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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

RUTH A. PLUMMER
866 MASON AVE UNIT 1
DAYTONA BEACH, FL 32117

SUBJECT: STONE SQUP COMMUNITY DEVELOPMENT INC
Ref. Number: N17000001110

We have received your document for STONE SOUP COMMUNITY
DEVELOPMENT 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 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 || Letter Number: 217A00016557

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
[Hvision of Corporations

Stone Soup Communiiy Development. Inc.
NAME OF CORPORATION: € 20up ’ P

. A AT . N170000011 10
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Ruth A, Plummer

~Name of Contact Person

Stone Soup Community Development, Inc.

Firm/ Company

866 Mason Avenue, Unit |

Address

Daytona Beach, FL 32117

City/ State and Zip Code

stonesoupdevelopment@gmail.com

E-mail address: (1o be used for {finure annual report notification)

For further information concerning this marer. please call:

Ruth A. Plummer ( 186 ) 243-0883
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Flonda Deparunent of State:

O $35 Filing Fee 084375 Filing Fee & WS33.75 Filing Fee & T1$52.50 Filing Fee
Cerifteate of Status Certified Copy Centificate of Siatus
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmem Scetion

Division of Corporations Division of Corporations
PP.0. Box 6327 Clifion Building

Tillahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment 17 T
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Articles of Incorporation

S v 17 UG 22 Ar10: S0

N IT00000 11O

{Document Number of Corporation (if known})

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

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

The new
name must be distinguishable and contain the word “corporation’ ar “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company™” or “Co." may not be used in the name.

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

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

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

Nanie of New Regisiered Agent:

tFlorida street address)
New Registered Office Address:

. Florida
{Ciny) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I herebhy accepr the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending 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: '

(Auntach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CE(Q = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one tide, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saliy Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Onc)

241 Altpea Dowe,

1) , _Change V Ezl-/{ ne. p
@ Paytone, Beach,

Remove QA A1)

< 1y Change P De. Ruth Ylummer 341 Althea Dewve,
. Add b&hﬂ'oﬂa. Eiaah
__ Remove = lOV\dCL ‘Sal )q

33 X Change T Dot Plumae-Baskin 538 Foote Court

. Add \l\ctu‘ronc\ BG_QCh
_—_Remove F L 38’\ ‘f_“'
4) ___ Change D :E’»YM@ Gl -LJOQKSO(\ QA”4aDd Pog e i)Pnlnjj PdA
¥ Add S Maneﬁa; GA
Remove .%OD lC’ L“
5 __ Crang D Qichard, Bunn 53k Foote Court
A Add DomLonq Brach,
Remove FL/ 2)(9\ 1 \"‘l
6) __ Change 5 HO.FI[ 1 ( l Q!:;?‘.] lﬁ?, 8 \5 MO.Cl.';SCn AVQ.
X add Whiliams bauv\’mﬂa BQ(JLCJ'\i
Remove ‘F’ L 57}'1 l"{
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Jfamending 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:

(Lttach additional sheets, if necessary)

Please note the officer/director tile by the firsi lenter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
xecutive Qfficer; CFO = Chief Finuncial Officer. If un officer/director holds more than one title, list the first fetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. 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, Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Sally Smith, SV as an Add.

Example;
X Change
X Remove
N Add

Type of Action
(Check One)

1} Change

X add

Remove

2y ___ Change
__Add
Remove
3y __ Change
__Add

Remove

4y Change
Add

Remove

5) Change
Add

Remove

] Change
Add

Remove

John Do
Mike Jones
Sally Smith

Name

O_&_ndgcg: D CL;,'LS

Address

533 Laﬁa_%g}je.&l'
Port Drange
FL 33137
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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- ' . . N - ! ‘\ 7
The date of each amendment{s) adoption: A [)&?}M 51 L} F‘h a Y ‘ 7 . if other than the

date this document was signed.

Effective date if applicable: A uO; I.Jf?‘r L'} m 3\0 [ 7

(no more titin 90 davs after amendment file date)

Note: 1fthe 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 of Amendment(s) (CHECK ONE)

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

O There are no members or members entitied 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated %Vﬂusf V% ,,'?9/7
Z &%‘4 \/

{By the c}airman ar vice chairman of the board, presiden or other officer- IfdleLIOTS
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

,W% V78 /%{/ffm el

(Typed or printed name of person signing)

Signature

t

PloagcAen?

{Titie of person signing)
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