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COVER LETTER

TO: Amendment Section
Dvision of Corporations

o P . S D
SUBJECT: & VLEIILNC: @DLBES&&._{DL_
Jll ¢ of Corporation
pocUMENT NUMBER:N) |+ OO 00 | LI1F

The enclosed Amendment and {ee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Relnkan Pivern

Name of Contact Person

Firm/Company

‘E ; Address ‘ f

Tampa. T\ 3262

City/State and Zip Code

For (urther information concerning this matter, please call:

(FobeRan Bivert w72 - T171-2999

Namrc of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

35.00 Filing Fec D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Suatus Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FE 32314 ' 2661 Exccutive Center Circle

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

REBEKAH RIVERA

12130 SUGARLOAF KEY ST APT 204
TAMPA, FL 33626

SUBJECT: ENCOURGEONE RESCUE, INC.
Ref. Number: N17000011117

We have received your document for ENCOURGEONE RESCUE, INC. and your

check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign corporation, but your entity is a Florida
corporation. 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.

Rebekah White
Regulatory Specialist I Letter Number: 318A00000518
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www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: g”(\ C—d-'\! E;Qé ) EQ E '65( AA &e E-QC
DOCUMENT NUMBER: t\] ‘}Q@Q’] \\ ‘

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

Please return all correspondence concerning (this matter w the following:

=2 ” .
(Name of Contact Person)

i«\wo%p_f_)m QLSU\ML T

1 - N e
(Firr/ Company)

Qo9 US w1 T Vi Cleorwinter H

(4 {Address)

Meorwater , Tl 3576 |

(City/ State and Zip Code)

ENC.nrocse Ongt. reSscue (@ amadl . con

-t ] address: (to be used Tor fuiure annual rcp?frr-ﬂﬁlkfynmn)

For turther information concerning this matter, please call:

RebeKah Q\\/U“ow W PHT F P99

{(Name of Contact Person) (Arca Code)  (Davtimwe Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

0O 835 Filing Fee  T3843.75 Filing Fee & 384375 Filing Fee & [I852.50 Viling Fee

d ;‘ Cenbficate of Staws  Certified Copy Certificate of $tates
Cp al J {Additional copy is Certilied Copy

enclosed) {Additional Copy s
Enclosed)

pMailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0y. Box 6327 Clitton Building
Tallahassce, FLL 32314 2661 Exceutive Center Circle

a

Tulluhassee, F1, 323401
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Articles of Amehdment

o 18 FEB -5 AHil: 0%

Articles of Incorparation
of . % T
S ncourae One Res cue il

7 " - - T s
{(Name of Corporation as currently filed with the Florida Dept. of State)

NI FBeeQ! 11|

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articles of incarporation:

A. If amendine name, enter the new name of the corporation:

2_ n CO \k\’"a Q‘&Oﬂe- Qe.s C(/Le, 4 Tﬂ(} - The new

nante must be distinguishable amdcontain the word Ceorporation’ or Cincorporated ' or the abbreviation “Corp Cor e
“Company” or “Co. " may not be used in the nime,

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Revistered Agent:

(Florida sireet address)
New Registered Office Address:

. Florida
(Citvi (7ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
i hereby accept the appointment as registered agen. | em femiliar with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Page 1 of 4



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

tAach additional sheets, if necessary)

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

> = President; V= Vice Presidem; T'= Troasurer; 5= Secretary, = Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chigf
Fxeentive Officer; CFO = Chief Financial Officer. If an officer/dirvcior holds mare than ane title, list the first letter of cach office
held. President, Treasurer, Divector wonld be PTI).

Changes should be nated in the following manner. Currently Jufin Doe is listed as the PST and Mike Junes is listed ws the V. There is
a change, Afike Jones leaves the corporation, Sallv Smith is numed the V and 5. These should be noted as John Doe. PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SV s an Add.

Example:

X Change P Juhn Doe
N Remove ¥ Mike Jenes
N Add SV Sullv Smith
Tyvpe of Action Tidle Name Address

(Check Oney

1) Change

Add

Remove

2) __ Change

Add

Remove

~

3 Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additionzl Articles, enter change(s) here: -
(attach addfitional sheets, if necessary),  (Be specific)

Page Yol 4



- . it other than the

The date of ench amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements. this date wili not be disted as the

document’s effeciive date on the Department of State’s records.
Adaption of Amendment(s) (CHHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.
‘here are no members or members entitled w vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated /-2 ’MV/

Signature é jz e

®CTRE chairman or viee chairman of the board. president or uther officer-ir directors
Im\u nul been selected, by an incorporator — if in the hands o a reeciver. frustee, o
uther court appointed tiduciary by that fiducian)

Hﬁb(’,}:&}& /41' Vo

{ Tvped or printed name of person signing)

@AO‘&’/D/N;W

{Title of person signing)
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