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BONAQUISTIALLEN

Attorneys at Law

March 16, 2022

VIA USPS MAIL:

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, L. 32314

RE:  Articles of Amendment for Family to FFamily Kid's Crisis Closet, Inc.

Dear Sir or Madam,

Znclosed please find a cover letter and Articles of Amendment for the above referenced non-
profit IFlorida corporation.

Also enclosed is a check in the amount of $52.50 for the filing fee, certificate of status and a
certified copy.

If there are any 1ssues with these forms. please do not hesitate to contact our office.

Very truly vours,
BONAQUIST | ALLEN

lacquelvn D. Allen
JDA/ub

ce: Clicnts

9 4099 Tamiami Trail North | Suite 308 ‘. 239.276.7127 k BonaquistAllenLaw.com
Naples, FL 34103



COVER LETTER

T Amendment Section
Division of Corporations

FAMILY TO FAMILY KID'S CRISIS CLOSET.INC.
NAME OF CORPORATION:

N 170000123446
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Pease return all correspondence concerning this matter 1o the following;

JACQUHI YN D ALLEN.ESQ,

(Name of Contact Person)

BONAQUIST IALLEN

(Firm/ Company)

SOU TAMIAMITRALIL NORTH, SUITE 308

(Address)

NAPLES FL 34103

{City! State and Zip Code)
JACY @BONAQUISTALLENLAW.COM & FAITH@BEVERLYSANGELS ORG

E-mait address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call:
JACQUELYN DL ALLEN. ESQ. 239 276-7127 X121

atl

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

{3835 Filing Fee  (J%43.73 Filing Fee & (J843.75 Filing Fee & ®™S$32.50 Filing Fee

Certificate ot Status Centitied Copy Certificate of Staus
(Additional copy is Certified Copy
enclused) {Additional Copyv is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303
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Articles of Amendment : -
2, {

Articles of Incorporation

EAMILY TO FANMILY KID'S CRISIS CLOSET.INC. /f{'/f.&fﬂ}_ "
1 r
) G
{(Name of Corporation as currently filed with the Florida Dept. of State) S‘FC ;.S
N 17000012346 (0,,

{Document Number of Corporation (if known)

Pursuant to the provisions of section ¢617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Artictes of Incorporation:

A. Ifamending name. enter the new name of the corporation:
The Fetti Place, Inc.

The new
name must he distinguishabte and comain the word “corporation™ or Vincorporated” or the abbreviation "Corp, " or “lne”
“Compuny” or “Co.” may not be used in the name.

5080 POSNT OAK LLANE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS YNAPLES, FL 34103

C. Enter new mailing address, il applicable: SI80 POST OAK TLANE
(Mailing address MAY BE A POST QFFICE BOX)

NAPLES_FL 34105

3. If amending the registered apent and/or registered office address in Florida. enler the name of the
new registered agent and/or the new registered office address:

BONAQUIST { ALLEN

Name of New Registered Agent:

4099 TAMIAMITTRAIL NORTH, SUITE 308

(Florida streel acldress)
New Registered Office Address:
NAPLES 34103
. Florida
{Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am jamiliar withgnd aceept the obligations of the position.




If amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title. name,
and address of each (Mficer and/or irector being added:

(Auach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare thean one title, list the first letier of cach office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenidy John Doc is Hsted as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doe, P'T as a Change,

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

Example:

X Change rr John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1 X Chanee P FAI'TH SCHWALBACK 3080 POST OAK LANE
Add NAPLES, FL 34105
Remove
2) X Change TR CHANTAL CABRAL 27115 MATHESON AVENUE, #203
Add BONITA SPRINGS. FL 34135
Remove 1145 TURTLE CREEK BOULEVARD
3) Change 5 AMY WHITLOCK #713
X Add NAPLES. FL34110
Remowe
4) Change
Add
Remove
3) Change
Add
Remove

6) Change
Add

Remove

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




The date of each amendment(s) adoption; . if other than the
daie this document was signed.

Effective date if applicable:

(ner more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O ‘The amendmem(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



B There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s 31425~

e Crto O ud bl

(By the chnirm.an or vice chairman of the board, president or otber officer-ifdirectors
have not been selected, by an incorporator -- if in the hands of a receiver, trustee, or
other court eppointed fiduciary by that fiduciary)

FAITH SCHWALBACK

(Typed or prin

PRESIDENT &@b

e of person gigning)

(Title of person signing) \




