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COVER LETTER ’;

TO: Amendment Section
Livision of Corporations

A & J Support Services, Inc
NAME OF CORPORATION:

N17000007435
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling,
Please return afl correspondence concerning this miiter w the following:

Analeitha E. Mclntosh

Name of Contact Pers
Ni { Contact Person

A & J Support Services, Inc

(Firm/ Company)

1900 W. Oakland Park Bivd, #5186

(Address)

Fort Lauderdale, FL 33310

(G Swate and Zip Code)

anajen.services@gmail.com

E-mail address: (1o be used Tor future annual report notification)
For turther information concerning this matter, please call:

Analeitha E. Mcintosh 954 371-3940
at

(Name of Contact Person) (Area Code)  (Bavtime Telephone Number)
Enclosed is a cheek for the folowing amount made payabie o the Florida Department of State:

B3 835 Fiting Fee ' [J843.75 Filing Fee & OS43.73 Filing Fee & M$32.50 Filing Fec

Certificate of Status - Certitied Copy Certificate of Status
tAdditional copy is Cuertified Copy
enclosed) (Addittonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Phivision of Corporations Division of Corporations
P.O. Boa 6327 Clitton Building

Tallzhassce, Il 32514 2661 Lixecutive Center Cirgle

Tulahassee, FI, 32301



Articles of Amendment
to
Articles of Incorporation
of

A & J Suppon Services, Inc

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

N17000007435

{(Document Number of Corporation (if known)

Pursuani to the provisions of section 6171006, Florida Stawutes. this Florida Nor For Profit Corporation adopts the tollowing
amendment(s) o its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and cantain the word “corporation” or “incorporated’” or the abbreviation “Corp. " or “inc.”
“Company ™ or “Co. " may not e used in the name.

N/A
B. Enter new principal office address, if applicable;
(Principutl office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; N/A

{(Mailing address MAY BE | POST OFFICE BOX)

. 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:

N/A

Nome of New Registered slgeni:

t#loride sireet address)
New Kegistered Office Addresy:

N/A

. Florida
(Citvy (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
Phereby accept the appoiniment as registered agent. T am familior with and aceept the ohligations of the pasition.

Signature of New Registered Agews. 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:

(Atrach additionad sheets, if necessary)

Please note the officer/divecror title by the first fener of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an officer/director holdy more then one title, fist the first letter of each office
held. Prexident, Treasurer, Director would he P11

Changes shovld he nored in the following munner Currenidly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparaiion, Sally Smith is named the ¥V and S. These should be noted as John Dove, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an dd.

Example:
X Change pr John Doe
X Remove v Mike Junes
N oAdd NS Sally Smith
Tyvpe of Action itle Nante Address
{Check Oned
. N/A
A Change
Add
Remowe
N/A
2) Change
__Add
Remowve
N/A
3y Change
Add
Remove
. N/A
43 Change
Add
Remove
: . N/A
31 Change
Add
Remove
. N/A
Ay Change
Add

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

Changing Anticle ill to

The specific purpose for which this corporation is organized is to provide educatignal, human and

social services to individuals of all age groups.
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. . 11/02/2018
The date of each amendment(s) adoption: . if other than the
date this duocument was signed.

11/02/2018

Effective date if applicable:

fno more than 90 davs after amendment fife date)

Note: It the date inserted in this block does not meet the applicable statntory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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

O

There are no members or members entitled o vate on the amendment(s).
adopicd by the board of directors,

S|\ e ="
Signature OAS)MMDW

(Bv the chairman or vice chairman of the board. president or other othicer-if directors
have not been selected. by an incorporitor — if in the hands ot a receiver, trustee. or
uther court appointed fiduciary by that Niduciary)

oLmd& Smﬂﬁ oy b

{Typed or printed name of person signing)

Yees donr

(Title of person signing)

The amendment(s) was/were
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