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COVER LETTER

TO: Amendment Section
Division of Corporations

LOUVES OUTREACH SERVICE CENTER INC
NAME OF CORPORATION:

NIROOuOG7008
DOCUMENT NUMBER:

The enctosed Articles of Amendment and tee are subinined lor filing.,
Please retwrn all correspondence concerning this matter to the following:

TOUSSAINT. CINDY

(Nne o Contiet Person)

FREEDON MULTISERVICES LIC

(Firm/ Conmpany)

ZZ, (1 C % \/Jk_ug'.o\ A\.—L

260 SOFTTELVE S EAAY - SUTTE

{Addressy

ORANGE CITY FIL 32763

(Cinvd Staie und Zip Codey

LOUSOUTREACHSClGMATLCOM

EamailaddressT {0 be used Tor Tuture annoal repon natificiniony
For further intormiation concerning this master. please call:

TOUSSAINT.CINDY 586 8011775
Hi

(Nwne of Contaet Persond (Arca Coder  (Davtime Telephoie Number)
Enclosed is a check for the following iimount made pavable w the Florids Departiment of Stte:

B S35 Filing Pee  O$43.75 Filing Fee & 084375 Filing Fee & [J$52.30 Filing ee

Certificate of Stios - Certificd Copy Certiticate ol Statas
(Additional copy is Certitied Copy
crclosedy (Additonal Copy is

Lnciosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporations vision of Corporations
.0 Box 6327 Clition Building

Tulihassee, 1. 32314 2661 Lxecative Center Cirele

Tallahassee. FE 32301



Articles of Amendment

tn

Articles of Incorporation

LOTS OUTTREACH SERVICE CENTER INC

of

(Name of Corporation as corrently fited with the Florida Dept. of State)
LOUS QUTREACH SERVICE CENTER INC

(Document Number o Comporation (ifkinown)

A, Hamending name, enter the new name of the curporation

name must be distinguishabde sod comain the word “corpuration

“Company” ar “Co " may noi be uxed in the nome.

I3

Enter oew principal office addreess, il applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

or “ineorporated T or the abbreviation "Corp.

Pursiant te the provisions of section 6171006, Florida Stties, this Florida Not For Profit Carporation adopis the tollowing,
amendmentisy 1o its Articles ol Incorporation:

The mew

“or Cine”

C. Enter new mailinge address, il applicable:

L B}

¥

(Muailing address MAY BE -+ POST OFFICE BOX)

(
i

f

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

I amending the registered agent and/oy registered oflice address in Florida, enter the name of the

Nanie of Now Registered JAdgenl:

Now Regisiored Efice Address:

il lowercda sireer addrossi

(Citvy
New Registered Agent’™s Signature, if chaneinge Resistered Agent:

. Florida
17 Code)

L herehy aecept the appointment as registercd agent. Fam familior with and accept the obligations of the position.

Nignanre of New Regisiored Agent., it changing

Pave Lol §



If amending the Officers and/or Directors, enter the tite and name of cach officer/director being removed and title, name, and
address of each (HTicer and/or Divector beine added:

tAttach adeditional slects, it necessaryy

Please note the officersdirector tidde by the first letter of the office title:

P = Presidens: V- Viee President: 0 Treasprer: S0 Sceretary L Divector: TR Trustee: O Cheivaen or Clerk: CEO - Chiep
fcectitive Oficer: CFO) Chiep Financial Otficer. I an officerdirecior holds move than one vitde, lise ihe piest fetter of cacl office
feled, Presidems, Treaswrer, Director wonfd he T,

Changes showld be noted in the following marner. Currenthe Jolm Doe is listed as the PST and Mike Jones is sted as the V. There is
a change, Mike Jones teaves the corparation, Sallv Smith is named the 1Vand S, These shondd be noted as Jofur Doe, P as o Change,
Mike Jones, U as Remeve, and Seadlv Soith, SU o i Addd.

Example:
X Chiamge rr Tohn o
X Remuove AY Mike Jones
X Add sV Sably Smith
Tyvpe ol Action Tigle Niing Address
(Chevk Oned
. . vp TOUSSAINT, CINDY 76085 VOLISIA AVE
1) Change
STE 3tn
Add
X ORANGE CETY 1. 32763
Remove
. S NEGRON, JOANN 756 WILLOW CREST ST
2} Chunge
ORANGE CITY FIL.32763
Add i
STt
KRemove ¢ —
e ] vy
- - : LN |
3) Chumnge > . ——
X o
Add ma

Remuove

4) Uhange

Add

Remowve

5 Chunpe

Add

Remome

f) Change

Add

Remowve

Pave 2 0 4



F. Hamending or addine additional Articles, enter change{s) here:
tattach addivional sheets, i necessarvn. (Be spewcifics
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it wther than the

LM 2372019

The date of cach amendment(s) adoption

dute this docement was signed
125719
(o srore than 90 davs aiter amendimeni fife dete

Effective dute if applicable
IT ke date inserted in this block does nar et the appiicable statory Rling reguircments, this date will nor be listed as ghe

docement’s elfective date on the Departinent ol State’s records

Nole:
(CHECK ONE)

Adoption of Amendment(s)
Fhe ainendimenis) wasfwere adopied by the members and the menber o vales cast for the mnendmentgs)
e amendinenifs) wasiwere

wilsfwere sulticient for approval.,
O Ihere are no members or members entitled to vote on e wnendment(s)
adopted by the board o directioes

12472019

[ Yared
Signature /\ \(\.}w\, 1 A/‘Q -'A.NJ’

tlh’ ﬂTt"hdlnnu or vice chairm; m\aiwd pruldun or other ollicer-1 dtrcuur\

have nat been sélecied. by an incorporator ~ it in 1 thie hands ol @ receiver, trustee,

other court appeinted fduciane by it fiduciang

CINDY TOUHSSAINT

{Pvped or printed mame of person signing)

VICE PRESIDENT
{Title of person signing)
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