:

(Florwda streer wddress)
|

. Florida
fCinv) (Zip Codes

! herehy accepr the appoiniment us registered agent. [ am familior with and aceeps the obligations of the position,

L

Nignatre of New Reglistered Agent, if changing




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

(Attach adeitional sheets, i necessary)

Please note the officer/director title by the first letier of the oftice title:

I' = Presidens; V= Viee Presidemn; 1= Treasurer, S= Secrciary; D= Director: TR= Trusice; (= Chairman or Clerk; CEO = Clief
Fxecutive Officer; CIO = Chief Financial Officer. If an officer/direcior holds more than one tide. fist the first tetter of each office
held. President, Treaswrer, Divector would be PO,

Cheanges should be noted inthe following manner. Curventfy John Doe s tisted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S, These should be noted ax Joln Doe. T as a Change.
Aike Jones, V7 ax Remove, and Sallv Smith, SV as an Add

Example:

X Change P’ Juhn Doe

X Remove v Mike Jongs

X Add Sy Sully Sinith

Tyvpe of Action Titlg Name Address

(Check Ong)

1) Change /‘\//H(
Add f
Remove

N Change Aj /G/
Add '
Remaove _ )

3) Change IU H/
Add !
Remove

4) Chunge A/’ ﬂ/
Add [
Remaove

3) Change N/A/
Add '
Remove

) Change N A/ ﬁ/
Add
Remove

E. If amending or adding additional Articles. enter change(s}) here:
(artach addirional sheeis. if necessarvy.  (Be specific)

ADD: SAID ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITARBRLE, RELIGIOUS, EDUCATIONAL,

5
AND SCIENTIFIC PURPOSES, THE MAKING OF DITRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS

EXEMPT ORGANIZATIONS DESCRIBED UNDER SECTION S00(C)3) OF THE INTERNAL REVENUL CODIEL OR

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE.




AD UPON THE DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONE (R

MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 301(C}3 ) OF THE INTERNAL REVENUIL

COBE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE, OR SHALL BE DISTRIBUTED

TOTHE FERERATL GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT, FOR A PUDBLIC PURPOSE.

. il ather than the

The date of cach amendment(s) adoption:
date this docament was signed.

Fffective date if applicable:
(o more than 90 davs afier amendmen file date)

Note: [fihe date inseried in this block does not mect the applicable staunory filing requirements. this date will not be listed as the
document’s ctiective date on the Deparunent of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentys) wasiwere adopled by the members and the number of votes cast for the amendinent(s)
wusfwere sutticient for approval.



There are no members or members entitled w vote on the amendnent(s). The amendmenuys) was/were
adopted by the board of directors.

R/22/3022
Dated

Signature /M[ (/& Mx{l {ﬂ/a«f\o/@/s.l/d*’

(B the chairman or vice chairman/ol the board. presidgpd or other ofticer-il directors
have not been selected. by an incorporator — i 1n the Hands of a receiver. trustee. or
other court appointed Niduciary by that tiduciary)

MICHAEL TRIANDAFILS

{(Fyped or printed minne of person signing}

BOT PRESIDENT

{Title of person signing)
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