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A , . COVER LETTER

Rl

TO: Amendment Section
Division of Corporations

OPEN HEARTS YOUTH SERVICES INC
NAME OF CORPORATION:

N1SO0QQU2RT0
DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitted for filing.
Plense return all correspondence conceming this matter to the following:

KWANE KERR

{Nome of Contact Person)

OPEN HEARTS YOUTH SERVICES INC

(Firm’ Company}

20017 STILL WIND DRIVE

{Addressy

TAMPA. FLORIDA 33647

{C v/ State and Zip Code)

ADMING@OPENHEARTSFL.ORG

Fomanl address: (to be used Tor Tuture annual report notilication)

For further information concerning this matter. please call:

KWANE KERR 813 4389710
o

{(Name of Contact Person) {Area Code)  (Davtime Telephone Numberd
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B $35 Filing Fee 0054375 Filing Fee & 0$43.75 Filing Fee & [J$52.30 Filing Fec

Centificate of States Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addivonal Copy is

ITnelosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Mvision of Corporations
P.O. Box 6327 Clifion Buildiny

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



. Articles of Amendment

to
Articles of Incorporation
of
OPEN HEARTS YOUTH SERVICES INC 1281 g
O T fr )

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

NI1ROOO00ZET)

PR -2 B oy

(Document Number of Corporation (1f known}

Pursuant 1o the pravisions of seeiion 617.1006, Florida Statutes. this Flerida Not For Profit Carporation adopts the tollowing - - Sy
amendment(s) o its Articles of Incorporation: inbLAnliry LG
L ST R

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the ahbreviation “Corp. " or “Ine.”

“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESNS Y

C. Enter new muiling address, if applicable:
{Muailing address MAY BE A POST OFFICE BN

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

Name of Now Regisiered Agent:

tFloruda sireet uddresy)

New Regivtered Office Address:

. Florida
¢ City) 1Zip Codes

New Registered Agent's Signature, if changing Registered Agent:
[ herehy aceept the appoiniment as registered agent. Fam familior with and aeeept the obliyations of the position

Sienature of New Registered Agent, if chunging
I g b R L POl
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1f 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:

fAttach additional shects, I necessary)

Please note the qf}‘f(‘c':'}’:!fr'u('!of' title by the first letter of the ojfice title:

P = President: V= Vice President; T= Treaswrer: 5= Secreturv;, 1= Divecior; TR= Trustee; O = Chairman or Clerk; CEO = Chicl’
Exceutive Officer: CFO = Chicf Financial Officer. If an officor/divector holds more than ane title, list the first letter of cach office
held. President. Treasurer, Divecior would be PTL.

Changes should be noved in the jollowing manner. Currentdy John Doc is listed ay the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be noted as dohn Doe. PT as o Change,
Mike Jones. ¥ as Bemaove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1} Change
Add
Remove

) Change
Add

Remwove

-

3) Change

Add

Remove

4) _ Change

Add

Remove

3) Change

Audd

Remove

) Change

Add

Remove
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E.. If amending or adding additional Articles, enter change{s) here:
(attach additiondl sheets, i necessarv). © (Be specifics

ARTICLE [X - DISSOLUTION

Upon the dissolution of this organization. assets shall be distributed for one or more exempt purposes within the meaning

of section S01{e)3) of the Internal Revenue Code, or corresponding section of any future {ederal tax code, or shalt be

distributed (o the lederal government, or to a state or bocal government, for a public purpose. Any such assets not

disposed of shall be disposed of hy a court of competent jurisdiction in the county in which the principal office of the

organization is then locate. exclusively for such purposes or to such organization or organizations. as said Court shall

determine, which are organized and operated exclusively for such purposes.
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The date of cach amendment(s) .ulnplmn. . . if other than the
date this document was signed.

. March 21, 2018
Effective date if applicable:

rho more than 90 days after amendment file date)

Note: f the date inserted in shis block does not meet the applicable statutory filing requirements. this date will not be listed as the
documen’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment{s) was/were adopied by the members and the number of votes cast for the umendment(s)
wasfwere sufficient for approval.

B There are no members or members entitled o vore on the amendment(s). The amendiment{s) was/were
adopted by the board ot directors.

March 21, 2018
Dated o

e
Signature _

l] v the chaiiman or viee chairman of the board. prestdent or other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary}

Kwame Kerr

('Fyped or printed name of person signing}

President

{(Title of person signing)
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