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COVER LETTER

TO: Amendment Section
Division of Corporations

YOUTH 2 SENIORS INC.
NAME OF CORPORATION:

N17000007662
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return alt correspondence concerning this matter to the fotlowing:

RUTHELL JENKINS

(Name of Contact Person)

YOUTH 2 SENIORS INC.

(Firm/ Company)

123 W. BLOOMINGDALE AVE. #409

tAddress)

BRANDON FL 33511

(City/ State and Zip Code}

Y2SENIORS@GMAIL. COM

E-mail address: (to be used Tor Tuture annual report notilication)

Far further information concerning this matler, please coll:

RUTHELL JENKINS 863 206-7960
at

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

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

= $35 Filing Fee  0S43.75 Filing Fee & OS43.73 Filing Fee & [JS32.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Capy is

Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI, 32303



Articles of Amendment
to

Articles of Incorporation
of

YOUTH 2 SENIORS INC.

(Name ol Corporation as carrently filed with the Florida Dept. of State)
17000007662

(Document Number of Corporation (1f Known)

PPursuant to the provisions of section 617.1006. Flortda Statutes, this Fluride Not For Profit Corporativn adopts the following

amendment{s) to 115 Articles of Incorporation:

A. ITamending name, enler the new name of the corporation:
N/A
The new

neme must be distinguishable and contain the word “corporaiion” or “incorporaied " or the abbrevianon “Corp. " or “inc

“Company”" or “Co." may not be ased in the name.
NfA

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

N/A

C. Enter new mailing address, il applicable:
{(Mailing address MAY BIZ A POST QFFICE BOX)

D. I 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

Name of New Registered Agent:

(floricke street addross)

New Regisiered Office Address:
. Flerida
{Zip Codey

(Cin)

651 Hd | £2 yyw 8202

New Repistered Agent's Sipnature, if changing Registered Avent:
Fam fumilior with and aceept the obligations of the posiion

{ hereby accept the appointment as registered ageni

Signarwre of New Registered Agenr, if changing



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. if necessary)

Please note the officer/director titfe by the first fetrer of the office title:

Po= Presidem Ve Viee President; T'= Treasurer: 8= Secreiaryy D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Fxeewsive Officer: CFO = Chief Financial Officer. [fan officersdirector holds more than one side, ist the fivst letter of cach office
heled Presidem, Treasurer, Divector wordd be PTD.

Changes should be noted in the following manner. Currenidy John Dov is sted ay the PST and Mike Jones is listed as the 1. There is
a change. Mike fones leaves the corporation. Salfv Smith is named the V and 8. These should be nored as Johu Doe, PT as a Change,

Aike Jones, V as Remonve, aud Safly Smith, S¥ as an Adid.

Example:

X Change PT John Doe
X Remove AY Mike Jones
X oAdd SV Sally Smith
Type of Action Title mae Address
{Check One)
1} Chanpe 5 VALERIE STONG 9110 SIBBALD RD
Add JACKSONVILLE FL 32209
X Remove
2) Changc S ANGELIA GRIFFIN 123W, BLOOMINGDALE AVE #4089
x Add BRANDON FL 335114
Remove 123 W, BLOOMINGDALE AVE #409
) Changc T LYNETTE BELL BRANDON FL 33511
X Add
Remove
4} Change C GAIL JONES 123 W, BLOOMINGDALE AVE # 409
X Add BRANDON FL 33511
Remove
3) Change S BIANCA FLEMISTER 123 W, BLOOMINGDALE AVE #4109
X Add BRANDON FL 33511
Remove
5} Chiange
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{(anach additional sheets, if necessary).  (Be specific)

/A




03/01/2020

The date of each amendment(s) adoption: it other than the
date this decument was signued.

03/01/2020

F.ifective date if applicable:

(e maore than 90 days after amendment file date)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasfwere adopied by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendmentis) was/were
adopted by the board of dir

m/ SEHD

(B\' thehairman or vice t.hmr:mn OMJ:K{ prL51dem or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
dtherourt appoinged fiduciary by that tiduciary)

/] LS

(Typed or primed name of person signing)

Q@S/ et

(Title of person signing)




