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COVER LETTER

TO: Amerdment Section
Division of Corporations

Resilient Roots
NAME OF CORPORATION:

17053-361-30401-7
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Hamish Reed

{Name of Contact Person)

Resilient Roots

(Firm/ Company)

6574 North State Road7

(Address)

Coconut Creek Florida 33073

(City/ State and Zip Codce)

reed4445@bellsouth.net

Fmail address: (1o be used for Tuture annual teport notificationy

For further information concerning this matter, please call:

Hamish Reed 954 328-8616
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department ol State:

= $35 Filing Fec [53343.75 Filing Fee & [1$43.75 Filing Fee &  DI$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of
Resilient Roots | NC

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

NISCCCC QL4 O

(Document Number of Corporation (if known)

Pursuant e the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

“Conpany ™ or “Co.” may not be used in the name.

name must be distingnishable and contain the ward “corporation” or “incorporated” or the abbreviation

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new
Corp. " ar ne”

C.
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Ly L
[ Ve Rl an
2
Yy -
SO 2
Y e
= g
20 o
. H amending the registered agent and/or registered office address in Florida, enter the name of the g"’ &=
new registered agent and/or the new registered office address:
Name of Now Registered Ageni:
tFlarida sireet address)
New Registered Office Address:
. Florida
(Ciny} {Zip Code}
New Repistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment ax registered agent. [ am fumilior with and aceept the obligations of the position.

Signature of New Revistered Agent, if changing
k : pt J !
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E. If amending or adding additional Articles, enter chanpe(s) here:
(vtach addirional sheets, if necessary).  (Re specific)

Dissolution Clause: Upon the dissolution of Resilient Roots, 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 1
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. June 21st 2018
The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective date if applicable:

tno more than 90 days after umendment file dare)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CBECK ONE)

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

O There are no members or members entitled to vote on ithe amendment(s). The amendment(s) was/were
adupted by the board of directors.,

June 21, 2018
Dated

) el
Signature ‘_#A;WM A é_?_,r)ﬂ,d’

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incerparator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Hamish Reed

(Typed or printed name of person signing)

President

{Title of person signing)
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