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COVER LETTER

TO: Amendment Section
Division of Corporations -

Save Our Sons. Inc.
NAME OF CORPORATION:

NIS0O000T656
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for filing,
Plcase return all correspondence concerning this matier 10 the following:

Mana Rivera

(Name of Comtact Person)

Save Our Sons. Ine.

(Firmv/ Company')

P.O. Box 9685

(Address)

Pon St Lucie. FL 34985

{Citv/ State and Zip Code)

saveoursons.inc {1gpmail.com

E-mail address: (1o be uscd Tor future annual repon noufication)

For further information concerning this matter. please call:

Maria Rivern 772-9499-1111]
at

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is o check for the following amount niade pavable 1o the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  03$52.50 Filing Fee

Cenificaic of Status  Cenified Copy Centificate of Status
{Additional copy is Cenificd Copy
encloscd) {Additional Copyv is
Encloscd)

Miling Address Strect Address

Amendment Section Amendment Scclion

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
io
Articles of Incorporation

o EHED

e

¢

Save Our Sons, Inc.

(Name ol Corporation #s currently filed with the Flori@aiDeptiufiState]s 12: {7
N18000007656

(Document Number of Corporation (if kﬂ‘é}"")" LT ;' Py NI

'
/TN S FRUEE SRS SR I

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of incorporation:

A. I amending name, enter the new name of the corporation;

N/A

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation "Corp. " or “ine.”
“Company " or “Ca.” may not be used in the nume.

712 North 7th street

B. Enter new principal office address, if applicable:
(Principal office address MUST BEA STREET ADDRIESS ) ¢y g

Fort Pierce, FL 34950

. Enter new mailing address, il applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered Avent:

(Florida street address)
New Registered Office Address:

N/A o
. Florida
(Ciev) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. [ am fumilior with and aceepr the obligations of the position.

Signaiure of New Registered Agent, If chunging
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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:

(Attach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the office title:
P = Presidenm; V= Vice Presiden; T= Treasurer; S= Secretary: = Directer; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. I an officer/directar holds more than one title. list the first lewer of each office
held, President, Treaswrer, Dirvector would be PTD.

Chunges should be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 'V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Salle Smrith, SV as an Add

Example:
X Change
X Remove
X Add

Type of Actian
{Check One)
X
1) Change
Add

Remove

2) _)‘_:_ﬁ Change
_Addd

Remove

3y ___ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Chunge
Add

Remove

CEOTS

lohn [Doe
Mike Jones
Sally Smith

Name

CHRISTOPHER PALMER

Address

P.O. BOX 9685

SHARON RIVERA

PORT ST LUCIE, FL 34885

P.0O, BOX 9685

MARIA RIVERA

PORT ST LUCIE, FL 34985

P.C. BOX 9685

LAUREN USHER

PORT ST LUCIE, FL 34985

F.O. BOX 5685

PORT ST LUCIE, FL 34985
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessarvy.  (Be specific)

See attached documents
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nzng
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

{ro more than 90 davs afier amendment file date)

Note: [V the date nserted in 1this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

m/'l'hcrc are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
adopted bv the board of directors.

March 12, 2018
[Jated

Signature ”’m CU\/U)\-' JQM\,\Q’\OM

{By the chairman or vice chairman of the board. president or other otficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusiee. or
other court appeinted fiduciary by that fiductary)

Marnoe Riyera

{ Typud or printed name of persan signing)

(EO, T 5

{Title of person signing)
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