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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2023

LEE COUNTY REFUGEE CENTER, INC
4100 EVANS AVE, #20
FORT MYERS, FL 33901

SUBJECT: LEE COUNTY REFUGEE CENTER, INC
Ref. Number: N17000000679

We have received your document for LEE COUNTY REFUGEE CENTER, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

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.

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) 245-6939.

Stacy Prather
Regulatory Specialist 11l Letter Number: 823A00002358
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2022

LEE COUNTY REFUGEE CENTER, INC
4100 EVANS AVE, SUITE 20
FORT MYERS, FL 33901

SUBJECT: LEE COUNTY REFUGEE CENTER., INC
Ref. Number: N 17000000679

We have received your document for LEE COUNTY REFUGEE CENTER. INC
and your check(s) totaling $35.00. However, ihe enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PARTNERSHIP REGISTRATION, but your entity
is a FLORIDA NONPROFIT CORPORATION. Please complete and return the
enclosed blank form(s}.

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 of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-69839.

Stacy Pratner
Regulatory Specialist ] Letter Number: 822A00027260
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COYERLETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: L@—& (o mn‘f}j R@.—‘Q/(\_@ e CQ,V)#%F \DO
DOCUMENT NUMBER: N )7 0 O ¢ 0 0 @ 6/7 q

The enclused Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning 1has maiter o the following:

MNarmaontel NAK Groae

(Name of Comact Person)

(Firm/ Company)

HI00 EVans Mo, DTE Z0

{Address)

et qu\ L 349

(dmf State and Zip Code})

?lurxrma]cwm“*&o et (o m

“address: (to be used Tor Future annual report notification)

FFor Turther intormation concerning this matter, please call:

Marmentsl] Moz B, . 524 T 003 7

i Name of Contact Person) (Arca Code)  {(Davtime Telephone Number)

Eoclosed is 2 cheek for the following amount made pavable 1o the Florida Department of State:

71 S35 Filing Fee  [0843.75 Filing Fee & 84375 Filing Fee & 1185250 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation

of - e
T3
. ca
gl
(\.unu of Corporation as currently filed with the Florida Dept. of State) f_:’_}
_ o=
(Document Number of Corporation (if known) r_"-‘-, -
Fursuant 10 the provisions of scction 617.1006, Florida Siatutes, this Florida Net For Profit Corporation adopls the iolloan -~
amendment{s) o s Anticles ot Incorporation: bl —
14 —
A, I amending name, enter the new name of the corporation:
“Company’

[ow- TnCome,
'or “Co.” may not he used in the name

neme st }u dumzmmhahh‘ and contain the word ' ‘corporaiion” or “incorporaied " or the ul‘;bf eviation "Corp. " or “Inc.’

Em (D/ The new

4 Y Defogn 1
£ e Senn FL
2290 |
Enter new mailing address, if applicable: T .
fMuiling address MAY BE A POST QFFICE BOX)

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY)

.

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

1), If amending the registered agent and/or registered office address in Florida, enter the name uf the

Name of New Registered Aven

NVew Registered Office Address

(Florwda sireet addresss

(Ciny
New Registered Agent's Signature, if changing Repistered Agent
! hereby accept the appoinnment as registered agent

, Florida
(Zip Code)

Fam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing



I 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 Directer being added:

tArrach additional sheets, if necessaryy

Please noie the officeridirector titde by the first leter of the office title:

it = Presideni: Y= Vice President: T= Treasurer: §= Secretary, D= Director; TR= Trustee: C = Chairmuan or Clerk, CEQ = Chief
Execwtive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenrer of each office
held Presideni, Treasurer, Divecior would be PTD,

Changes should be noted in the jollowing manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
@ Jange, Mike Jones leaves the corporation, Sally Smith (s named the Vand 5. These should be noted as John Doe, PT ax a Change,
Mike Janes, Voay Remove, and Sally Smith, SV as an Add.

xample:
N Change Pl Juhn Duc
N Remowy v Mike Jones
X Add SV Saity Smith
Type ul Acuon Title Name Address

(Chedk Oned

1h . Chunge
A
_ Remove
2) ___ Chanpe
o Add

Remove

Yy Change
Add

__ Remove

4y Change
CAdd

Remove

5r . Chunge
oAdd

_____Remove

o) Change
__Add

Remove

. If amending or adding additional Articles, enter change(s) here:
tantach wdditional sheets, I necesswyy). (Be specific)




The date of cach amendment(s) adoption: . 1l other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment jile daiey

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectve date un the Department of State”s records.

Adueption of Amendment(s) (CHECK ONE)

(EI/'!'hc amendiment(s) wasiwere adopted by the members and the number of votes cast for the amendmentys)
wusfwere sufticient for approval.



O

Ihere are no members or members entitled to vote on the amendmeni(s}

wopted by the board of directors

el @A//@/ N> )

The amendment(s) was/were

(B\ the chatrnian or \‘ILL chairman of the board, president or other officer-if directors

have not been selected. by an incorporator — if 1 the hands of a receiver, rustee, or
ather court appeinted fiduciary by that fiduciary)

m(\rmmff May Yont,

([}ptd or pl inted nanie of person signing)

(E0 ) Fodnd

(fitle of person signing)

334 B
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