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TO: Amendment Section

COVER LETTER
Division of Corporations

First Step Sheler. Ing
NAME OF CORFORATION:

N1OONNNNYZ 359
DOCUMENT NUMBER:

The enclosed Arvictes of Amendment and fee are submitied for {iling,

Please return all correspondence concerning this matter 1o the following:
Robert Jagger. Cily Atiurmey

{Numce of Contact Person)
Chy of Daviona Beach

{Firm/ Company)
301 S, Ridgewood Avenue

(Address)
Davtona Beach, FLL 32114

(City/ State and Zip Code)
VictoriaFahlberg(dtirststepshelter.org

~3
— ey . Rt ]
E-mail address: (to be used Tor Tuture annual report notification) 3
=

o o . . . e X
For further informavon concerning this matter, please call: T
ot —
Robert Jagger. City Attormey 386 671-7954 ol @
— . : — e %
{Name of Coniact Person) (Arca Code)  (Davtime Telephone Number). . =
fn (42} \‘:C.)
Enclosed is a check for the following amount made pavable to the Florida Departmient of State: n -
: -5 -

= S33 Filing Fee ' TI$43.735 Filing Fee & 0O$43.75 Filing Fee & LISS2.50 Fabing Fee

Certificate of Status Cenified Copy Certificate of Status
(Addittonal copy s Certified Copy
enclosed) {Additional Copy is
Mailing Address

Amendment Scection

Divigion of Corporations
P.O. Box 6327

Enclosed)
Street Address
Amendment Section
Division of Corporations

The Centre of Tallahassee

Talluhassee, FL 325144

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
to
Articles of Incorporation

of
First Step Shelter. Ine.

(Name of Corporation as currently filed with the Florida Depit. of State)
N16O0NN0Y23Y

(Documemt Number of Corporation (if known)
Pursuunt 10 the provisions of seetion 6171006, Florida Stawtes, this Florida Not For Profit Corparation adopis the following
amendmeni(s) o ity Articles of Incorporation:

A, I amending name, enter the new name of the corporation:
N/A

The new
“Company ™ ar “Co. " may not be wsed in the name.

name must he distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. " or “Ine.”

N/A
K. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NA
(Muailing address MAY BE A POST OFFICE BOX)
nos
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ’J > ":‘-:_
new revistered agent and/or the new registered office address: - f;j ";,"
e 7 G
, e . N/A PR _
Name of New Revisiered Agent: ' = e
» r"_\ :r';:
(i ot sirect addicss} —"‘Ix : w0
New Kevistered Office Address: -"'1 (_"_‘ -
N —
NIA L — —
. Florida M
Cin)

(Zip Code)
New Revistered Avent’s Signature, il changine Registered Apgent:

! hereby aceepr the appainment as registered agent. Fam fanrifiar with and aceept the obligations of the position

Sienenire of New Registered Agent, if changing

P |



and address of cach Officer and/or Director being added:

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.
(Attuch additional sheers, if necessary)

Please note the officer/divector tide by ithe tivst letter of the office tide:

P = Presidens; V= Viev President; T= Treasurer; §= Secretary: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEO = Chicf

Executive Officer; CFO = Chief Financial Officer. I an officerfdivector holds more than one tide. list the jiest lester of each oftice
held. Presiden, Treaswrer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is

@ chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should he noted as Joha Doe, PT as o Change.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

=

John Doc
Mike Jones
Sally Smuth

X Remove
X Add

1<
2

Tvpe of Action

{Check One)

Namge Address

1) Change
Add

Remove

2} Change

Add

Remuve
Yy Change
_Add

Remove

4 Change
Add

Remove

o
3} Change
Add

Remuove

R
) Chunge
Add

7
=
Remove

L
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E. I amending or adding additional Articles, enter change(s) here
(attach additional sheels, if necessary).

(Be specific)

Section 4.1, Anticle 1V, i3 mended 1o read as follows:

4.1 Membership, For purposes herein, the term "Director” refers 10 any niember of the Board, regardless of whether the

member is a Veiing or non-voling member as deseribed in this section 4.1, Atall times, the Board will have at least shrec

and no more than pine Dircetors who are voting members. In addition. the Board may have one or more non-voting "Ex

Officio” Directors. Directers mav leave the Board through death, removal by the Citv Commission, or they mav voluniarly




resipn, No Director may assign or transfer his or her membership in the Bowrd.
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e . Mav 2, 2023 ! (f) \_D e
I'he date of each amendment(s) adoption: . -~y Zi% other than the
date this documeni was signed, (N I
m
Effective date it applicable:

o mare than Y0 davs afier amendment file daie)

Note: 1 the dine inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective duie on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O 1he amendmientis) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sutlicient fur upproval.



B There are no members or members entitled 10 voic on the amendment{s). The amendment(s) was/were
adopted by the board of directors,
Dated J/ '// FHo? 3

Signature ﬁ%m_, m

(By the chairman or vice chairman of dgfsoard, 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)

Dr. Victona Fahtberg

(Typed or printed name of person signing)

CEO

(Title of person sigmng)
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