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COVER LETTER

i

TO: Amendment Section
Division of Corporations

Emm.’c]
NAME OF CORPORATION: ﬁd:agf foe Women Emag Loast _ TwC.

DOCUMENT NUMBER: N 17100000266/

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

Please return all correspondence concerning this matter to the following:

hirhelle  Tomes

(Name of Contact Person)

/&ﬁ‘gc forr. Inlomen
{Firm/ Company)

566 Niveanpae  PXWY  gle, 255

{Address)

N Averrt FL. Fagé6

(City/ State and Zip Code)

michel\le, Toaes O selistfoe Women. ORY

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

For further information concerning this matter, please call:

Jade  Lomic s ZSY  2ey- 004/

{Name of Contact Person) (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

JE[$35 Filing Fee  [1$43.75 Filing Fec & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 24, 2017

MICHELLE JONES
8668 NAVARRE PKWY STE 255
NAVARRE, FL 32566 -

SUBJECT: REFUGE FOR WOMEN EMERALD COAST INC.
Ref. Number: N17000002661

We have received your document for REFUGE FOR WOMEN EMERALD
COAST 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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, piease call
(850) 245-6050.

Carol Mustain
Regulatory Specialist I Letter Number: 317A00005674

www.sunbiz.org
Thivieion nfCarnnratione - PO ROY £197 MTallabhaceps Flarida 29914
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Articles of Amendment
to
Articles of Incorporation
of
-
;e ﬂﬂl:

" {Nam: ¢f Corporation as currently filed with the Florida Dept. of State)
n {70000 026(2)

(Document Number of Corporation (if known)
. amendment(s) 10 its Articles of Incory oration

Pursuant to the provisions or” sectinn €:17.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
. Ifa di

A. If amending name, entur the nevy name of the corporation

" ,.3,: s E"_,i
: ey
5:‘;:1 25 T\
name must be distinguishab.'e and contain the word "corporanon * or “incorporated” or the abbreviation “Corp. L”’or T > T{; \
“Company” or “Co.” may ot be used In the name. "_':‘“ oy
* B. Enter new principsl office acldrss, if applicable: _J93 ﬁﬂﬂd !__72 WoHz = 0l
- (Principal office address MUST 3E 4 STREET ADDRESS ) e
C. w adrress, if applicable:
: (Mailing address MAY BE A POST QFFICE BOX)

Navagre . EL 30t
; D. If amending the repistired apent
new repisiered agent and/or the n

n dforr Istered

ce address in Florida, enter the name of the
d office address;

Name of 1 few R 2gi; tered Agent: mmhﬁ{’f". ]ané’f

/]
(F1 Sireet addfeys)
New Registered G ffice 4
/\éz)f; 17 Floida_ J457elo
(City) (Zip Cocie)
. New Registered Agent’s Slemature. if ch epistered Apent:
1 herehy accept the appoiniment is r giatered agent, I am familiar with

t the obligations of the pasition.

S‘:gryarura of New ﬁégtstemd 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:
{Attach additional sheets, {f necessary)
Please note the officer/director title by the ﬁrst_!errer of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. C u}"rently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Do
X Remove v Mike Joncs
X Add Y Sally Smith
Tme‘o'f Action _Title Name Address
(Check One)
1) ___ Change j?{_c-_?:}_(p-\ R ed  Feanil : 10\ Froan¥ltn  Clouwrt
X Add | Nn‘t\'\olawu'\l{: KN {40356
Remove
) Change Clh Mathel\\ e —Sh\tS 2853 Pa;o DC Vitvez
Dirtdhet
X Add Nayoxnt, FL. 32566
Remove . _
'3) ___ Change g\"p_ﬁm‘“":n Rovent Qetn 2125 2/ teey T
Y Add Roanch /’/ﬁ va ytfzf" Fi. ?,’4’5—64
Remove A

4) ___ Change S(L ’/WIZ:M//C &n(} 2?53 /G_{CO D{ Jolf?z
___Add | Mvornt, [ 32566

% Remove

5) ___ Change 7 fevin  Tones 2052 fasto De (athz
Add Nonrt, FI. F256¢

A Remove

6) ____ Change Ol looat T . Oeth sSe, ‘ 9/3¢ /?h//ﬁrzv .,
Add Al yanns, Fl. 32566

X Remove
Page 2 of 4




« E. If amending or adding additional Articles, enter change(s) here:
‘(attach additional shéets, if necessary).  (Be specific)

Plase _inclocle  gun  EIN 24~ 4385293
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* The ddte of each amendment(s) adoption: /W/;’"ﬂ(lw ,?0’; 20/7 , if other than the
date this documnent was signed. -

Effective date if applicable: //M C h A 0 ; 0/ 7

(no more :han 90 days after amendment file date)

Note: If the 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)

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

B4 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated S e h ’?@l R017

Signature __- m {Le Q

(By the chairman or vice chéirfian of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recelvcr, trustee, or
ather court appointed fiduciary by that fiduciary)

] ohelle Jones

(Typed or printed name of person signing)

Lty Dintetore

(Title of person signing)
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