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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME ()FCORPOR,\'HONSDW \../1 VArsS, AW@C& é’c\ BL{‘ \JlD\é{/\ G,Q/,T {/\@ j&c l< 5(()@0 A%ﬁﬁ
DOCUMENT NUMBER: l\[ \"2 DDD DD {Qq ,

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Mes Weatha Sheml( lAadam@% Bush

{Name of Cqﬂlau Person)

SMVH/DV_S A g}c!'ecl Bq olence The J&L{(, Brow ,\H’aﬁe«cfahm Toc.

(Firm/ (fompam)

a6 77 st
\LOMe‘éwL@qA Fl 22025

(City/ State and Zip Code)

waumm /H:[;Jed gkﬁ \/{OLZV?LQ,@QMQ([-W

T-mail address: (1o be used for future arfwual repart notification)

For further intormation concerning this matter, please call:

Mg Lata  Sheril| Wasl fu/ﬂfah Busb, 307 290~ 0232

{(Namu of Comntact }’Lrson) (Arca Code)  {Davtime Telephone Number)

Enclosed is a cheek for the following made payable to the Florida Deparument of State:

fﬁfh.?s Filing Fee &

0O $35 Filing Fee $43.75 Filing Fee & (852,50 Filing Fee

Certificate of Status /  Centified Copy Certiticate of Siatus
(Additional copy is Certitied Copy
eneclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division ot Corpurativns
P.0). Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2019

LEATHA SHERILL WASHINGTON-BUSH

1491 SW 27 ST
HOMESTEAD, FL 33035

SUBJECT: SURVIVORS AFFECTED BY VIOLENCE, THE JACK BROWN

FOUNDATION INC
Ref. Number: N18000005091

We have received your document for SURVIVORS AFFECTED BY VIOLENCE,

THE JACK BROWN FOUNDATION INC and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The current name of the entity is as referenced above.
document accordingly.

The date of adoption of each amendment must be included in the document.

Please correct your

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 419A00003263
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LY

Articles of Amendment
1o
Articles of ln(‘orporallon

Swanngs Bl BldenceThe Jack for
NLZ 00000509 |

amendment(s) to s Articles of Incorpuoration
Al

(I)oLuanl Number off (.orpomuon (il known)

-’pfut/

If amending name, enter the new name of the corporation

Company”

Pursuant 1o the provistons of section 617.1006. Florida Swtuies. this Florida Not For Profit Corporation adopts the following

name must be distinguishable and conin the word “corporation” or

or “Ca." pury not be uxed in the name.

B. Enter new principal office address, if applicable
e

(Principal uffice address MUST BE A STREET ADDRESS )

The new
incorporated” or the abbreviation "Corp.” or “Inc.”
=
P
. = -~y
- - LI
C. Enter new mailing address, if applicable . T —:::_
{Mailing address MAY BE A POST QFFICE BOX) - ’ v
Ln —
'.F'{\ 1
PR~ ) N -
~
-~ y__
e
o
. If amending the repistered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address
Name of New Rewistered Agent:
(Floruda street address}
New Registered Office Address
City)
New Registered Agent’s Signature, if changing Repistered Apgent
f hereby accept the appuointment as regisiered ageni

. Florida
{Zip Code)

Fam familiar with and accepr the obligations of the pusition

Signature of New Registered Agent, if changing
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If 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:

tAttach additional sheets, if necessary)

Please note the officer/direcror title by the firse leter of the office title:

P = President; V= Vice Presidemi: 7= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first lewrer of each affice
held. President, Treasurer. Director wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith. 5V as an Add

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Al b Sally Simith
Tyvpe of Action Title Name Address

(Cheek One)

1} ____ Change L\.Q,SL\ u,#"\ C‘a. %«V?llﬂ l fbbt'{fq SLJ ?/Ol W
A Mo Fla
_ﬁRcmmc ,} 9‘ ?_’}7

2) Chunge —-

|
:

Add i

Remove

3 )_ Change D Mlﬁ- J Z W @O/L’{ 8(’61’\ _L_M—(r
?L Add H’DMO ‘3{'»(6{6{ F{
__ Remoe 32035

4) X Change \/ jﬂi’]ﬂ Qualét’ﬂgﬂl‘% 441 S.7 2150
Add H’ DmQSI’CQcL %8
__ Remove @60&5

3 Change

Add

Remove

o Powe EO  Brica \Wu W3B0L S0 L2 aF
_ Add S WangHmM | u’f«’ W4 ‘Yﬁc{ A
 Remove LAD37.

YCvant Oversply




E. If amending or adding additional Articles, enter chaitgg[smelre:
Cattach additional sheets, if necessary).  (Be specific}
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The date of each amendment(s) adoption: J On . lS l ZO\ g . it other than the

date this document was signed.

LEffective date if applicable:

(no more than 90 dayvs after amendmem file dures

Nute: Itthe date inseried in this block dous not meet the applicable statwory filing requirements, this date will not be listed as the
ducument’s effective date vn the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B I'he amendment(s) was/were adopted by the members and the aumber of votes cast for the amendment(s)
was/were sufficient for approval,

O There are no members or members entitled to voie on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

s 23 /20/9

-

Signature

(By the W or vice chairman of the board. president or other ofticer-i1 directors
huve not been selected, by an incorporator — if in the hands of a receiver, trustee, or
uther court appainted fiduciary by that tiduciary)

Mo Lealktha Shentl LU&E»['W’I'LJ% "BUSL

7

{Typed or printed name of person signing}

Yoo dent

(Title of person signing)
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