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COVER LETTER

TO: Amendment Section
Division of Corporations

.

1

ore.

: i ] :
NAME OF CORPORATION: _LDOYC4S l/\a'ﬂ\# COMMUFLCQ_\I‘ O"Ch’@ﬁflf\ﬁf +€‘g

pocusest sumser: _ N | 000D 10WY Yo

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the foilowing:

Mar\/a Vw“‘l

(I{Eumc of Contact Person)

\ ‘ :
Deteas  won Commomdy oulreach & ‘Himﬁjf Stave

{Firmy/ Cm{)pan_\')

8IS bree zlakie way

(Address)

Minesla LU 34115

{Citv/ State and Zip Code)

L0} Ky 64 43S 110

. ~ e i
__Haf_\éc \6{4 NEN M AA L . et
“ammt addresd (1o be uged Tor Fature annual report notification) o
"
- ~ - . . . Y
For further information concermng this matier, please call: o

Mavva  thelly . 321~ 255-0405

{Name of Contact Persen) (Arca Code}

{Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Flonda Department of State;

(1 $35 Filing Fee  [3S43.75 Filing Fee & 843,75 Filing Fee &  TJS32.50 Filing Fee

Certilicate ot Status Certified Copy Certiticate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Bivision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tuallahassee, FIL 32303
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P ' FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2021
MARVA KELLY ™

818 BREEZYLAKE WAY
MINNEOLA, FL 34715

INC
Ref. Number: N17000010146

: We have recelved your document for DORCAS WAY COMMUNITY'-.

, OUTREACH AND THRIFT STORE INC and your check(s) totaling $35:00.

'However, the enclosed document has not been filed and is being returned for the'- h

follc}wmg correctron(s)
You‘must subm|t the complete application. You are missing a couple of pages. -

Please return your document, along with a copy of this letter, within 60 days or
your fltmg will be considered abandoned.

* (850) 245“6050
¢ ‘t ‘,' ‘L‘
Drane Cushing

"Senror Séction, Administrator Letter Number: 121A00020049 o

www.sunbiz.org

SUBJECT: DORCAS WAY COMMUNITY OUTREACH AND THRIFT STORE

If you have any questrons concerning the filing of your document, please caII o



Articles of Amendment
to
Articles of Inwrpor.alion

dacas wty Communcty_gidveach and Tariftstore

{Namc ol Curporation as currently filed with the FloFtda Dlpl of State)

NIF000 00\ Y

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

Decac! Way Commonduy OUdVMCK CGY\D

name must be distinguishable am’ ‘oitain the word menuw{m “or Cincorporated” or the abbreviation iwp " “ne "
“Company’ or “Co, " may not be used in the name.

B. Enter new principal office address, if applicable: % I % g{Q,QZ_L{ IQJ{‘Q (z\\)(,(\!
(Principal office address MUST BE ASTREET ADDRESS ) - .
Munnedsla  FlL 245

Hre Hew

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) otk 6‘”0&2\4 }é\.v\ﬁ lx\Ml\J =
Munnesls — F E’;l_r] kf,) =T

o aledls
.- KeS i 12
oo L['l 3
w2 o ?Ln
D. If amending the registered agent and/or registered office address in Florida, enter the name of the "t & ...
new registered agent and/or the new registered office address: Do T LJ
el .
Y e
. . A - o
Name of New Revistered Ageni: N ]/ ! r-f -

(Florida sireet address)

/\/ /A . Florida

(Cinvy (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! herebv accept the appoinoment as registered agent.

New Registered Office Address:

