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COVER LETTER

TO: Amendment Section
Division of Corporations

Family Preservation and Reunification Services, Inc
NAME OF CORPORATION:

N17000011250
DOCUMENT NLMBER:

The enclosed Articles of Amendment and tee are sebmitted [or filing.
Please return all correspondence concerning this matter w the tollowing:

Alla Gordon

(Nuame of Contact Person)

{Firm/ Compuny}

12811 Kenwood Lane, Suite 106

{Addressy

Fart Mwyers, F1L 33907

(City/ State and Zip Code)

leo@9%egab.com

F-mail address: (to be used Tor future annual report notification)
For turther information concerning this matier, please call:

Alla Gordon 239 ROK8-1992

{Name vl Contact Person) (Arca Codey  (Dustime Telephone Number)
Enclosed is o cheek for the tollowing amount made pavable w the Florida Department of State:

W S35 Filing Fee  [J$43.75 Filing Fee & 354373 Filing Fee & 3852.30 Filing Fee

Centiticate of Sstatus - Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[vision of Corporations Division of Corporations
PO Box 6327 Clitton Building

Talluhussee, FIL 32314 2661 Exceutive Center Cirgle

Tallahassee. ¥ 32301



Family Preservation and Reunification Services. Inc

NI1700001123¢

Articles of Amendment

10

Articles of Incorporation

of

(Name of Carporation as currently filed with the Florida Dept. of State}

(Document Number of Corporation (if known)
amendment(s) o its Articles of Incorporation;

Pursuant 1o the provisions af section 6171006, Florida Sutotes. this Florida Not For Profit Corporation adopts the Tollowing
A. If amending name, enter the new name of the corporation:

The new

6’3’\\ A

NAA
name must be distinguishable and contain the word “corporeation” or “incorporated ™ ar the abbreviaiion " Corp.” ar “ine.
“Company " or “Co. " may not be used in the name.
. . . . N/A
B. Enter new principal office address, il applicable:
{Principal affice address MUST BE A STREET ADDRESS )
ot s
et —
£2l 28
R
C. Enter new muailing address, il applicable: NIA Te 0
g - aags - - - t - Al
(Muailing address MAY BE A POST OFFICE BOX) Lt _'«“_
2 —
ot ]
-
- o
BT e
D. ICamending the registered aeent and/or reeistered office address in Florida, enter the name of the =k .9
new registered agent and/or the new registered office address:
. . . N/A
Name of New Revistered Agent: 1:
WN/A
New Revistered (Yfice Address:

tFlortda sivect adddressy

(i)

New Registered Acent's Signature. if changing Resistered Agent:

{ hereby accept the appoimtment as registered agent. 1 am familiar with and accept the obligations of the position,

. Florida
(Zip Codey

Signature of New Registered Ageat, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

ettt h additional shoeers, it necessary)

Please note the afficersdivector title by the first lever of the office title:

P = President: V= Fice Presidenr; T= Treasurer: 8= Secretury: 1= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fvecutive Officer: CEO = Chief Finencial OQfficer. Ifan officer/director holds mare than one vide, list the first letier of each office
held, President. Treaswrer, Direeior wonld be PT1.

Changes showld be noted in the follovwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporation, Nallv Smith is numed the Vand S These should be noted as John Doe, DT ay a Change,

Mike Jones. UV as Remove, and Sallv Smith, SV oas an Aded.

Example:

XN Chunge PT John Dog
N Remove v Mike Jones
N oAdd Y Sally Smith
Type of Action Fitle N Address
{Check One)
. 8 Aaron Shamis 12811 Kenwood Lane, Suite 106
1 Change
Fort Myers, FLL 33907
Add )
Remaove
. D Marianna Vershinin 12811 Kenwood Lane, Suite 106
2 Change
X Fort Myuers. FL 33907
Add o
Remove
3) Change
Add
Remuowve
4 Chunge
Add
Remove
Jj Change
Add
Remove
) Change

Add

Remuove
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F. If amending or adding additional Articles, enter change(s) here:
Catraeh additional sheess, if necessars) (Be specific)

NIA
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The date of each amendmentis) adoption: . it other than the
date this document was signed.

Effective date if applicable:

o more thean %) duys after amendment fite deate)

Note: I1fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument's ctfcetive date on the Diepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenttst was/were adopted by the members and the number ot votes cast for the amendmentis)
wasfwere sutticient for approval.

B There ure no members or members entitled o vote on the amendmentés). The amendment(s) washwere
adopted by the board of directors.

08723972018
Dhated

Signature // < N
(B3 the Chain{]g[ur(‘\ﬁ&- chairman ot the lmardj‘l:;\-sidcnl or other ofticer-if directors
have not been setected. by an incorporator = i in the hunds of o receiver. trustee., or
other court appointed fiduciary by that tideciary)

Leomd Kremenchuker

{Tyvped or printed name of person signing)

Incorporator and President

(Title v person signing)
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