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. N COVER LETTER
-
TO: Amendment Section
Division of Corparations

NAME OF CORPORATION:

AOAKENINGS fhUsE ) Tne
NI 00000 (]

The enclosed Articles of Amendment and lee are submitted for filing

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

Amy KiLGore

Name of Contact PL rson

Auhtenings fhisE , Tne

(0%2] "W# st

Address

TAKSOMNILE , FL 33905

Citv/ State andl Zip Code

aubkeningshpuse into Q) gmacl « ot 5o

L2 e
‘ i
£-mail address: (toltd used for future annual report &atification)

For further information concerning this matter, please call

amy_f KILBunt Ll BB s

iy
Area Code & Daytime Telephone Number =
Enclosed is a check for the following amount made pavable to the Florida Department of State

(i

$33 Filing Fee (J543.75 Filing Fee &

043,75 Filing Fee & 1J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address
Amendment Section
Division of Corporations
Clifton Building
26061 Executive Center Circle
Tallahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2018

AMY KILGORE
AWAKENINGS HOUSE, INC.

6331 PARK ST
JACKSONVILLE, FL 32205

SUBJECT: AWAKENINGS HOUSE, INC
Ref. Number: N18000006789

We have received your document for AWAKENINGS HOUSE, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the foliowing correction(s):
The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call

Y
(850) 245-6050.

Diane Cushing
Letter Number: 318A00025729

Senior Section Administrator
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Division of Corporations - PO BOX 68327 -Tallahassee. Florida 39314



Articles of Amendment
o
Articles of Incorporation
of

3 i . o

Auccanings House e

(Name of Corporation as currently filed w'ilh t'he f"lnri(la Dept. of State)
N1 00000 (1139

{Document Number of Corporation (if known}
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Swituies, this Floridu Not For Profit Corporation adopts the following

A, HWamending nante, enter the new name of the corporation:

The new
name nust be distinguishable and contain the word “corporation”” or “incorporated " or the abbreviation "Corp. " or "ne,

“Company" or “Co. " may noet be nsed in the name. =
Cn
B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS ) —
-7
e
C. Enter new mailing address, if applicable: gl

tMailing address MAY BIZ A POST OFFICE BOX) '

new registered agent and/or the new revistered office address:

D. If amending the registered agent and/or registered office address in Floridu, enter the name of the

Name of New Registered Ageni:

New Registered Opfice Addresy:

(Florida street address)

. Florida
(City) (Zip Coder
New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appoiniment as registered agene. Fam gamilicr with and aceept the ablivutions of the position,

Signature of New Registered Agent, if changing
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I uamending the Gificers 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:

(Attach additional sheeis, i necessaryy

Please note the officer/divector title by the first lester of the office nile:

P = President; V= Viee President; T= Treasurer; §= Seeretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdivector holds more than one title, list the first leqer of each office
held. President. Treaswrer, Divector would he PTD.

Changes should he noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Joney leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge.
Mike Jones, Vas Remove, and Sallv Smith, 817 ax an Add.

FExample:

N Change
N Remove
X OAdd

Type of Action
{Check One)
1) Change

Add

g Remove

2y Change
_Add

Remuove

3}y Chunge
_Add

Remove

+4) Change
Add

Remaove

Ry Change
Add

Remove

) Change
Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith

Tiile Name Address

S Jawiree aenin U1 Sundedand ol
Jou, AU 39D
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E. W amending or adding additional Articles, enter change(s) here:
(ativeh additional sheets, i necessarvy, (Be specific)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file dute}

Note: [1the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s recornds.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenti(s)
was/were sutficient for approval,

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

Darted

(Bv the chairman or \M] ur:{\}ln ol the board. president or other officer-if directors
have nat been selected, by an incorporator — it in the bands of a receiver, trusiee, or
other court appoinied fiduciary by that fiduciary}

Ay Lépee

(Typed or [{rm:cd name of ptrﬂon signing)

TeespenT

{Title of person signing)
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