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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26. 2023

KATHERINE RISEN
121 WARFIELD AVE
VENICE. FL 34285

SUBJECT: SOUTH COUNTY FOOD PANTRY, INC.
Ref. Number: N17191

We have received your document and check(s) totaling $35.00. However. the
enclosed document has not been fited and is being returned to you for the
following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document. please call
(850} 245-605C.

Shaunteria Cobbs
Regulatory Specialist |l Letter Number: 323A00014399

wwiwv.sunbiz.org

Nt e e DO ROY 83927 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a torm for filing Articles of Amendment o amend the articles of incorporation of a Florida Not for Profit Corporation
pursuant to section 617.1006, Fiorida Statutes. This is a basic amendment form and may not satisfv all statutory requirements for
amending.

A corporation can aimend or add as many articles as necessary in one amendment.
r  The ariginal incorperators cannot be anended.

[ amending the name of the corporation. the new name must be distinguishable on the records of the Florida Depanment of

v

state. A prelimunary search for name availability can be made through the Division's website at wwwsunbizorg. You are
responsible for any name infvingement that may resudt trom vour corporale name selection.
# Ifamending the registered agent, the new agent must sign accepting the appointment and state that he/she is famibiar with the

obligations of the position.
* [Ifamending/adding officers/directors, list tities and addresses for each oftficer/director.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

The document must be typed or printed and must be legible.

Pursuant to section ©17.0123. Florida Statutes. a delaved etfective date may be speciticd but may not be later than the 90™ day atier
ile daie on wiich the document is filed.

Filing Fee 335,00 (Includes a leter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Stutus (optional) . S8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a leter contzining your telephone number, return address and cerufication requirements, or complete the atiuched cover

tetier.
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporuiions
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8190

Taltahassee. FL 32303
For further information. you may call the Amendmeni Section at (330) 245-6050

CH2FO08 (1 5)



COVER LETTER
TO: Amendment Secion
Division of Corporaiicns

NAME OF CORPORATION: 55’ W @0(,4,/»/71'}/ Looel pfﬂn fk',l/

DOCUMENT NUMBER:

N 7091

The enclosed Articles of Amendment and fee are submiiied for filing.

Please return all correspondence concermning this matter 1o the following:

/é/gez\/

{Name of Contact Person)

//ﬁ—%heﬂ/'nfe

[ S
w
Sowhh Lounly fovi Pl R Y =
4 (Firm/ Company) o
. - (e
/) Warhield AV A
“ (Address) e

Verice Lloridn 3 yLPS

{City? State und Zip Code)

ledhtspy @ 9marl. tom
E-mail address: {lo be used Tor Thdire annual repert notification)
For turther intormation concerning this matter, please call:

kﬂiﬁ%fz,&e Kisen

w941 453 6573
(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enclosed is o check tor the rollowing amwunt made pavable 1o the Florida Department of State:

J/ 35 Filing Fee

843,75 Filing Fee & 3

83375 Filing Fee & 853230 Filing Fee
Ceniificzie of Swatus Certiticd Copy Cerificate of Status
(Additional copy 13 Cerufied Copy
a/\‘{(_&. H ) c?’fa enclosed) (Additional Copy is
/ﬂa’-’!\)f’ T ‘f/' 2/ }0.}‘5 Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce

24§15 N. Monroce Street. Suite SH0
Taliahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant tu the provisions of section 617.1006, Florida Statutes. shis Florida Net For Frufit Corporation adopts the following
amendment(sy to &s Articles of Incorporation:

A Hamending name. enter the new name of the curpuration:

The new
Heme must be du.’mgms;’iub}'e and contein the wond corpomnou Tar Viacorporared” or the abbreviation “Curp. " or “ing,
"Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewisicred Aveni:

(Floridu sireed address)
New Registered Ovfice Address:

. Florida
(Ciry) (Zip Codej

New Hepistered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligutions of the position.

Signature of New Registered Ageni. if changing




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

tArtach udditional sheets, if necessary)

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

P = Presidens; V=

Vice President; T= Treasurer; §= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief’

Executive Officer: CFO = Chigf Financial Officer. If wn officer/direcior holds more than one title, list the first lewer of each affice
held. President, Treasurer, Dirvector would be PTD.

Chunges shoubd be noted in the folluwing manner.

Currently John Doe is listed us the PST und Mike Jones is listed as the V. There iy

u change. Mike Jones leaves the corporation. Sally Smithy is named ihe 1 and S. These should be noted o5 John Doe, PT as o Change,
Vike Juaes VY as Remaove, and Sally Sneith, SV as aun Add

Examplc:
N Change
X Remove
X Add

Tvpe of Action
(Check One)

] '«/Changc
Add

Remoye

21 & Change

Add

Remove

§fhan3c

Remove

4y . Change
_Agd

\/[(cmo\'c

5 Change
Add

Remove

5) Change
Add

_ Remove

PT John Doe
v Mike Jones
Sv Sallv Smith

Title Name

JAAS Pne Neecl)e Lo

Y JJ(:W Thomms

P Kosie Scheoeder

Vewce b 2y fi~

/oS FveiesT Red

Ken Collins

<

enice [ FL_ 34185

(Y3 (amelum S7°

AR OFA7S F 29737

b1l Andors )&

T Chaeew Cpve ”'%fﬂ

i__ //L}«}’//;ug;;{/c /&Sr‘M

S pso T Iy 2.35

(157 lejA' Jsae] bp pevsIi.

N /4 — N
venTte, #3738

L. Ifamending or adding additional Articles, enter change(s) here.

(rach addinonal sheets. if necessarv).  ¢Be specific;




Articles of Amendment
io

Articles of [nearporation
of

South County Food Paniry. nc,

(Name of Corporation as currentiy filed with the Florida Dept. of State)
NiTigt

(Docurmeni Number of Corporatiun (il known)

Pursuani to the provisions of sectipn 617.100€, Fiorica Stawutes, this Florida Not Fer Projit Corporation adopts the fottowing
amendment/s) 1o its Articies of Incorporasion:

A. If amending nume, enter the new name of the corporation:
N/A

The new

name must be disnnguishable and contain the word "corporaiion” or “incarperated” or the abbreviction "Corp. " or “Inc.”
“Company” or “Co. " mray not be used in the name.

NiA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS
C. Enter new mailing nddress. if applicable: NIA

fMailing address MAY BE A POST OF FICE BOX;

D. If amending the registered ngent and/or registered office address in Floridza. enter the nome of the
new registered agent and/or the new registered office address:

watherine Risen

Name of New Registered dgen::

1137 Highlands Gren Dr.

(Fiarids ciree: mfdrece:
New Registered Office dddress:

Venmce .., 342383
. Florida

fCrrvy Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
J hereby aceepi the appointment as registered agent. [am fan:yr with and accep: the obligutivas of e postion

. , ; A
7\@ZOW /}/ Aea B

Signature of New Registered Agen:, if changing




The date of each amendment(s) aduption;

. if other than the
date this documeni was signed,

Effective date if applicable:

(no mare than 90 days afier amendment jile daie)

Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effeciive date on the Deparimient of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasavere adopied by the members and the number of votes vust tor the amendment(s}
was were sufticient for approval,



O There are no members or members entiiled 1o vole on the amendment(s). The ame
wlopted by the board of directors.

Dated (qf / 7/&3

ndmeni(s) was/were

w—&cQZfR

(B¥ the chairman Aq:jc chairman of the board. president or other officer-if directors

have not been sefected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Bsemas g Sch cnedoc

(Typed or printed name of person signing)

(Title of person signing)



