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COVER LETTER

T Amendment Section
Division of Corporations
.

. FLORIDA PARENTS OF MURDERED CHILDREN. INC.
NAME OF CORPORATION:

N1SO000039490
DOCUMENT NUMBLER:

The enclosed Arricles of Amendment and fee are submitted for filing,

Please resurn all carrespondence concerning this matter w the following:

Tangels Sears

(Name of Contact Person)

FLORIDA PARENTS OF MURDERED CHILTIREN, INC,

tFirm! Company)

1270 NW 73th STREET

{ Address)

MIAMILFL 23147

(Crry? Siate and Zip Codde)

ron(@rlbookpa.com

E=mwl addresss io be used Tor future wnnoal report noufication]

For further infornmation concerning this inatter, please call;

Bonetie Maoschella

{Name of Contact 'erson)

RIOM GIZ-1866
al

D 833 Filing Fee =m843.73 Filing Fee &

Ceruficate ol Staius
enclosed

Alailing Address
Amendmen: Section
Division of Corporutions
.0, Hox 6327

Tuliahassce. 1, 32314

(184175 Filing Fee & O
Cenitied Copy
{Additional copy is

{Arca Coded

1855250 Filing Fee
Certificate of States
Certitied Copy

(Adduional Copy ix

Enclosed)

Street Address

Amendment Section

Dhivision of Corporations

The Centre of Tallahassce

2415 NOMonroe Street. Suite 810
Tallahassee. ¥ 32303

-
A

[

(Davtinwe Telephone Number)
Enclosed ix a check for the followimg amouni made pavabie w the Florida Departmient of St

n
A

10 HY 2- AWM £zl



Articles of Amendment
Lo

Articles of Incorporation
ol

FLORIDA PARENTS OF MURDERED CHILDREN. INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
N1ROOOO03990

(Documen Number o Corporation (if knows)

Pursuant to the provisions of section 6171006, Florida Statates, thix Florida Not For Profit Corporation xdopis the following

amendmeni(s) to iis Articles of Incorporation:

A I amending name, enter the new name of the corporation

name must he distinguishabile and contain the word “corporation”™
“Companmy " or "Co. " way not he used in the nane,

B. Enter new principal office address, if applicable:

The new

or Cicorparated T or the abbreviation “Corp. " or Vine,”

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiting adidress MAY BE A POST QFFICE BOX)
.

If amending the registered agent and/or registered oftice address in Florida. enter the name of the
new registered agent and/or the new repistered office addresy:

Name o New Revisiered Ayent:

tFlorrda steeel address
New Registered (ifice Address:

CFlorida
‘Ciny 12 Coder

New Registered Agent’s Signature, if changing Registered Apent:

! herebyv accept the appointment as registered agent. Lam familior with and aceepr the obligations of the posiion”

‘! [0 Tk
(“) Cald
oot B
T
=

e .
S ~
[ e
Sienamre of New Reglsrered Agent, if ehaneing R B

. . v v . . ~ "'"—\
R —_
- -3

[y - [
1 _,_,i —



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.

and address of cach Officer and/or Director being added:
tAnach additionad sheews, i necessary)

Please note the otficer/divector iitfe by ihe first fetter of the office Hitle:

PP = Presideni: 7= Vice President: T= Treaswrer: 5= Secrcryv: D= Divector: TR= Trwstee: C = Chairnian or Clerk; CFEO = Chiep

Executive Officer; CFO = Chiet Financial Ofticer. I officerfdivector holds mare than one title, ise the st letier of cach affice

held, President, Treasurer, Directer woudd be PTO.

Changes showld be noted in the folfowing manner. Correntdyv Joho Doe i fiseed as the PST and Mike Jones i fisted as the 70 There s
a change. Mike Jones feaves the corporation, Sallv Seith is named the Vand 5. These showdd be noted ax Joln Doe, PT s o Change.
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:
X Change BT
X Remwove v
N oAadd SV
Type of Action Title

(Cheek One)
i) Change v
* Add

Remove

2y Change n

:\dd

Remove
i) Change

Add

Renwove

) Chunge
Add

Remove

3 Change
Addd

Remowve

h) Change
Add

Remove

E. Hamending or adding additional Articles, enter change{s) here:

John Dog
Mike Jones
Sallv Smith

Name

Janeen Samantha Jones

Address

326 NE 27th Place

Melonie Burke

Homesicad, F1. 33033

G660 NW 18 2nd Terrace

Niami Gardens, FL 33169

rl
)

!

(artach addivional sheets, §fnecessarv). (Be specific

This amendiment is to add Janeen Samantha Jones as Viee President and chanee the title tor Melone Burke from Vice

KT RrARY

President o Pirector.




$120- 2023

The date of each amendment{s) adoption:

date this document was signed.
+1202/203
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FEffective date if applicable:
fno more than 9 davs after anendment file daiey

Note: fthe date inserted 1n ihis block does not meet the applicable stutery filing requirements. this date will not be listed ax the

document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenits) wasiwere adopied by the members and the number of votes cast for the amendment(s)

wasiwere sufficient for approval,



O There are ne members or members entitted 1o vore on the amendments). The amendmeni{s) wasfwere
adopied by the boned of direciors

Dated

Signature
By,

has e not been select

by an imcorporaior — 1 in the hands of a recciver, trustee, or
other court appoinied fiduciary by that fiduciany)

Tangela Scurs

(Typed or printed e of person signing)

Presudent

(Tatle ul person sigring}
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