NIFEG000 7233

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phane #)

[ war [] maw

[] Pck-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

J. HORNE
JAN - 1 2022

Office Use Only

A

100377070971

1172321 --01020--015  ##35,00

]
I ~
(¥
—m S
",Q —
=mo5
=
5o i

Ty
T dﬂ
N T .-

(9% )]

Uz i)

-y



RECEWED

' - 39
FLORIDA DEPARTMENT OF STATE JHIAN 5 M

Division of Corporations FLLTiATY 6 STAIE
S%LA&AGSEE.?‘L
December 15, 2021

DAWN R ELMORE
350 EAST ADAMS STREET
JACKSONVILLE, FL 32202 US

SUBJECT: NEW DAWN OUTREACH, INC.
Ref. Number: N17000007273

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT, but your entity is a NON-PROFIT.
Please complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 621A00030200

\H"fu’f( (f/l‘rl ‘
)M'/—’fé/:-df/’/ (s V‘*’ Q-?Yr’c—f&:’/ beor ﬁ,—
e gkt Sk |
73:_5,;;L éCﬂi,u_a:,
CED
TNz 6—)-&- C‘C.(,‘fvc’(i b

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NQUJ bilt&)ﬂ (/ utye QCA . Toe

DOCUMENT NUMBER: NITO0o0O 72712

The enclosed Arricles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matier to the tollewing:

Dawn @, Elnere

(Nate of Contact Person)

Nzw) Duw,f‘. Ouh’(ac:ﬁ. Fre .

(Firm/ Company)

S 2. AJ&(}% Streot

J

{Address)

ju [ LSO;"\V\JL{ , P{: ij,‘:,.(tt 3-

]

202

-

™

(City/ State and Zip Code)

davnelmore @ new dawn Lot reach. VN

E-mail address: (1o be used Tor Tuture annual Teport notification) id

For further information concerning this matter, please calk:

B'LUW’\ lf/( Meyd " ( gut /} S3, -Yof

(Name of Contact Person) (Area Code)  (Dayume Telephone Number)
LEnclosed is a cheek tor the following amount made payable 10 the Florida Department of State:

) $35 Filing Fee  (JS843.75 Fuling Fee &  [J1S43.75 Filing Fee & 2220 Filing Fee

Certificate of Status Centified Copy Certificate of Staus
(Additional copy is Cerntificd Copy
enclosed) (Addittonal Copy s

IEnclosed}

Mailing Address Street Address

Amendment Seetion Amendment Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment —~
to i !-1 ,C-

Articles of Incorporation

o T WU IMN =S By
F\)ébu \LD('L(.U’T n{‘{'f{ar_-d;‘ J»/((’- “32

- P Qt‘ﬁ“f‘“’_ il z -
{Name of Corporation as currently filed with the Florida Dept. of State) A T,"U ‘A‘;h‘v '_'*\js rOF oo
b oad TR :-_) nr :"' l:.' :
NiNpoopol3d P e
{Document Number of Corporation (if known) L

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

A, I amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the ubbreviation “Corp. " or “Inc.”
“Company ' vr =Co. " may ot be used in the name.

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered ayent and/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registered office address:

Nume of New Registered Agent:

(Flarida street addresy)

New Registered Office Address:

. Florida
(City) {Zip Codey

New Registered Agents Sipnature, if changing Registered Agent:
F herebv uccept the appointment as vegistered ugent.  Lam fumiliar with and aceept the ahligations of the position.

Signature of New Regisiered Agent, if changing



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Artach additional sheeis. if necessary)

Please nate the officeridirector title by the first leiter of the office tide:

P = President: V= Vice President; T= Treasurer: 5= Sveretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officertdivector holds more than one title, st the first letter of each office
held. President, Treasurer. Director would be PTD.,

Changes should be noted in the following manner. Curremtly Sohn Dov is lsted 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V uy Kemove, and Sally Smith, 5V as an Add.

Example:
N Chuange Pr John Doe
X Remowe v Mike Jones
X Add MY Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change
Add

Remove

1) Chunge
Add

Remove

3) __ Change
___Add

Remaove

4) Change
Add
Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, cater change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable: [\j wy i Lf'(i/ Z 2 . 20 QO

(no mare than 90 days afier amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing reguiremenis, 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}

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



O There are ne members or members entitled to voic on the amendment{s). The umendment{s) was/were

adopted by the board of direciors.

Dated “ ’2)— }lo),f

Signature MU“ (/Z ﬁh/“‘

- ) . . - . - P
(By the chuirman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, wrustee, or
other court appotnted fiduciary by that ttduciary}

SV o Q (:hfnmf{’

(Typed or printed name of person signing)

Eew hue ()J:’éc.firr’ LED

(Title of person signing)




