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COVER LETTER :

TO: Amendment Section
Division of Corporations

NEW WAY COUNSELING SERVICES INC,
NAME OF CQRPORATION:

N17000000028 i
l)|0(,'lJ;\ll£N'I' NUMBER: !

The enclosed Aptictes of Amendmeny and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

RODNEY § WHITE CPA

{Name of Contact Person) i

RODNEY S WIIFTE CPA

{Firm/ Company)

4]650 LIPSCOMB ST NE, SUITE 20 |
| { Address) !
!
I
PALM BAY FL 32005 :
(City/ State and Zip Code) { !
ro{dwhilucpa@c irthlink . net f
!
I--mail address: (1o be used for future annual report notification) !
For turther infermation concerning this matter, please call:
! l
RODNEY 8 WEITE CPA (321 728-9366 J
at )
(Name of Contact Person) (Arca Code)  {Daytime Telephone N umber)
Enclosed is a chéck for the following amount made pavable 1o the Florida Depaniment of Siate: i |
' {
B S35 Filing Fee  [JS43.75 Filing Fee & [$43.75 Filing Fee &  T1$52.50 Filing Fee |
Centificate of Staws  Centitied Copy Certiticare of Status {
i (Additional copy is Cenified Copy i
enclosed) (Additional Copy is
Enclosed) |
Mailing Address Street Address '
Amendment Section Amendment Section
Division of Corporations Division of Corporations ‘
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 26601 Exccutive Center Circle

Taltahassee, F1. 32301




NEW WAY C
!
1

OUNSELING SERVICES INC »

Articles of Amendment

n

Articles of Incorpoeration

of

N1700000002

{Name of Corporation as currently filed with the Florida Dept. of State}

Pursuant w the
amendment(s) t

A, If amending

b its Articles of Incorporation:

name, enter the new name of the

(Dovument Number of Corporation (if known)

corporation:

nétme mitsi be e

provisions of section 617.1006. Florida Swatwes. this Florida Not For Profit Corporation adopts

[}
¥

the following

“Company " or

stinguishiuble and contain the word “corporation” or “incorporated” or the abbreviation

The new
H

|

"Corg " orfinc.”
‘Co. " may not be uxed in the name. !
Bg Enter new grincipal office address, if applicable: !
(Il’rim‘ipu.’ affice address MUST BE A STREET ADDRESS ) !
-
— ) c’
e - :
¢ & U
C. Enter new mailing address, if applicable: ‘;i;:\ ‘E’_ —
v(Maiting uddress MAY BE A POST OFFICE BOX) i, r‘
- o L
T m

1. Hamending

e ————

new register

the registered agent and/or registered office address in Florida, enter the name of the
ed agent and/or the new registered office address:

Namie of New Kegistered gent:

L .
Noew Reeistered

New Revistered Office Address:

(Florida street address)

. Flerida

! hiereby aceepr o

i)

Avent’s Sienature, if changinge Registered Avent:

(7ip Code)

e dppointment as registered agent. [ am familiar with and aecept the obligations of the position

Signature of New Registered Agent, if changing
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- * - . - - l
if amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and ¢
address of each OfMcer and/or Director being added:
tdntach additiokal sheets, if necessary)
Please noie thelofficer divecior itde by the fivst leser of the affice title: L
Py= President; 7= Viee President: T= Treasurer: 8= Secreiary: 2= Direcior: TR= Truswee: (- Chaivman or Glerk: ¢ 140 = Chief
Fyecutive Oficer: (170 Chief Financial Officer. 1f an officeridirector holds more than one dtle, list the first léner ofjeach office

| v s T I Afreer. { : /

held. President | Treaswrer, Director would be PTE),

tle, name, and

i

1
Chunges shondd be noted in the following mamner. Currently Johu Do is listed as the PST and Mike Jones is lisled asithe V. There bs
a change, Mike Yones feaves the corparation, Sallv Smith is named the Vand 8. These showld be noted as John Doe, T as a Change.

Mike Jones 1y Rentave, and Sallv Smith, 51 ax an Add. b

|

|

LLxample: . '
XN Change Pr John Doe

X Remove v Mike Jones f

X Add sV Sally Smith [

Type of Action Titke Name Address \

(Check One) ] "

| i

' . b AFSTIAN KIAN 23955 TALMONT DRIVE .

| )| Change; !

N CHANTILLY VA 20152
| Add [ .

Remove

2) __ Change

A

_ _ Remove |
3y Change

_Add

__ Removg I
4y Change . :|

_ Add

. Remove

b
|
|

551 Change

! Add

Remove !

) Change

Add

Remove
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E. if nmendinp or adding additional Articles, enter change(s) here:
(artach addilional sheets, i necessarvy.

(Be specific)

|
i |
' 1
l ;
1 II
I
|
i
)
l
. |
| [l
| L
t
[
V
1 "
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! f
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Fhe date of ea¢h amendment(s) adoption:

1. ifother than the
date this documtnt was, signed.

Effective dute if applicalde:

|
(i wrore than 90 davs afier amendmen fite daie :
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will ngt be listed as the
d{)cumcnl's effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)
09 The amendpeniis) wasivere adopied by the members and the number of votes cast for the amendmenigs) ‘.
washwere s@fficient for approval.
!
B There are np members or members entitled o vote on the amendment(s). The amendment(s) was/wuere i
adopted byjthe board of direciors, : \
. Nated // / / ; 1'
| 7/ WP/ |
Signature 4 M/T i
(li\ the chairman or vice chairman of the board, president or other ofticer-if dircctors \
have not been selected, by an incorporator — it in the hands of a recetver. trustee, or .
other court appointed fiduciary by that fiduciary) ;
RATHLA BASIHIR !
{Tvped or printed name of person signing) \
|
PRESIDENT/DIRECTOR '
!
|
| (Title of persan signing) :
i
}
)
|
i
|
| i
|
‘.
|
' l
)
' r
1
l
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