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COVYER LETTER

TO: Amendment Section
Division of Corporations

Suits For Seniors | | W -
NAME OF CORPORATION: l

N16000603995
DOCUMENT NUMBER:

The enclosed Articles auf Amendment and fee are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Jarvonte Edmonds

(Name of Contact Person)

Suits For Seniors | \ |'\‘C :

(Firny Company)

5762 Okeechobee Blvd

{Address)

Wast Palm Beach, FL, 33417

(City/ State and Zip Code)

info@suitsforseniors.org

E-matl address: (1o be used Tor fulure annual report notification}
For turther informatien concerning this matter, please call:

Jervornte Edmonds 321 604-7590
at

{Name of Contact Persony {Area Code)  (Daytime Telephone Number)
Enclosed is a chech for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [0$43.75 Filing Fee & (J$43.75 Filing Fec &  [J$52.50 Filing Fee

Certificaie of Status Certified Copy Certificaie of Status
(Additional copy is Centified Copy
enclosed) (Additivnal Copy is
Enclosed)

Mailing Addreess Street Address

Amendment Scection Amendment Section

Division of Carparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Excouwtive Center Circle

Tallahasset, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

JERVONTE EDMONDS

SUITS FOR SENIORS, INC.
5762 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33417

SUBJECT: SUITS FOR SENIORS, INC.
Ref. Number: N16000003935

We have received your document for SUITS FOR SENIORS, 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 118A00009831

www.sunbiz.org



Articles of Amendment

to
Articles of Incorporation
of
7,
Suits For Seniors, Inc F
. 4] J}\
- ) Y
(Name of Corporation as corrently filed with the Florida Dept. of State} ’2'/"-.'./'9_ A<
N16000003995 AR
YoV n
{Document Number of Carporation (it known) S

Pursuant w the provisions of section 617.10086, Florida Statutes. this Farida Not For Profit Corporation adopts the ibllowin‘g
amendment(s) to its Articles of Incorporation:

A. I amending nante, enter the new name of the corporation:

The new

aame must e distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp * or "Ine.”
“Caompany " or "Co." wtay not be used in the name.

B. Enter new principal office address, if applicaie:
(Principul office address MUST BEE A STREET ADDRESS )

. LEater new muiling address, if applicahble:
tMailing nddresy MAY BE A POST QI FICE BOX)

D. I amending the repistered agent and/or registered office nddress in Floridy, enter the name of the
new repistered asgent and/or the new registered office nddress:

Nume of New Registered Agent:

tFloridu sireet aihiress)
spistered Offfce Addresys:

. Florida
{Ciy (7ip Code)

New Repistered Agent’s Siguature, if changing Repistered Agent:

{ hereby aceept the appointment as registered agent, | am fumiliar with and accepr the obligations of the position.

Signature of New Reygistered Agent, if changing
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1f amending the Officers and/ur [irectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

frnach additional sheets, if necessary)

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

P = Presideni; ¥ Vice President: T= Treasurer: §= Secretary: 1= Director: TR= Truswee; (¢ = Chairman or Clerk; CEQ = Chief
Executive (Yicer: CF0 - Chief Financial Officer. If un officer/director holds maore then one title, lisi the first fetter of each affice
held, President, Treasurer. Direcror would be P'T1, ’

Changes shauld be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is lisied as the V. There is
u chaanye, Mike Junes leaves the corporation, Safly Smith is named the V and § These should be nated as John Doe, PT as a Change,
ke Soncs, Vas Remove, aud Saifv Smith, SV as en Add.

Example:
X Change P John Doc
XN Remove ¥ Mike Jones
X Add 5V Sally Smith
Type of Action Tiue Name Address
(Check One)
X D Jervonte Edmonds 5762 Okeechobee Blvd,
1) Change
\dd West Palm Beach FL, 33417
Remove
D Dwayne Terry 5762 Okeechobee Blvd,
k3 Change
X \dd Waest Palm Beach FL, 33417
Remove
D Keven Allen 5762 Okeechobee Bivd,
H Change
X \dd West Palm Beach FL, 33417
Remove
- (3] Javier Lee 5762 Okeechobee Bivg,
1) Change
West Paim Beach FL, 33417
Add
Remove
. D Tayler Gunn 6910 S.W. 44TH ST, APT, 208
5 Change
MIAMI, FL 33155
Add
Remove
X (D) Aaron Shapiro 5762 Qkeechobee Blvd
&) Chunge

West Paim Beach FL, 33417
Add

Remove
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E. Ifamending or adding additionnl Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specificl
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9/09/2018

The date of cuch amendment(s) adoption: . it other than the
date this document was signed,
9/24/18

Effective date if applicable:

(no more than 50 duvs after amendment file duate)

Note: [F1he date inserted in this block does not sneet the upplicable statutory filing requirements, this date will not be listed as the
document’s =ifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voles cast for the smendment(s)
was/were sufficient for approval,

O There are o inembers or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

9/09/18
Dated A

) o .
Signature ___ <\ M UZ\GQ:D_, - f\bﬂ@’\&&’» -

- . - . - - .
(By lhﬁ chaiman or vice chatrmamof the board, preswdent or other ofticer-if directors
WQ ot been selected, by an incorporator — if in the hiands of a receiver, trustee, or
othef court appointed fiduciary by that fiduciary)

Jervonte E¢monds

(Tyvped or printed name of person signing)

Director

(Titte of person signing)
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