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COVER LETTER

T: Amendment Section
Division of Corporations

SCONMMUNITYUNITED INC.
NAME OF CORPORATION:

N1600000TVU93
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retern all correspondence concerning this matler to the following:

TOM JONES

(Name of Cuntact Persen)

HCOMMUNITYUNITED INC.

(Firm/ Company)

3104 £ ELLICOTT STREET

{Address)

TAMPA, FL 33010

(City/ State and Zip Code)

TOMIONESPASTORG@Y ATOO,COM

F-mail address: (to be used Tor future annual report notilication) &
For further informatien cuncerning this matter, please call:
TOM JONES 813 240-9379
at
{Name of Contact Person) 1 (Arca Code)  (Dayume Telephuone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W 535 Filing Fee 843,75 Filing Fee & [1$43.75 Filing Fee & 0$52.50 Filing Fee

Curtifieate of Status - Certified Copy Certificate of Status
(Additionat copy is Certified Copy
eaclosed) {Additional Copy is
Englosed)

Mailing Address Strect Address

Aanendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Excentive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

HSCOMMUNITYUNITED INC.

{Name of Corporation as currently filed with the Florida dept. of State)

N1EUDOBT093

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the folluwing
amendmient(s) o its Articles of lncorporation:

A. Ifamending name, enter the new nume of the corporation:

The new
“incorporated ” or the albbreviation " Corp. " or Vine.”

name must be distinguishable and contain the word “corporation " or
“Company” or “Co.” mdy not be wused in the name.

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

=
C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX} ;
¥
. Il amending the registered apent and/or registered office address in Florida, ¢nter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

{ Flacida street adudress )
New Revistered Office Address:

. Flurida
(Cin) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent.

Fam familiar with und accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attadh additional sheets, if necessary)

Please note the officeridivector ttle by the first letter of the office title:

P = President: ¥= Vice President;, T= Treasurer 5= Svecretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If un afficeridirector holds more than une tidde, list the first letier of each office
held. Presidem, Treasurer, Director wanld be PTE.

Changes showld be noted in the following manner. Currently Jolin Doe is listed as the PST and Mike Jones is listed as the Vo There s
a change. Mike Jones lcaves the corporation, Saily Smith is named the Vand 8. These showld be noted as John Doe, PT as o Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Junes

X Add SV Sallv Smith
Type of Action Tite Nime Address
{Check One)

1) Change

Audd

Remove

-

2) Change

Add

Remove

39 Change

Add

Ruemove

4} Changy

Add

Remuove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) here:
Gattach additional sheets, if necessarv).  (Be specific)

AMEND ARTICLE 3 TO READ AS : CREATE AWARENESS AND CHANGE BY ENGAGING OUR COMMUNITIES

AND COMMUNITY LEADERS TO ADDRIEZSS THE INCREASING {SSUES OF VIOLENCE AND MURDLER IN OUR

CETY. THE MISSION OF #COMMUNITYUNITED 15 TO BRING HEALING TO OUR COMMUNITY THROUGH

NONVIOLENT INITIATIVES, IT IS OUR GOAL TO USE ENUCATION AS A CONDUIT TO A GENERATION

CHANGE THE MINDSETS OF THOSE LIVING IN THE AREAS MOST AFFECTED. WE BELIEVE [F GIVEN

THE PROPER TOOLS THEY WILL NOT ONLY KNOW BETTER BUT THEY WILL DO BETTER AND BE

PRODUCTIVE MEMBERS IN QUR SOCIETY. WE PROVINE COUNSELING. LIFE SKILLS, TUTORING. GED AND

COLLEGE PREP.INTERVIEW ETIQUETTE... ETC.

ADD ARTICLE [X: DISSOLUTION CLAUSE - UPON TERMINATION OR DISSOLUTION OF

FCOMMUNITYUNITED ANY ASSEST LAWFULLY AVAILABLE FOR DISTRIBUTION SHALL BE DISTRIBUTED

TO ONE OR MORE QUALIFING ORGANIZATIONS DESCRIBED IN SECTIONS01 {C)(3) OF THE INTERNAL

REVENUE CODRE OR AS DISCRIBED [N ANY CORRESPONDING SECTION OF ANY SUCCESSOR STATUTE.

SUCH ORGANIZATION OR ORGANIZATIONS WILL HAVE A CHARITABLE PURPOSE THAT

IS5 SIMILAR TO #COMMUNITYUNITEED.
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32008
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than %9 davs after amendment file datey

Note: If the date inserted in this block dues not meet the applicable statutory filing 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 ONLE)

B The amendment(s) was/were adopied by the members and the number of votes cast tor the aimendment(s)
was/were sufticient for approval.

O There are no members or members entitled 1o vote on the amendmeni(s). The amendment{s} was/were
aduopted by the board of directurs,

3/14/2018
Dated

:\/ 4
. e } — X4
Seiture /
{13y the chairman or viee chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if i the hands of a receiver, trustee, or
other court appuointed [iduciary by that fiduciary}

TOM JONES

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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