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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

JO ANN BRADY
FAMILIES AFFECTED BY GUN VIOLENCE, INC

PO BOX 700353
GOULDS, FL 33170

SUBJECT: FAMILIES AFFECTED BY GUN VIOLENCE INC
Ref. Number: N17000002638

We have received your document for FAMILIES AFFECTED BY GUN
VIOLENCE 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist || Letter Number: 117A00013853
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COVER LETTER

TO: Amendment Section
Division of Corporations

-~ ) .
NAME OF CORPORATION: !/CI/NIII"LS Axff{{/lﬂd ék;/ @Lﬁ/ﬂ \/10/-6//1(_@4:]5\&»
pocUMENT NuMBER: _\) I'TO0000 R RS

The enclosed Arficles of Amendment and fee are submitted for Niling.

Please return atl correspondence concerning this matter w the tollowing:

ohan & Fady
Fosl Jres Ml e B G&an}x{ iy /-LAQL,]M&____
¥_.-n X 700353 —

@_IIQLLLGLS ey 33170

(City/ State and Zip Code}

(Name of Contact Persony

Joonnd 2 0

s“mafl wddress (o b; used fo uturc amuml repoit notification}

For further information concerning this matter, please call:

JB.A,,\,\ Brad NN 2y

(Name oil‘()nmcl Persany (Area Coede) H)a\lnm Telephone Numiber)

Enclosed is a cheek for the following amount made pavable 1o the Florida Departinent of State:
g . i

0O $33 Filing Fee 384375 Filing Fee & 034375 Fiting Fee & 083230 Filing Fee

Certiticate of Status Certitied Copy Centificate of Sty
{Additional copy is Certified Copy
enclosed) (Addmional Copy i

linclosed)

Mailing Address Street Address

Amendment Scection Amendment Section
Division of Corporations Divisien of Corporanions
.0, Box 6327 Clifton Building
Tallahussee, FILL 32314 2661 Exceutive Center Circle

Tallubhassec, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

FC,L MRS A\%ukc\ A Gun N Sdleaco  Tnc.

(&'amc of Corporation as curtentld fited with the Florida Dept. of Sl!nr;

N 17 000002,48

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name ol the corporation:

N /A( The new

name must be distingrishable and contain the word Ccorporation” or Cincorpordated " er the abbreviarion CCorp. "o Uine
“*Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N_/A/

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: i /
(Mailing address MAY BE A POST OFFICE BOX) N ﬁA’

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:

Nume of New Registered Agent: {\ /?t
f

tETordu sareet wdifressy
New Registered Office Addresy:

' < . Floridu

(Crvy (71 Codey

New Registered Agent’s Signature, if chunging Registered Agent:
[ hereby accept the appoiniment as registered agent. D am familiar with and accept the obliyations of the pusition

N

Sigrature of New Registered Adgent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title. name. and
uddress of each Officer and/or Director being udded:

fAttach additiona! sheots, { necessaryy

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

P = President; V= Viee President; T= Treasurer; S= Secretarw; D= Director; TR= Trustee; C = Chairman or Clevk: CEO = Chief
Execurive Officer; CFO = Chief Financial Qfficer. If an officertdirecior holds more than one gitle, st the first letter of vach ojfice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folloving manner. Currentty Johin Doe is listed ax the PST and Mike Junes w listed as ithe V. There 1
o change. Mike Jones leaves the carporation, Sally Smith is named the Voand S, These should Be nored as John Doe, PTas o Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add,

Example;
A Change e John Due
X Remove v Mike Jones
X Add Y Sally Snuth
Type of Action Tile Nuamw Address

(Check One)

1) ___ Change vT— KC{,\uf\q POW‘LLOUQ _‘ ?ﬂ 3 Sr £ ! O”\S'}Y—QQA-
Add ) _%_'{'UMKS'f‘ Cauf, 5 4
Remove 33035

2) _ Change C,‘S \(\Q/\%’Hr ‘('1\ FCJ{I‘LLJUU 33 S L, J 0* l%th et
A 71'_}‘0 Mest uc( P(ﬁ

_ﬁ\[{cmovc L ___';___%_@_S_

3) __ Change M gﬁ %i NYA ;Eb{r"%’ —
A o\S™ S w. 5% an

‘&Rt‘movc | ﬂ ﬁ, Lr tj _-_(_ r L( _?)BU?)L{
4y Change N A(—

: n S

<]

Add

Remove

3 Change M :;AV'

Add

Remove

6) Change N P(

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(wrtach wdditional sheets, if necessary).  (Be specific

ngbﬂJ;m f@ﬁgeﬁw A O cLr, Thed-are. /\/10

reer [t J}J'e_E_M&;HQ{ ut e deaw gle
‘RQ.MW\L»'{M\ Kegina lﬁube,rlr— 1) V\gzﬂg M (e,

e Foert Perd-Lan(C),

ADNI NG Amendment A Bopted = NO parkoldhe ek Bacmns o€
‘Vlf\iﬁ C,GFOI’O)LJEY\ SHS\.H L)~ lfl Lrt.j'f) Ox ‘(YT‘Y‘ ]L/l’bbloene;%“l—
2Chhe . O R o diskabudnpie 4o ¥ Nenbics Fuastees, offers o
OMnecs f.)rwouﬂe_ pectynS, EL Cpt Hhd-the Cyrpcrwh“ﬂ Shall \oLa.mon‘u.l
Qrd Q,mpbu.)Qr(d Ho gy MSurabie C.orkpe,nﬁahh-gof SerUiees
Venclred e MAK; Qaq]manJ— and AiSHhibutions n pm&qo,ncm%
pithe EXemps- purpu;u Bor thits s Sormed e ND_SubsSto-ined
Pack ot he ackivities ®dhe Corpiratoen Shatl he Courgiaq g
0E ey Pro Proanda; or Othec wd{,agg&wﬁ 10 Arfloence

