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COVER LETTER L WA

[":CUIE'.}"!‘ Tt

TO: Amendment Section
Division of Corporations

2022 JUL -5 PH 3:51

OPERATION SHOWER POWER INC

R

NAME OF CORPORATION:

Toilfe 5 3n o, 7
NITGODOODR232
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for tiling.
Please return all correspondence concerning this matter to the following:

Antonette M Deloresi

{Name of Contact Persony

Operation Shower Power Corp

(Firm/ Company}

JHI0 62 ave N, #1150

(Address)

-

Minellas Park, FI1. 33781

(O Seate and Zip Coded

dinneranddudstzamaileom

E-mailaddress: (to be used Tor Tuture annual report notification)
For further information concerning this mater. please call:
Antonette M DeForest F27-8351-8177

a
{Namue of Contact Person) (Area Codey  ([Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable o the Florida Department ot State:

T3 833 Filing Fee TIS43.75 Filing Fee &  ®S43.75 Filing Fee & TS32.50 Filing Fee

Certificate of Status Certilied Cops Cerificate of Stuius
{Addiional copy is Cervtied Copy
enclosed) cAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee, FIL 32314 2415 NOMonroe Street, Suite S0

Tatlahassee. FI 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2022

ANTONETTE M DEFOREST
4100 62 AVENUE N #150
PINELLAS PARK, FL 33781

SUBJECT: OPERATION SHOWER POWER INC
Ref. Number: N16000008232

We have received your document for OPERATION SHOWER POWER INC and
your check({s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for acceptable officer/director  title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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.

Claretha Golden
Regulatory Specialist I Letter Number: 822A00013722

www.sunbiz.org
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Articles of Amendment

o i"-_.' ‘
Articles of Incorporation : .
of
" - . .
OPERATION SHOWER POWER INC 730 -5 FH 2: 21
{Name of Corporation as currently filed with the Florida Dept. of State) _ i
ol TR LR
N6OD00R232 R

(Document Number ol Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Swtutes, this Florida Not For Profit Corporation adopis the following

amendment(s) 10 its Articles of Incorporation:

A I amending meame, enter the new name of the corporation:

Dyinner amd Duds for the THomeless Inc. -
e now

name st be disiingenishable and comtain the word “corporation” or “incorporated oy the abbreviaiion "Caorp. " or “ine”
SCompany”™ or “Co. " may nof be used in the name,

B. Enter new principal office address, if applieable:
(Principal office address MUST BE ASTREET ADDRESS

. Enter new mailing address, if applicable:
(Muailing uddress MAY BIE A POST QFFICE BOX)

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

Name of Now Revistered dgen:

(Florrda sireet addreasy

Noew Rewistered (Otfice sLddress:

. I'lorida
iy (2ip Coded

New Repistered Agent's Signature, il changing Registered Agent:
Fhereby accept the appointment as registered agent, Fam familiar with and aceept the obligations of the position.

Signature of New Registered Agen, i changing



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

iArrach additional sheets, i necessery

Please note the r{,fﬁ('(‘i' director title f’_l' fnrh"ﬁ.".\'f fetier Q‘f‘”k' q‘ﬁl‘l'k‘ tithe:

P Presidenn: U Viee Prosidens: 1 Treasurer: 8- Seoretarv: 1= Divector: TR+ Trusiee: C - Chairman or Clerk: CEeE - Chief
Executive Officer: O Chief Financial Officer. [ am ofticer divecior holds more e one tide, lise the fivst feaer of cacly office
held, Prosideni, Troaswrer, Director would be T

Changes should he nored in the following manner. Cureemlye John Dov is fisted as the ST and Mike Jones is fisted as the 1 There iy
a change, Mike Jones leaves the corparation. Sallv Smith is named the Uand S, These should be noted ax dofur Doe, PTas a Change,
Mike Jones, U as Remove, and Satly Smith, ST as an Add,

Example:
N Change PT John Doge
X Remove V Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check Oned

1 Change
Add
Remove

2) Change
Add

— Remuove
3y Chunge
Add

o Remove

4) Change
Add

Remowve

31 Change
Add

Remove

A) Change
Add

Remove

F. ITamending or adding addition:sl Articles, enter change(s) here:
tattach additional sheets, if necessurvi.  (Be specific)

On 0220022 Operation Shower Power IN¢ held = mecting of all officers 1o discuss the changing of our name

and our mission statement. [t was avreed that since Pinellas County now has a mobile shower umit avasiable and

i set 10 have another unit available 1o the homeless it would be imposibie to get funding for another one. Theretore.

it was agrced that we should proceed with the plan tor change. All voted unanimously o chanee our name tw

[inner and Duds o reflect our new nuasion statement which is as follows:




Dinner and Duds - Our missian is o provide healthy homecooked meals 1o the homeless as well as 1o provide the

allowing: clothing. loiletries, referrals for jubs. healtheare/mental healthcare, and shelier, We will accomplish this

by providing the above at local evenis as well as at locai homeless shelters.

The date of each amendment(s) adoption: - if other thain the
date this document was signed.

o . , (M726/2022
Effective date if applicable:

ine more than 90 duvs after amendment file dases

Note: |fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dote on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendinent(s)
wus/were sulticient for approval.



a

There are no nembers or members entitled to vote on the amendmeni(s). The amendmentis) was/were
adopted by the board of directors.

(/262022
[ated

Signature [//)]f_: FHZZ@ m- -Dﬂ Fof-?___f_

(By the chairman of vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fidugiary by that fiduciaryy

Antonette M DeForest

{ Typed or printed name of person signing)

Director

(Tile of person signing)
13 - =.



