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COVER LETTER

TO: Amendment Section
Division of Corporations

YOUTH INFLUENCE GROWTH HAVEN INC.
NAME OF CORPORATION:

N17000003 145
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following.

MICHAEL DAVIS

(Name of Contact Person)

YOUTH INFLLUENCE GROW'TH HAVEN INC.

(Firmy/ Company)

LUT8 LAKE HIGHVIEW LANE

(Address)

BRANDOWN, F1L 33313

(City/ State and Zip Cade)

MICHAEL _DAVISITI0@HOTMAIL.COM

T-matl address: (1o be used for future annual repon notification)
For further information conceming this matter, please call:

MICHAEL DAVIS 813 731-3679
at

(Name of Conlaci Ferson) {Arca Coder  (Davtime Telephone Number)

Enclosed is u check for the following amount made pavable to the Florida Department of Siate:

= S35 Filing Fee 0184375 Filing Fee & 1S43.75 Filing Fee & (18532 50 Filing Fec

Certificate of Status— Certified Copy Ceniticate of Status
(Additional copy 1s Certified Copy
enclosed) (Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI, 32374 2661 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
o

Articles of Incorporation
of

YOUTH INFLUENCE GROWTH HAVEN INC.

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

N1I70000051435

(Document Number of Corporation (if known}

Pursuant to the provisiens of scetion 617.1006, Flonda Statutes, this Flarida Not For Profit Corporation adopts the followng
amendment(s) to its Articles of [ncorporation:

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

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

S BAKE HIGHVIEW LANE
R. Enter new principal office address. if applicable: : '

{Principal office address MUST BE A STREET ADDRESS ) BRANDON. FLORIDA

353313

,T_..__,__.a_
C. Enter new mailing address. if applicable: 1118 LAKE HIGHVIEW LANE :- :

(Mailing address MAY BE A POST OFFICE BOX) i
BRANDON, FLORIDA 333135 N

. Y
D. If amending the registered agent and/or registered office address in Florida. enter the name of the . e
new registered agent and/or the new registered office address: T (R

Name of New Registered Avent:

IT18 LAKE HIGHVIEW LANI

(Florida stree: address)

New Registervd Office Address:

BRANDON L., 3
. Flarida

Cirvl {(Zip Code)

)

313

New Registered Agent's Signature, if changing Registered Avent:
I herehy accept the appoiniment as registered agent. | am familiar with and aceept the obligations of the position.

Var/ Dy

Nignamre of New Registered Ageni, i changing
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If amending the Officers and/or Directors, cnter 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, if necessary)

Please note the officer/divector atle by the first letter of the uffice title.
P = President: V= Vice President; T= Treasurer, 5= Seeretury: D= Director; TR= Trustee: C = Chaivman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer  if an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crremtiy John Do is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Viand S, These should be noted as John Boe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remaove
N Add
Type of Action
{Check One)
X
1} Change
Add

Remove

2y Change
Add
X
Remove
1) Change

X
Add

Remove

X
4) Change
Add

Remowve

3i Change
Add

Remove

] Change
X
Add

Remuove

PT John Doe

Vv Mike Jones

SV Sally Smith

Title Namne Address

P MICHARL DAVIS 118 LAKE HIGHVIEW LANE
BRANDON, FL 33315

P MICHAEL DaVIS L8 LAKE HEGH VEIM LANE
BRADON FL 33510

vp ANTONIO PARKS SR 10804 CAPSTAN LAKE DRIVE
RIVERVIEW, FLL 33579

S RARAN O BACCHUS 20535 BERMUDA LAKE DR #304
BRANDON, FL 33310

5 KAYLN BACCHAS 2635 BERMUDA LAKE DR £304
BRADON, FI. 33510

P GWENDOLYN HODGE 313 SUNSET BEACHCT
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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 cach Officer and/or Director being added:

(Atach additional sheels, i necessuryy

Please note the officerdivector tile by the first lever of the affice vile:

P o= Presidemt; V= Vice Presiden; T= Treasurcr; 8= Secretary, 1= Divector; TR= Trusice; C = Chairman or Clerk: CEQ = Chicf
Executive (hficer: CFO = Chicf Financial Officer. I an officerddivector holds more than one tide, list the fivst letier of cach office
held. Prexident, Treasurer, Divector woudd be PTTD.

Changes should he nored in the jollowing manner. Curvenidy Jaln Doe is Bsted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones fevves the corporetion. Sallv Simith is named the Vand S These showld be noted as Jodn Doe, PT as a Change.
Mike dones, Vas Remaove, and Seflv Smiih, SV as an Add.

Example:
X Change Pr John Doe
X Remaove A Mike Jones
XN Add SV Sally Smith

Type of Actiun Tide N Address
{Cheek One)

. I VERONICA SUTTON 4203 W, UNION STREEFT
1} Change
X TAMPA, FL 33607
Add
Remave
. Y DEMETRIA HOLLEY 13128 GREEN VIOLET DR,
2) Change
hY RIVERVIEW, FL, 33379
Add
Remove
K Change
Add

Remove

4} Change
Add
Remove

5y Change

Add

Remove

A) Change

Add

Renove
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E. If amending or adding additional Articles, enter change(s) here:
(antack additional shecis. if necessarv.  {Be specific)

Articie HI - Purpose

Said organization is organized exclusively for chanitable. religious. education, and scientific purposes. including, for such

purposes. the making of distributions 1o organizarions that qualify s exempt organizatons under 301e) 3 of the Inwernal

Revenue Code. or corresponding section of any future federal tax code.

Article IX - Dissolution

Upun the dissolution of this organization, assets shall be distributed for one or more exempt purposes within the meaning of

section 301(c)(3) of the Internal Revenue Code, or corresponding section of any tuture federal tax code. or shall be

distributed 1o the federal governumens. or to stute of local goverument, for public purpose. Any such assets not disposed of by

a caurt of competent jurisdiction 1 the county in which the principal oftice of the organization is then locate. exclusively for

such purposes or to such organization or organizations. as said Court shall determyine, which are organized and operated

exclusively for such purposes.
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The date of each amendment{s) adoption: . if other than the
date this document was signed.

June 5. 2017
Effective date if applicable:

fno more than 90 davs after amendmen: jile dare)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirermnents. this date will not be listed as the
document’s effecuive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopied by the members and the number of votes cast tor the amendmeny(s)
was/were sufficient for approval. |

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

June 5, 2017
Dated

/ ;
Signature r___7/’/gf 20 é 4&’:;‘,/&4:‘_ ‘

(By the chairman or vice chairman of the board. president or other officer-if direciors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appeinied fiduciary by that fiduciary)

Michael Davis

{Tvped ur printed name of person signing)

President

(Title of person signing)
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