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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

BARBARA HENDRICKX
4233 W HILLSBORO BLVD #907487
COCONUT CREEK, FL 33097

SUBJECT: DO THE RIGHT THING OF COCONUT CREEK, INC.
Ref. Number: N16000008835

We have received your document for DO THE RIGHT THING OF COCONUT
CREEK, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 719A00016282

www.sunbiz.org
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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Do [ e ﬁa‘JaH- Thing of Coconnd C"t&ft; Inc

DOCUMENT NUMBER: __N. [(DD00D 883 S

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

Please return all correspondence concerning this matter to the following:

\%avbam H—e naﬂric#:x

{Name of Contact Person)

Sp The QZ?M' '\‘77\3,,3 L Cocpint Cruc’,ig_i o=

(Firm/ Company)

a3z I, LLIHSIQHD @fvﬂv (,"#’9?04810

(Address)

COCcmu:F Cr’eeIL% A. 32p97

(Citv/ State and Zip Code)

[a hendrickx D> coconutcreejone §

E-niail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

&V’LAY.A— #enz’lr’i‘c-lgx ot (Qr;l{) Gt - 14 2y

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

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

O $35 Filing Fee  [J$43.73 Filing Fee & (J$43.75 Filing Fee & B§52.50 Filing Fee

Certificate of Status  Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

[P
v
'

. o . - T Y
Articles of Incorporation .. . £
of -

:DD 7 he QMP\‘*‘ bn’\?ru 0-[ Cocowut Cfﬁt:—-)—-“ 22.jf

J(Name of Corpuration as currently filed with the Flobita l)tpt ol‘blate)

N lkdoooo §835

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawutes, this Floridu Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “lnc.”
“Company” or "Co.” may noit be used in the nunte.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registercd office_address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: FH ber A Ar" ena |
U233 . fhllshove Blvad (F97048%)

(Flortda street address)

New Revistered Office Address:

CDCOA st CVﬁt‘JL Florida 230 97
(Citvy tZip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered ageni. 1 am Samitiar with and accept th

(L

Signature of New Registered Agent, if changing

hligations of the position.
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If nmending 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:

(A tiach additional sheers, if necessury)

Please note the officersdirector title by the first teiter of the office ritle.

P = President; V= Vice Presidemt: 1= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first leter of each office
held President, Treasurer, Divector would be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smiht is named the Vo and 8. These should be noted us Juhn Doe. PT as a Change.

Mike Jones, Vas Remove. and Saltv Smith, SV as an Add.

Example:

XN Change PT dohn Doe
N Remove v Mike Junes
X Add 5V Sally Smith
Tvpe of Action Tite iName Address

{Check One)

1) ___ Change '2 gl’&l ndr .D: ‘ VECOLTD
Al

5 Remove

2) _ Chunge D ﬁmf bave lucnal-ri‘cfhx Y233 W. Hfﬁslzero Givd (Ci 76
X aad Coconunt Creci Fl_3304%

Remove

3) . Change i ELL {’LL\ A"'& H:‘Ll

-

4 Change f Rf ber+ A. Arenel Yz 232 .l o Bivd (170
X Add Cocomut C"%L‘ A. 23097

Remove

5) _ Change s {OLLV\ Leﬂﬂﬂféfa

Add

Y Remove

6y Chunge S Coxlp Ainn gpwi« Y2330, Hills bove BivA (47
A Cotonnt Greejt, AH- 33013

Kemowve

Page 2 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:
{Attach additional sheers, if necessary)
Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each gffice

held, President. Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PS T and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, P'T as a Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add.

LExample:
X Change PT Jobhn Dog¢
X Remove v Mike Jones
X Add Y Satlv Smith
Tvpe of Action Title Name
(Check One)
1) Change P ,’fcanné;H-e &-MG}\O

X Add

Remove

2y Change V? 5&04’4’ FESKE’,

X Add

Remove

3) Change
Add
Remove

4) Change
Add

Remowve

3) Chinge

Add

Remove

6) Change

Add

Remove
Page 2 of 4

Address

4233 0 {—l?llsbwo Blv A (570M

( LA Qi!'_"t ( :fec-'(- 'f 1 5 306 ?‘

4233 W ihillsboo Blud (17




E. 1f amending or adding additivnal Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)
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1 . '

The date of cach amendment(s) adoption: 5’/ 7'31 !9 . if ather than the
date this document was signed.

Effective date if applicable: < /2. S } I 07

tno more than 90 days after amendmen file date)

Note: If the date inserted in this block does 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 ol Amendment(s) {CHECK ONE)

m/ The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

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

Dated 5;/2..2- //7

Al Clensd
Signature

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

Aber & 4. Avensl

(Tvped or printed name of person signing)

ﬂ/t§7£tn+ d«c 2}071:: f—‘ql«&- ﬂlm{ op COCJJAU.J CVE::»LI T~

(Title ofp‘{rson signing <
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