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TO: Amendment Section
Division of Corporat

NAME OF CORPORAT

DOCUMENT NUMBER:

The enclosed Articles of A
Please return all correspon

Breanna McCarthy

COVER LETTER
»

ons

Fit for the Role. Inc.
10N:

NT1600000664]

mendment and fee are submitted for filing,

dence concerning this matter to the following:

Chisholm Law Firm

{Name of Contact Person)

37 N. Orange Ave., Suite

(Finm/ Company)

600

Orlandao, Florida 32801

{Address)

Happilvloint@gmail.com

(Ciny/ Srate and Zip Code)

For further infarmation co

Breanna McCarthy

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

hcerning this matter, please call:

407-674-2637
ai

Enclosed is a check tor the

W $35 Filing Feg

Mailing
Amendn]
Division
P.O. Bo
Tallahas

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

following amount made pavable 1o the Florida Department of State:

0%43.75 Filing Fee & 084375 Filing Fee &
Cerntificate of Status  Certitied Copy
{Additional copy 15

[J$52.50 Filing Fee
Certiticate of Status
Certified Copy

enclosed) (Additional Copy is
Enclosed}
Address Street Address
ent Section Amendment Section
of Corporations Division of Corporations
6327 Clifton Building
Eee, FLL 32314 26601 Executive Center Circle

Tailahassee, FL 32301




March 20, 20{

BREANNA M

FLORIDA DEPARTMENT OF STATE
Division of Corporations

9

CCARTHY

CHISHOLM UAW FIRM
37 N. ORANGE AVE - STE. 500
ORLANDO, AL 32801

SUBJECT: FIT FOR THE ROLE INC

Ref. Number:

N16000006641

We have regeived your document for FIT FOR THE ROLE 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 name designated in your document is unavailable because it is the same as

or not distinquishable from an existing entity.

both entities,

If the principals are the same in
please send a letter or affidavit advising us of this association,

along with yolr articles so that we may complete the filing process.

The documer
& GRACE, L

Please returr
your filing wil

t number of the name conflict is L17000033976 - WITH COURAGE

C.

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-60%0.

Irene Albritton
Regulatory Specialist Il

Letter Number: 919A00005538
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Fit for the Role, Inc.

to
Articles of Incorporation
of

N TOOOKGH:T

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

Pursuant to the provisions
amendment(s} 10 its Articl

A. If amending name, ¢Q

(Document Number of Corporation (i known}

ps of Incorporation:

ter the new name of the corporation:

Couruge & Grace Found

itton, Inc.

of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

The new

namic must be distinguishs
“Company” or “Co. " ma

B. Enter new principal
{Principal office address

C. Enter new mailing gddress, if applicable:

(Mailing address MA

p. If amending the regisicred agent and/or registered office address in Florida, enter the name of the

new registered agen

Yeane G

and/or the new registered office address:

f New Regisiered Agent:

Lhie and contuin the word “corporation” or “incorporated” or the ubbreviation ~Corp.” or “nc. h
s not be uyed in the name.
pffice address, if applicable;
WMUST BE A STREET ADDRESS )
. =
ot o -
- T h
Y BE A POST OFFICE BOX) L
-
vt
<
O\

New k

(Florida street address )

Yepistered Office Address:

New Registered Agent’

{ hereby accept the appo

. Florida
{Zip Code)

(Cirv}

Signature, if changing Registered Agent:

noment as registered agent. 1 am fumiliar with and aecept the eblivarions of the position.

Sienature of New Regisiered Agent. if changing

Page 1 of 4




address of each fTicer hind/or Director being added: -

{Antach additional sheets
Please note the officertdi
I’ = President: V= Vice |
Executive Qfficer: CFO 3
held. Presidemt, Treasure
Changes showld be noted
u change. Mike Jones lea
Mike Jones. Voas Removed
Example;

X Change

X Remove

X Add

Tvpe of Action

(Check One)

1) Change
Add

Remowve

2) __ Change
_Add
_ Remowve

3y . Change

Add

Remove

1) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

if necessary)

. Director weield be PTD.

BT Juhn Doe

v Mike Jones

SV Sally Smith
Title Name

Foctor title by the first letter of the office tife:
rosident: T= Treasurer: S= Sccretary: = Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
e Chicf Financial Qfficer. if an officeridirector holds more than one tide. list the first lewer of cach office

in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
es the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
and Sally Smith. SV as an Add.

Address




E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets. if necessary).  (Be specific) |
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The date of each amendr
date this document was sig

Effective date if applica

nent(s) adoption: . if other than the

ned

lr::‘ q % {q

b

Note: If the date inserted
document’s effective date

Adoption of Amendmend(s)

%]

The amendment(s) w
was/were sufficient f]

O There are no membet
adopted by the board

Dated

(no maore than Y0 days after amendment file date)

in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
n the Department of State’s records.

(CHECK ONE)

hs/were adopted by the members and the number of votes cast for the amendment(s)
br approval.

s or members entitled 1o vote on the amendment(s). The amendment({s) was/were
ol directors,

| b 1

Signature

Wt ST —

(B

ot

0

T B . R \ oo
‘The chairman or vice chairman of the board. president or other officer-if directors
ve not been selected. by an incorporator — if in the hands of a receiver, trusiee, or
her court appointed fiduciany by that fiduciary)

Maxine Reyes i

{Typed or printed name of person signing)

President

(Title of person signing)
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