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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2021

JAMES F. SEYMOUR
2400 SOUTJ OCEAN DRIVE #6525
FORT PIERCE, FL 34949

SUBJECT: CHRISTMAS BLANKETS FOR SENIORS CORP
Ref. Number: N18000005558

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

The form you submitted is for a BENEFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 021A00002930

www.sunbiz.org



COVER LETTER

TO: Amendmient Scetion
Divison of Corporations

NAME OF CORPORATION: Christmas Blankets For Seniors Corp

DOCUMENT NUMBER: N18000005558

The encloscd sAricles of Amrendment ard toe are submisted fon filing,

Please retumn all correspondence concerming this matter to the following:

James F. Seymour

(Name of Cotact Person)

My Accounting Department

(Firmv’ Company}

2400 South Ocean Dr. #6525

(Addressy

Fort Pierce, FL 34949

{City Staie and Zip Cude)

jim@myaccountingdepartment.org

- Eimail addreeT (6o be used Tor fulare annual report notificaiion)’

For further mformation concerning this matter, please call:

Jim Seymour . (772)461-2018

¢Name of Contact Person) tArea Codey  (Daytime Telephune Number)
Enclosed 15 2 cheek tor the following amount made payable to the Flovida Depanment uf State:

S35 Fiimg Fee  J3S43.7y fihng Fee & £843.75 Filing Fee & T852.50 Filing Fee

Certtficoate of Status - Centified Copy Certificate of Status
tAddinonal copy s Certificd Copy
' cnclosed) t Additional Copy is

Enctosed)

Mailing Address Street Address

Amendment Seciion Amendmen: Section
Privisian of Corporations [ivision of Uorpoeiaitens
PO Lo 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite R
Tallahassee, FL 32303

Tailuhassee, FL 32301



FHED

Articles of Amendment
W2HAR -1 PH 5 5)

{13
Articles of Incorporation
ol Oy
. . , SELRETARY 57 STATE
Christmas Elankets For Seniors Corp TALE Aripgdss FAL
(Name of Corporation as currently Oled with the Florida Dept, of State) T
N18000005558

- {Documem Number ot Carporation (11 kiown) o )

Pursunt (o the provisions of section 017 1000, Flonda Statutes, this Florida Not For Profit Carporation adopis the ollowing

smendmentizy o its Ariicles of Incorporation;
The new

A. M amending name, eater the new game of the curporation:

Blankets With Love, Corp.

same miest be distmgiskatte and conear the word Ccorparation

ur incorporatest” or the ulibreviation “Corp. T or Tine”

“Company ™ or “Co. " may not be wsed i the nume

K. Enter new principal office address_ il applicable:
(Principal office address MUST BE A STREET A DDRESS )

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

of the

0. If amending the registered agent 2 wdfor registered office address in Florida _enter the name

new registered apeat and/or the new repistered office address:

Nume of New Registe wf Ageni
t ot areer gddfeon i)

New Regrsiervd (M o Address:
. Flarida
,(Zl'-_,') Codel

Cind

New Repistered Apent’s Sigmture, if changing Registered Agent:
oo famifiar with and aecep: the ohligationy o the position

T Eerem e, et the spposiiment as regt fered wrent.
A 4 A !

Sienature of New Registered Agent. it changing



It amending the Ofticers andtor Directors, enter the title and name of each officer/director heing removed and title. name,
and address aof each Officer and/or Director being added:

idttak udditonal sheeis, [fnecessan)

Please note dre efficeridiveciar ridde by the firsticaer of the office iile:

o= Presrdens, 1= Vice Pressdent, T= Treasure:s: §= Secretary: D= Divecior; Th= Truster; C = Chairmon or Clerk; CEQ = Chief
Exvecuive Oficer CFO = Cleof Financiel Officor [fan oficer/director holds more than one wsle, st the first letier of vach office
Jiedid Presudent. Toeusurer, Durector wowdd be P,

e shasald he noted o the folfowetg manner Carremthe Juhn Doe i lissed as the PST wnd Mike Jones is listed as the V. There i
o e, Aike Jones teaves the corporation, Se v Smizh is named the Vand 8. These should be neted as John Due, PT as a Change,
Uike James 1 ax Restove, and Sally Snith, SV o an Add.

Lxamply:
A Change I'T Jahn Doe
X Remone Y Mike Jones
NoAdd sV Sally Smith
Type ul Actum Title Niane Sddyeas
1 heck Gt
iy tChange — _
Add —-
Hemove —
Ag! Change _ — —
Add —
Remove —
3 Uhange
CAuddd -
Ruemuve
2 Change — -
A ..

Remuove

3p _ __ {hange _. —_
_Addd —
Remone
m o Uhange -
Adid -

Honove —

E. 1 amending or adding additional Articles, enter change(s) here:
Vit h adeditional sheets, if necessarve. the spectfics




The date of each amendment(sh aduplion:

. if other than the
date i< document was signed.

Eifective date it applicable:

st mare than MW davs atter amendment fite duate)

Note: 1f the dute mseried 1w this block dos @ not ineet the applicable statutory filing requirerments. this date will not be listed as the
document’s effective date on the Departm: it of State's reconds.

Adoption of Antendiment(s) {CHECK ONE)

0 e amendmieniis) wasswere adopted by the menthers and the number of votes cas

1 fur the amendment(s)
waswere sufticient lor approval,



BB Ihere are no members or members enirtle:' fo vote on the amendment(s). The amendmenis) was<fwere
adopied by the board of direciors.

February 27, 2021

iaed . _
) =
o
Swmtuie | Vi

(v the chatrman of 5! evman of the blard, president or other siticer-if directors
have not been selected by an incorporatar — it in the hands of a recuiver, frustee, of

other court appointed faduciary by shat fiduciary)

Carmen Sepulveda

{Typed or privted name of person signing)

President

{Title of person signing)




