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COVER LETTER

TO: Amendment Section
Division of Corporations

0 Co T
NAME OF CORPORATION: Sean -‘}6 Ln }/}1 Lm& lerm 16’3- ‘vft’-(:/\ Glf":{)\ [ne
DOCUMENT NUMBER: N/ 80 OO0 5446

e I
o .
The enclosed Arficles of Amendmenr and fee are submitted lor filing = .
. o
. . . . (e -
Please return all correspondence concerning this matter to the following: e
K |
/< a‘{/l/ld".lb‘c { M'-(l"l-{,/(,-‘[ - s
(Nume of Contact Person) I_
&
6o il
0 i ('L'kJ\A CO chm./ LW““'\ ’e’fh""‘ K{)Ccru “ C—-;l x.lu,p ?‘,1 < —_— s
{Firm/ Company} 1

385 S Fracl Lefece Cgch

(Address)

Af{. '('({ R C‘\‘:{‘Q/ SP (--l\',\c‘g ; PL g 2 7 /</_

(City/ Siate and Zip Code)

Katharinep @ DCLTrRG. 0R 6

E-maif address: (to be used for future annual report notification)

For further information concerning this maiter, please cuil:

Ka‘f'ﬁar'f,\;-, ?uxmeﬁ{ o (4/0 7) Yg1-22-¢ g

{(Name of Contact Person)

(Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the foltowing amount made payable w the Florida Department o State: Previeu { S b ) ' f& Q
)j wim -
£ $35 Filing Fee

0O$43.75 Filing Fee & [J$43.75 Filing Fee &

s52.50 Filing Fee
Certiticate of Status Certitied Copy

Certificate of Status

(Additional copy is Cenified Caopy
enclosed) {Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Bivision of Corporations

Street Address
Amendment Scction

Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassve, F1. 32314 2661 Exccutive Center Cirele
Voo Tallahassee. F1. 32301
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Articles of Amendment
to
Articles of Incorpuraliun

OVACLL - C,@OL»A{ (.47&'\6\ {_//fm RG(C‘\;&V‘*‘ Ffa%fn _Z_,lo

(Name of Corporation-s currently-filed with the Floridn Dept. of $tate)

NIEDOOCU 5446

(Document Number of Corpuration {if knewn)
™

Pursuant (o the provisions of section 6171006, Florida Stututes, this Florida Not For Prafit Corporation adopts the following
amendment(s) o its Articles of lncorporation;

A. Ifamending name, enter the new name of the corporation:

/\/ / A 7 !re'?ieu

nanie must be dnnngmchubl'c’ and contain the word - ‘corporation” or “incorporated” or the ubbreviation “Corp. " or fm‘ )

“Company' or *Co." may not he used in the name. ?., AT
— e
B. Enter new principal office address, il applicable: /\//A " ‘,"‘ B
{Principul office address MUST BE A STREET ADDRESS )
. -2
= .
5“ 5

C, Enter new mailing address, if applicable: /A
(Muiling uddress MAY BE 4 POST QFFICE BOX) i

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

Name of New Regisiered Agent: Ka+/"4 v fae P‘—t N 5/{ (
385 S, Peact Loalke Coi Aty S,ee Fr 3271y

L

(Florida street wecdress)
New Regisiered Office Address:

. Florida
{Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agem. | am familiar with and accept 1 figations of the pusition.

//(Z/ LOLS / (el /

éfgnamre of Ve Regn.'erecl Agent, if chm:gmg
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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:

(Arrach additional sheets, if necessary)
‘Please note the officertdirector title by the first letter of the office title:

P = President, V= Vice President; T= Treasurer; S= Secretary; 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lener of each office
held Presidemt, Treasurer, Director wounld be PTD.

Changes should be noted in the follewing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should be noted as John Doe. PT as o Change,

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

Example:

X Change Pr John Doe
X Remowve v Mike Junes
N Add sV Salbv Smith
Type ot Action Title Name Address

{Check One)

1y __ Change S rDaU)ﬂ 5“‘“” 1o 3/e3 -j:m—'r(:;qf'd L&é(f Za:d-
J
x Add Cﬁ [ Cgb&(‘r"‘uj_ Fi, 32 7(..7

Remove

2) ___° Change (. Edward G (€

 Add
X Rémove

31 Change _@_ Bow beca Mloss 504 RI‘U ieva De
Lr\dd \./44 fa oo de Sp? :I{CL

2270

Remove

4) Change

Add

Kemove

3) Change

Add

Remove

G} Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{urreich additional sheets, if necessary).  (Re specific)

See CLT-(_Q.C'/L ronst Apr e rhr?vuﬂ aed & A’rhc;{{ BE GL—..(; __I:lz
U )

Page 3 of 4




The dnte-ofeach amendment(s) adoption: . if other than the
date thls document was signed.

‘Effective date il applicable:

(no more than 90 davs after amendmen file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sullicient for approval.

E There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Pated 9/@7[4? /QC)/K
A/ﬁ/ wters (Tl

(lh ¢ chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — il'in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciury}

K ATHAFINE PLU{’ NELL

(Typed or printed name of person signing)

EXELUTIVE D \eetrol.

{Title of person signing)
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AMENDED
ARTICLES OF INCORPORATION

OF

ORANGE COUNTY LONG TERM RECOVERY GROUP, INC

ARTICLEI
NAME

The name of this corporation is: ORANGE COUNTY LONG TERM RECOVERY GROUP, INC

ARTICLE Il
PRINCIPLE PLACE OF BUSINESS ADDRESS

385 S. Pearl Lake Cswy,
Altamonte Springs, FL 32714

ARTICLE Il
PURPOSE

The organization will strengthen area-wide disaster coordination in Orange County, Florida by sharing
mformation, simplifying resident access to services and jointly resolving cases of unmet disaster-related
recovery needs and is organized exclusively for charitable, religious or educational purposes under section
501(c}(3) of the Internal Revenue Code or corresponding section of any future tax code.

ARTICLE IV
DURATION

This corporation shall have a perpetual existence commencing upon the filing hereof, as provided by Florida

Statutes, of these amended Articles of Incorporation by the Department of State. In the event of dissolution,

assets shall be distributed for one or more exempt purposes within the meaning of Section 501(c)(3} of the

Internal Revenue Code, or corresponding section of any future federal tax code, or shall be distributed to the

federal government, or to a state or local government, for a public purpose and no part of the assets may
inure to the benefit of any director or private individual.

ARTICLE V
MANNER OF ELECTION

Directors and Officers of the corparation shall be elected or appointed in the manner designated and
approved as provided for in the corporation Bylaws.




ARTICLE VI
REGISTERED AGENT NAME & ADDRESS

Katharine Purnell
385 S. Pear! Lake Cswy
Altamonte Springs, FL 32714

Registered Agent Signature:%{gjéa/ [(&,:éf/

ARTICLE VIi
INCORPORATOR

Katharine Purnell
385 S. Pearl Lake Cswy
Altamonte Springs, FL 32714

ARTICLE ViII
OFFICERS AND/OR DIRECTORS

TITLE: Executive Director
Katharine Purnell
385 S. Pearl Lake Cswy
Altamonte Springs, FL 32714

ARTICLE IX
EFFECTIVE DATE

May 10, 2018




