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COVER LETTER ot

R AN

9518 AUE 21 HATERE:

TO: Amendment Seciton
- [Mvision of Corporations

social Recovery Inc,
NAME OF CORPORATION:

N E7000004379
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor {iling.
Please return all correspondence concerning this matter to the following:

Mirtam Boen

(Mame of Contact Person}

Social Recovery [ne.

(Firm/ Company)

43 Topsfield Rd.

(Address)

Ipswich. MA 01U38

(City/ State and Zip Code)

socidtrecovervine@gmatl .com

E-mail address; (to be used for future annual repart notification)
For further information concerning this matter. please call:

Adlana Boeri 404 J30-2852
at

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

Enclosed is a check {or the following amount made pavable to the Florida Department of Stare:

I
$35 Filing Fee  [J8$45.73 rfilingr-‘cc&kﬁ?ﬁ Filing Fee &  [03552.50 Filing Fee

Certificale of Satus Certified Copy Cernificate of Status
(Additional copv is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporativns
P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment L

I -
to BRI I
Articles of Incorporation S I ¥ S

. of
Sowial Recovers Ine. 2910 MG 27 L RIERE

{(Name of Corporation as currently filed with the Florida Dept. of State)

NTTOHXHRTY

(Docwment Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopis the follinwing
amendment(s) te 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 “corporgtion” or “incorporated” or the abbreviation ~Corp. " or “hie”
“Company” or “Co. " may not he used in the name.

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

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

3. I amending the repistered agent and/or registered office address in Florida, enter the panme of the

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

Name of New Registered Agent:

(8T icdi serect adidress)
New Registered Qffice Address:

. Florida
{Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoiniment ay regisiered agent. [ am familior with and accept the obligations af the position,

Signature of New Registered Agemt. if changing
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If amending the Qfficers 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:

{Anach addinional sheets. if necessary)

Please nene the officerfdirecior title by the first letter of the office tisle:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CE(Y = Chief
Frecuive Officer; CFO = Chief Financial Officer. If an officertdireetor holds more than one title, list the first fewer of each affice
held . President, Treasurer, Director would bhe PTD.

Changes should be noted in the following inanner. Currently fohn Daoe is listed as the PST and Mike Jones iy listed as the V., There iy
a change, Aike Jones leaves the corporadion. Sativ Smith is wamed the Vand 8. These should be noted as dJohn Doe, PT as a Clhaage.
Mike Jones, Voas Remove, and Sally Swiith. 5V oas an Add.

xwmple:
X Change PT John Doe
X Remove \a Mike Jongs
N Add SV Sally Smith
Tvpe of Action Tiile Name Address
{Check One)
X T Miriam Boen 43 Topsticld Rd.
1) Change
ipswich, MA 01938
Add
Remove
b 5 frene Circaves A0 Bagby St Uit B8
A Change
. Houston, TX 77K
Add
Remove
3 Change
Add
Remove
+) Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Remove
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K. if amending or adding additional Articles, enter change{s) here;
(ariach additional sheets, [ necessarv).  (Be specific)

Artcte HT

Social Recovery Inc. is organized exclusively for charitable, religions, educativnal . and scientilic purposes.including, tor

such purposes, the making of distributions to organizations that qualify as exempt organizations under section 02 (0 (3 of

the Internal Revenue Code. or the corresponding section of any future federal lax conde.

Social Recovery Inc.’s purpose is to advocate Social Recovery as an alternative o incarceration and o compement fuo

treatment by Tucilitating the process of acquiring the skills, resources. and sociul networks that cohance people’s ability o

live in socicty without resorting to problematic substanee use,

Article IX

Prohihited Activites

No part of the net earnings of the corporation shull inure to the bencfit of. or he distributable to its members, trustees,

officers. or ather privale persons, eacept that the corporation shall be guthorized and empowered o pay reasonuble

compensation for services rendered und 10 make payments and distributions in furtherance of the purposes set fosth in this

document hereof. No substantial part of the activities of the corporation shull be the carrving on ol propaganda, or otherwise

agtempting Lo influence legislation, and the carparation shall not participate in. or inleevene intincluding the publishing or

distribution of statements) any political campaign on behalf of or in opposition to any candidate tor public office,

Nouwithstanding any other provision of these anticles. the corporution shall not carry on any other activioes not permitted 1o

he carried on {(a) by a corporation exempt from lederal income tax under section 301¢e)( 3y of the Internad Revenue Code. or

the corresponding section of any future federal tax code, or th) by a corporution. contrihutions 10 which are deductible under

section 170(¢)(2) of the Internal Revenue Code, or the corresponding section of any future federal tay code.

Sve additonal sheet
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The date of each amendment(s) adoption: ?/.2 / / / 3 il other than the
date this document was signed.

Effective date if applicable: /) O/ / / / 5/

{no more than N davs afrer amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisied as the
document’s effeciive dawe on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the nomber of votes cast for the amendmenti(s)
wasfwere sutficient tor approval.

M 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 %:’//,l/!/’/ %)/
Signature Atlanta Boerl C‘;\Q&\/‘m_r_

{13y the chairman or vice chairman of the board. president or other officer-if direciors
have not been selecied. by an incomporator — if in the hands of a receiver, truatee, or
other court appointed fiduciary by that fiduciary)

Atlunta Bowerl

(Tvped or printed name o person signing}

Exccutive Director

{(Title of person signing}
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