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TO: Amendment Seetion

Division of Corporations
NAME OF CORPORATION:

DOCUMENT NUMBER:

COVERLETTER

Victms' Sate Harbor Foundation. Inc

NTOLOONNI 3L

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

Please return all correspondence concerning this matter to the tollowing:

Dr, Donna J. King

Victins' Sale Harbor Foundanon, Ine

(Name of Contact Persany

3224 W, State Rowd 46, #3353

(Firmd Company}

Sanford. FLL32771-9230

(Address)

donnaguvictimssateharbor.org,

(O State and Zip Code)

Eemail address: (o be used Tor Mture annual repartnotificationy
For further intormation concerning this matter, please call:

Dr. Donna J. King

(wame ot Contact Person)

m S35 Filing Fee  T3545.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Lyivision of Corporations
PAY. Bux 6327

Tallahassee. FLL 32314

Iinclosed is a check for the tollowing amount made pavable to the Florida Department of State:

152 72-3877 ~3
at N =
tArea Codey  (Davtime Telephone Numhi:i:)'\ ol
T ‘: .
=

CIS43.75 Filing Fee & £3$52.50 Filing Fee Z:
Certified Copy Certiticate of Status s
tAdditional copy is Certitied Copy e <
enclosed) {Additional Copy is S
‘nclosed o @

Enclosed) p

Street Addeess

Amendment Section
Division of Corporations
Fhe Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talluhassee. FLL 32303



Articles of Ameadment
to
Articles of Incorporation

of
Victms' Sate Harbor Foundation, fne.

(Name of Corporation as currently filed with the Florida Dept. of State}
N 16005254

{Document Number of Corporation (if known)
Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of lncorporation:

A, Ifamending name, enter the new name of the corporution:
NIA

The new
“Commpany ™ or “Colmay not he used in the nane

neete must be dissinguishabte and contain e word “corporation”™ or Cicarporated” or the ahbreviation "Corp. 7 or Tl

S22 Stae Road o, #3585
B. Enter new principal office address, if applicable: © RoaeHh.
(Principal office address MUST BE A STREET ADDRESNY Y ¢ e 11 327719230

C.

Enter new mailing addreess, if applicable;
{Mailing address MAY BE A POST QFFICE BON)

S22, State Road 46, #3533

Sanford. F132771-9230

13, If amending the registered agent andfor registeved office address in Florida, enter the name af the
new registered agent and/or the new registered office address:

. . ) NIA
Nume of New Regisiered dgeat:

S224 W State Road 46, #3335

thdornke atreed anddress)
New Registered Otfice stddress:

7, ~>
Sanford

2771250, o
. Florda _ gy
(i)

(Hip Coder 7

New Registered Apent’s Nignatare, if changing Registered Agent:

Fherebv aceepr the appoiniment as registered agent. L am familioe with and aceepr the ohlivations of the position,

(0

R

—i
™

Signature of Now Registered Agem, it changing

a7z



If amending the Officers and/or Directors, enter the title and name of ecach offices/director being removed and title, name,
and address of each Officer and/or Director being added:
cdnach additional sheves, if necessary

Please nene the officer divccior title by the givse letter of the office tile:

P Presideat: U Vice Presidens; T Treasieer: S Secretary: 1V Divector; TR Trastee: C o Chatrman ar Clerk: 10 Chicy)’
Fxecutive Officer: CFO Chief Finaneiad Officer. I an officer divecior holds more than one side, fise the fiest leser of cach office
hoeld, President. Treasurer, Divecior woutd be P11

Clianges shoudd be noted in the jolfowinge sanncr. Cuarventle Jolv Boe s listed s the PNT aond Mike Jones is liswed as the U There is
o chusge, Mike Jones leaves the corporation, Sallv Smitdyis named the T and 8. These shoudd be noted as John Doc, P as a Change,
Mike Jones, Vo as Remove, and Sally Smith. 817 as an AAdd

Example:

N Change

Pl Juhn Doe
N Remove Y Mike Jones
N Add bAY Sully Smith
Tvpe af Action Fitle Naine Address
(Check One)
1) Change 1) [.inda I. Robinson 23407 Sunset View
Add Sorrento, FL 31776
. Remowve
2y * Change s Dr. Donna J King 5224 W Ste Road do. #3335
Add Santord. FLL 32771-9230
Remove
R Change 1 Jerrell D King S224 W State Road 46, #3355
Add Santord. FL. 32771-9210
Kemove
4) % Change (3] Courtney M Kalmanson 5224 W Siate Road 46, #3353
Add Santord, FLL 327719230
Remove
RV, Change N/A
Add
Remove . :___;
) Change N/A = Plid
Add -
Remove =
E. 1T amending or adding additional Articles, enter change(s) here: :__’_ ’
tadach additional sheets, if necessarve, (Be specitics T <
- ™2
- :—1 o
1
N/A
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I'be date of ecach amendmentisy adoeption: .itother than the
date this document was signed. ) i
[ 4 ont]
. K . X NA - .
Effective date if applicable: M o
(o more than K duvs aficr amendment fife dere)

1 — g
i

Note: 10 the date inserted in this block does not meet the applicable statuiory 1iking requirements. this date will not be listed as the

document’s effective date on the Department of State’™s records,

Adoption of Amendment(s)

(CHECK ONE)

O The amendmenusy wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for appraval,



I'here are no members or members entitled 10 vote on the amendmenus)
adopted by the board of directors

Fhe amendment(s) wuas/were

August 5,3023
Dated

\lun.uan/ljh/ﬁ/ \J &f‘@

(By the chairman or vice chairman of the”

héard. president or other officer-if directors
have not been selected. by an mu\r[m:_':l/mr - ifin the hands of a receiver, rustee, or
other court appointed fiduciary by that hiduciary)

Dr. Donna 1 King

(Typed or prinded name of person signing

Chairman ot the Board of Directors

(Fitle of person signing)
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