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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2024

HELENS HOUSE, INC.

BRYAN "BUDDY" MORROW
2330 JOHNNY ELLISON DRIVE
MELBOURNE, FL 32901

SUBJECT: CITA THRIFTS, INC.
Ref. Number: W24000121456

We have received your document for CITA THRIFTS, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

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

'f you have any questions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 224A00019141

www.sunbiz.org

Nivigiaon nf Cornoratione - PO ROYX 682927 _Tallahagsens Florids 39714



COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: //&’r_ e /7/0/// 2¢ Zosc
DOCUMENT NUMBER: N /EIDD0% 249 v

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/3ﬂww Buppy” Mogegpi)

{Name of Contact Person)

/L/’/z‘uﬁ ,L/L%ﬁ_” WSS

(Firm/ Company)
2330 Jomisy Ellismn Diiy/e
(Address)

Me Joriore L. 3290/

(City/ State aﬁvd Zip Code)

A//")Dl’f’ou.) G (o Loy A S5 S

E- mall address: {to be used for future annual report notification) \/

For further information concerning this matter, please call:

[Bisan Bucpy  Mogége) o Fzi-€G0~ GLE

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 Eiling Fee mﬁé5 Filing Fee & [J843.75 Filing Fee &  [1552.50 Filing Fee

_ Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

/7{24@45#/7/ usE L.

(Name of Corporation as currently filed with the Florid:(l)ept. of State)

N L ECCOOEZ2 G

(Document Number of Corporaiion (if known)

Pursuant 1o the provisions of section 617.1006. Florida Siatutes. this Florida Not For Profit Corporatian adopls the following

amendment(s) to its Articles of Incorporation:

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

a pa -/-_)A / ;;ﬁ/jF-TS ,_z::id- : The new

name must be distinguishable and contain the w ord “corporaiion’” or “incorporaied " or the ahbreviation "Corp ~or “lnc”
wCompany " or “Co." may not be used in the name

B. Enter new principal office address. if applicable: Z——B‘SOﬁ\jZHNA}_V_E/_Z/ic Y3 D,Q_/L/_{
{Principal office address AUST BE A STREET ADDRESS } - .
_We thouae, S 4 BZT0]

C. Enter new mailing address, if applicable: N/
{Mailing address MAY BE A POST OFFICE BOX/ 4 4

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

Name of New Registered Ageni: N// ’4

(Flonda soreet addresst

Now Remsiered Office Address:

. Flonda
iCinvi 21 Codes

New Registered Agent’s Signature. if changing Registered Agent:
Fhereby uccepr the appaintment as regisiored agens ! am famdiar wiik end aceep! the ghilpatione of the posirian

Signature of New Regisicred Agent, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name.

and address of each Officer and/or Director being added:

(anach addinonal sheets, if necessary

Please note the officeridirector itle by the first letter of the ojiice title:

P = President; = Uiee Presideni: T= Treasurer. 5= Secrctarv, = Dwrector; TR= Trusree,
Exective Officer: CFO = Chief Finuncial Officer. If an officer director holde more than one
held. Previdens, Treasurer, Divector would be PTH.

¢ = Chairman or Clerk: CEQ = Chiet
Gitle, st the firsi leiter of each office

Changes should be noted in the joilowing manaer. Currenth Jokn Doe is lisied as the PST and Mike Jones is listed as the I There iy
a change, Aike Jones leaves the corporaiion, Sailv Smith is named the I"and § These should be nuied as John Doe. PT as a Change,
Vfike Jones, ¥ as Remove, and Sally Smith. 31" as an Add.

Example:
X Change PT John Doe
X Remove AY Mike Jones
N Add sV Salty Smith
Tvpe of Acilon Title Name Address
{Check Oned
i) Change /\//A -
Add ! —
Remove
3) Change
Add
Remove
39 Change o . R ———
Add
Remaove
4) Change N
Add
Remove -
z {hange _ e —— -
___ Add [ —
Remeve e e — e =
v Change - _ _ [
nad e —

Remaove

E. If amending or adding additional Articles, coter change{(s) here:
(attach additional sheets, if necessaryr. (Be specific)

N [A _ _ )




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

ia more than 90 days afier amendment Hile daiel

wNote: 1fthe date inseried in this biock does not

other than the

meet the applicable stawtory filing requiremetits, this daie wili not be listed as the

document s eifective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONF}

O The amendment(s) waswere adopted by the members and the nember of votes cast {or the amendmentis}

was/were sufficient for approval,



»

Mww are no members o1 members eatitled to votle on the @ amendment(). The amendmeni(s} was were
adopted by ihe board af directors.

Dated ___i /_ 7.

ignatme Y AR 4 S . _
(B ihe chairfman or vice chainnah ¢

have not been sclected, by an inforporator - 1
other court appoinied fiduciary by that fiduciary)

B/?-Whu BN aéfeﬁ,_]._.f

{Tvped or printed name of person signing)

The beard. president or other ofﬁccr it direciors
fin the hands of a reeeiver. wustee, of

_/_Df_acazd_e@-r’ _

(Title of person signing)