{am fumilior with and accept the obligations of the position,

N /A

- N EA . v .
Signature of New Registered Agent, 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, {
Al and address of ench Officer and/or Director being added: S
) :l\ , (duach additional sheets, if necessary) - 's
e Pleace rzore the officer/direcior title by the first letter of the office title: -
ke P 2 President! V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusiec: C = Chairman or Clerk: CEO = Chief .
. Executive Officer: CFO Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of cach office
l.. held. Pres:denr Trea.mrer Director would be PTD. e
L “ o L.
{ : ;' Changes .s/:ould he no!ed m the fo”omng manner. Currently John Doe is listed as the PST and Mike Jones is listed as lhe V. Thcre is .
' “a change \{.rke Jones Ieaves the corporation, Sallv Smith is named the V and S. These should be noted as Jolm Doe, PTas a Change "
\ ' 'v!r.ke Jorre.s I as Remove ‘and Sa!!v .S’muh SV as an Add. . f-_,;i';,i
. 1', Lol ORI . ‘ B
ey Example.,- I S o Coy
EERRC I Change ©PT John Doe o
e XRcmme . V. Mike Jones
FooX Add, o i+ SV Sally Smith
L 3 :':_ .
l TVQC ofAcllon b Tiule Name Address o \
P (Check One} . | . i .
S b
. e “‘- , R . p C * . f P . ‘
* 1) Ghange’ " - D mela _MElin _Sodo Florda bois dg,d-
0 _eAdd Grpveland | FL 24735
. .‘ ‘!1‘ . I. L . ) . .' ' . .;'1.'
N Removc ) . .Ir
vyl cmge AR S+ juSel INC OL{QMW Z 1za12_Seothisia pnﬁ laﬂc
ORI Kad v Clermtond ¥L_ 3d—i
‘:l :‘ ‘r‘ - S - ‘ . R . ’
< ﬁ 'Remove C i M pat t
"L :3) ¥ Change Q P |IM¢‘W‘ .(”65’“ I8 _Drée LQQ\[ :
o _xAdd - N | .
. 5;5‘ ! iRemove' L : R
. l , ‘.1 . . PR "
VChange L Karen \/amdenw\{ Sloann ‘&da e Rd ;
i - Add i x Groveland %uﬁab
, PO PUT I S . .
., Remova B R e .

Removc

AN —_—

_X...A ffl ;-".“} .‘, ' ' . ‘1] l’ ‘:.
6) ﬁiChangC | %5(&'\ \] \‘\'J(-l b ‘ ﬂ" ’.;Z | 5 &ﬁ\lw QZM Kd
1 Add
im0 vaQ\ar\o{ EEETREYS

F7

T v 4, )
-E. lfamendmg or addin ng additional Articles, enter change(s) here: o .
. (anach addmana{ .fheets uf necessary).  (Be specific) n . ' S
. -'.“":-‘U"f r’ R
. Y. .
cen RS : .
1 R \ p
. e '
“ .
i
M '
. n"l‘
[
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L
[f 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:
(Anach additional sheets, if necessary)
Please note the officer/divector title by the first letier of the vffice iitle:
P = Presideni; V= Viee President; T= Treasurer; §= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Director would bhe PTD.

Changes should be noted in the jollowing munner. Currently Juhn Doe is listed as the PST and Mike Jones is bisted as the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is nemed the Voand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:

X Change T John Doe
N Remove v Mike Jones
X oAdd sV Sally Smisth
Type of Action Title Name Address

(Check Oney
Ass \5*‘

1} _'X_ Change ’heaSwer SW@l Hﬁﬂ D —‘D}L‘\ D\(\( ‘\ k«"’ﬁ\ 4 (\Vl U@
C_Add Croviland Ty Bun2(

Remove

2y _ Change i 2 N | Uf\() léLS 6%4?1’\ l “—\51 D0ve+ﬂtk \d{ﬂ €.
S Add Clecpvund’, L 24771)

(—reee g N Naa Pucen ﬁ%&\%&%ﬁ% Logb

Add
Remove

“hange DQb b.\\ ¢ {\) \ -
v 2 Whekler 2Uekegeanetod
=20

Remove

3) Chunge
Add

Remove

6) Chunge
Add

Remove

E. H amending or adding additional Articles. enter change(s) here:
(attach additional sheels, I necessary).  (Be specific)
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The date of each amend ment(s) adoption: \
date this document was signed. %*

Effective date if applicable: S Qb EQMQ( 1 2’0;)'\

. if uther than the

o more than 90 days afier amendment file date}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depariment of Stute’s records,

Adoption of Amendment(s) (CHECK ONE)

$ The amendment(s) was/were adopied by the members and the number of voies cast for the amendment(s)
wasfwere sufficient for approval.



O fhe;'e are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

LT RERS \ 23 lz |
M M 6,6“\)‘

" Signature

. . {By the chainnan or vice chdirman of the board. president or other officer-if directors
‘have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by thar fiduciary)

o Marva ﬁe” \

Y . {Typed or printed name of person &igning)
. . N 1
: ;h B I;—' eag L
(7 ST AP PR “
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R T ST PHZSI dend
Vi e : N .
e T {Title of person signing)

.
e . C
' ""‘.'l LR
Y '
o
L
l:l ' , - ."
rl v [P
. i . 1
:.’.-.‘ .'[: .
i ot .
‘a
L
I ST S .
HIERE MR
LA
Wi i
S IR
Wb
]
L
l! '. . \‘ 1 9 '
PR 1. !
1 -
, .



