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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORA'I‘ION:Q,( rsue OV@YW@’ =~ R-ECD Ver Ym/( {%LLV)ClG,hI;Y)} lf)@ y
DOCUMENT NUMBER: N ‘7[)0000 !7—@!

The enclosed Articles of Amendment and tec are submitted lor [iling.

Please return all correspondence concerning this matier 1o the Tollowing:

Rachel Speighis
{Nume of Contact Person)
Duese Qierta id ‘i—«Q@rDVU\JmI %ndarhm Inc..

(Firm/ Lm]pam)

4810 HP &4, West Sle 201,

(Add'ress)

Brodenton M 347201

(City/ State and Zip Code}

Pochel © DorseNices. ¢ 5m

T-mail address: (o be used for future iinnual report notTieation)

For further information concerning this matter, please call:

Roohed Spe gt ol asd Haily

\LNJum af Conlact Person) (Area Code) (D wiime [LILDh(mt Number)

Enclosed is a check for the Tollowing amount made payvable to the Florida Department of State:

O $35 Filing Fee  O$43.75 Filing lee & [$43.75 Filing lec & $52.50 Filing Fee
Certificate of Status— Certified Copy Certiticaie of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Linelosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations v ision ol Corporations
P.O. Box 6327 Clilten Building
Tallahassee., F1L 32314 2661 Exceutive Center Circle

Tallihassee. I€1. 32301



Articles of Amendment
to
Articles of Incnrpor.ltmn

Puray e. Q\h:,nfl:%u m@»zcgveﬁl \!pH, %wrgda;{s’rm lnes.
N 1100000 12.% (

A.

(Bocument Number of Corporation (il known)
Pursuant to the provisions al section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopls the [ollowing
amendment{s) to its Articles of Incorporation:

H amending name, enter the new name of the corporation

The new
nAame must be distingwishable and contain the word “corporation™ or Vincorporated” or the abbreviation “Corp. " or “Ine.”
“Compuny” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable
(Principual affice address MUST BE A STREET ADDRISS )
. %ﬁ_‘;f -
- puer . -
C. Enter new mailing address, if applicable: = 2 g i!‘l pas
{(Muailing address MAY BE A POST GFFICE BOX) ?‘ =0 [a—
o0 .
- 22 T m
Mo 9 .
w8
—5 o
A L
f amending the registered agent and/or registered effice address in Florida, enter the name of the ‘1‘9?,”.; -
el .
new registered agent and/or the new repistered office address om &
>
Name of Newr Registered Agemt
New Registered Office ddress

fHlordea street addressy

. Florida
- .‘
Fhwreby accept the appointment as regisiered agem

(Citv) %ip Code)
New Registered Agent's Signature, if changine Registered Avent

Lam famifiar with and aecept the oblivations of the position

Nigncture of New Registered Agent. §if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please note the officersdivector title by the first letter of the affice ttle:

P = President: V= Vice Presidest; 1= Treasurer; 8= Secreteryy D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lxecurive Officer: CIFQ = Chief Finuncial Officer. If an afficeridirector frolds more than one title. fist the first letier of each office
held. President, Treasurer. Director vould be P10,

Chenges shonld be noted in the following manner. Curvenly John Doe is listed as the PST and Mike Jones is listed ax the V. There is
o chunge. Mike Jones leaves the corporation, Salfv Smith is named the V and 8. These should be noted as Joha Doe. PT as a Change.
Mike Jones, 17 as Remove, wnd Sutfv Smith, S ax an Aded

Example:
X Change rr Juhn Doe
X Remove ¥ Mike Junes
X Add A Sally Smith
Type of Action Title Name Address

{Check Oned

1y ___ Change ]ZA /W/% %W VT, /M Gt WS
' HAN

CAdd

Z Remove ;ﬁ///m’/& (a' @/ﬂ%z

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

0} Change

Add

Remove
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.
E. If amending or adding additional Articles, enter change(s

(attcach additional sheeis. if necessary). (B specificy

*k @umeée :

~4pvide home O
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Purpose:
-Provide home buying and credit counseling for disadvantage

populations and consumers seeking credit counseling and homebuyers
education

-Provide financial resources assistance for continuing education, home
buying and entrepreneurship initiatives to all who are looking to get on
track.

-Provide community with access to safe, affordable, high quality
housing so they can regain peace of mind and stability

-To be open to all human beings, regardless of race, creed or financial
capacity.

-To contribute to the growth, development and financial strengths of
Pursue Overtake and Recover You Foundation INC as an organization
and its community.



The date of each amendment(s) adoption: 8 , I", ! ?,Ol (1 . it other than the

date this document was signed.

Effective date if applicable:

(1o maore than 90 davs after amendment file deaie)

Note: 1§ the date inseried in this block does not meet the applicable sunutory (iling requirements, this date will not be listed as the
document’s elfective date on the Department of State™s records,

Adoption of Amendment(s) ({CHECK ONE)
[ The amendmeni(s) wasfvere adopted by the members and the munber of votes cast Tor the amendment(s)
was/were sulficient for approval.

Q/'I‘hcrc are no members or members entitled t vote on the amendments). The amendmeni(s) wasfwere
adopted by the bourd of directors.

Dated cg—! lr’ ( 20 ( ,/]

Signature

{13y the chaj
have not
other cogeys

AN or vice chairman of the board, president or other offieer-if directors
selected, by an incorpordlod— if in the hands ol a receiver, trustee, or
ciarv)

f (Typed &r prinlcdwmng)

)

. - .Y 3
(Tilke of person signing
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