Laa& o..kl/lml. O e Covnp sadaim Shall Mok ﬁmj_&r%upawm,
Or \V\\"U"VQJ\E— N Phe ﬁubhskam & Oluﬂ\\bk.d’\of\ 0& Shadement
CM‘H ﬂ)F)HIC&wl C&N\OC\\OJ\ m_mhq@—owc Ry q)po&l-*u;ﬁ Cuny
QCVY\A dC\A“?—J(

Dding — o P ublic 056, not with Shm&r\q Gungy DY
Drovsswn ¥ these arkizles. The forpscation  Shall not
(‘mﬁc,d on Curvy aCivihies Phat nok prwan&ﬂ-k«i\ lojq
Qbrﬂured—fsﬂ t:)LLN\m— Qt‘m wcco\ Cral IMCome. ey unde~
SQ.GHM\ 50|(_C\2) Ethe Wter ral fevende Code O any
LD(’Y"Q—\S[)LWI(«Lmq S et o 0 M{ ‘Cw'q'qf‘Q,
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E. If amending or adding additional Articles, enter change{s) here:
(artach additional sheets, if necessary).  (Be specific)

&e\&m f%\I Lass — Dufs Familles “&@’-U‘Lﬂﬂ\ by_Gun
Vi(f\«ff"\(-g NG Qb\l LowS Sﬁ% et ol Merdbers
wo b ba,mw%ﬂm Ordwxm Far lyuu- And Mus 3 Otbend
QN Meeding  gud oo kK 5 o dhat Pertain 1 Phene
@OS]\)«!T(\ 'WfMF *M’\Lﬁ LUtH hUl(J In ’th/ [)(C,Qf\j?,o.«ld ory.

ANB A G)‘{ LawS — She by laws S he Compomdi
G 4D o Made oy Ihe LCommtlec. o 05Eives's
Oppo0nted hu Yhe Pres dent and M@)’“Dﬁdsd I
el o Q,&’Oruvu_d Ox,hLmJ. on._KeSinded Lj
’]:WUO (9—@)\ \ﬁn—ﬁé o 5@/@:’% rOfGSJJL/ﬁ ot o,

M LA g FIC hade Purpuse.

H‘C,O{mer‘hu ssi b0 Statement— “THIS ngfpdra\l«fm Shevi |
he o Nén - Profe (’,{)(‘Ofrcu%ufn amd _fhe Qene o
*@woase, /)CLM«& Dmcw\-’? adi iy Shed b .l Qw +2)
Serue Yhe (Gmmunibe 0% wedl as Yhe
lres Vhedt P)(nwre,/\u;, o Tragedy 0L [05C

U\[’ .:Le_a,-l/ff\ ol /]UL(I Ldufam? mu(,u#
A 0 NS : T TS G G auf 0 MoPhes
Wik C0es ot fh’.,ﬂmm‘wv}"ﬁ Qured ﬂ\L Migm i e (_UUNF‘JI Schaal Sysiem
CAnct (relidria TO Speak abow - wn v’l'ﬁk-r\u_} At thullyng , Chitd Abuse, e Form.
Qa,l\\jj W4 haut OL»CA—IV‘-({.Af E\"‘"\%; C'/a’SILS'r, VAR 2 ik Ohurom", Havt \f‘,qdfluﬁ,u‘/ug [1:5«1;
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.____-—-I. .
The date of cach amendment(s) adoption: g/ )! ,L’ r\/gé 9\ l)_/_JDL@ g_ L , irother than the

Jute this document was signed.

Effective date il applicable: (¢~ Ht{gf& &)&1_&’____” —— -

(g mare than Y0 davs after ameadment? pile dave)

Note: If the date inseried in this block docs not meet the applicable stututory filing requirements. shis date will not be listed as the

document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s} {CHECK ONE)

@ The amendmeny(s) was/were adopted by the members and the number of votes cast for the amendmentys)
wits/were sutlicient for approval.

O There are no members or members entitted t vote on the amendment(s). The amendmenits) was/were
adapled by the bourd of directors,

Dated ﬁ"/ 7
Signature k /QPC/(/LJK

(Z&llu cliairman or vice chairman of the bos u&f resident or other oflicer-il direetors
\ e not been selected, by an incorporator — iln the hands of a recewver. trustee, or
er court appointed tiduciary by that fiduciary)

e

- J\A/ , \

&_J nnm W\ raogh / S

(Typed or prmlu_l e ufp;raun signing)

h reSid e t= e

{'Itle of person signing)
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