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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

SIDNEY TURNER, PH.D
RESILIENT RETREAT, INC.

1207 SARASQOTA CENTER BLVD
SARASQTA, FL 34240

SUBJECT: RESILIENT RETREAT, INC.
Ref. Number: N18000008675

We have received your document and check{s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofil,
corporation, this document should be filed pursuant to chapter 617, Florida:fia -7

Statutes. e T
We are enclosing the proper form(s) with instructions for your convenience. . o -
- ‘.\) ..
Please return your document, along with a copy of this letter, within 60 days or - o
your filing will be considered abandoned. - g

If you have any questions concerning the filing of your document, please call <)
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 519A00014661

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpoeraitons

NAME OF CORPORATION: _?LS\ { t€V\+ Pf-'h( eqt y [V’) Q.

pocument NumBir: _\[ 1 800 000 RLTS

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

Please return all correspondence concerning this matter to the following:

Oldneu Tuy ey P D.

{(Name of Chntict Person)

Besiliewt  Ratyeat, lna.

(Frrm/ Company)

1202 Saasria  Centev  Biud

{Address})

Saa@svle, FL - B%240

{City/ State and Zip Codu)

STuvner @ vesuient yetveat, oY A o

E-maitaddressi (to be used for future annual report notificaligh)

For further information concerning this matter, please call:

Sidney Tuvney «_q4t -343-0039

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department of State:
Q/sss Filing Fee  [J$43.75 Filing Fee & 0S43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Stas - Cenified Copy Ceruficate of Status
a\( Qﬂd {Additional copy is Cenificd Copy

S.e,n Fx xhld enclosed) (Additional Copy is

s

Son \ettav \ncluded]
Mailing Address
Amendment Section
Mivision of Corpurations
P.O. Box 6327

Taltahassee, FLL 32314

Enclosed)

Street Address

Amendment Section

Division of Comporations
Clifton Building

2601 Exccutive Center Circle
Talluhussee. FL 32301



Articles of Amendment
10

Articles of Incorporation
of

Yes\\ient fze;\’vea‘r,‘ 0a

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

N1P000aO 8L FS

(Document Number of Corporation (il known)

Pursuant to the provisions of sectton 617.1000, Flonida Swtutes, this Florida Not For Profit Corporation adopls the following

amendment(s} o its Articles of Incorporution:

A, I amending name, enter the new name of the corporation:

The new

name musi be distinguishalrle and contain the word “corporation” or “Incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be axed in the name.
B. Enter wew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
L =2
LI —
3 o
C. Enter new mailing address, if applicable: CoE =
{Mailing address MAY BE A POST OFFICE BOX]) o2
- (o]
T =
: =
: x
—ke
D. If amending the registered agent and/or registered office address in Florida, enter the name of the il 8

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

Nume of New Registered Ayent: S_\ﬁiwe _Y_Y_'LQX’ P h -_.D.

2.0F ota_ Center B\ df

(Flerida street addroas

New Revivtered Office Address.

&_@S‘)Q . Florida 3""2 \' D

{Cinv {7Zip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby gecept the appointment as rexisivred agent. [ am fumifiar with and accept the obligations of the position,

Stynarure of Few Rygistered Agenr, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a:
address of each Officer and/or Director being added:

{Anach additional sheets, i necessary)

Please note the officer/direcior title by the first letier of the office title,

P = Presidens; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hetd, President, Treasurer, Director would be PTD.

Changes shonld he noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Do, PT ax a Chang,
Mike Jones, V ay Remove, and Sully Smith, SV ax an Add.

Lxample:
X Change PT John Do
X Remove V Mike Jones
X Add Y Sally Smith
Tyvpe of Action Title Nume Address

(Check One)

) Change NOT Nold Nidnolsen ). D, 1342 Man Street
Al Suite 309

A_ Remove . Sa[ajSQ'\' 2, f ‘ 6[{' 23(0

2) _K_ Change NO ' Tawy,"nD. 1203 Sagvasoto (urten
Al B\ud
___ Remove S3naseta, FL 34240
1) K Change S_ F\izaeetn Mo QCWZ,“R, 1203 Sascta (anter
_Add #n.D. Pud
_ Remove Sdvasota FL 34240

4) ___ Change \LCT Shevyi W\'\\\S,N\-FJ. 1207 Savgsate (ont
_X_z\dd B\\icg

___ Remove S:,zﬁzSolQ E(_ 3QZ‘+O

5) __ Change D _D@bo]ﬁ_b_( &E&lfj [10 9‘ Sb yoS0 (o Cg_ni
X Add A\ o
— Remove S_A_G_QQ_Q O Y24t

a) Change

Add

Remove

Pagce 2 of 4
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E. if amending or adding additional Articles, enter change(s) here:
(anach additional sheets. if necessarv).  (Be specific)

Papge 3 of 4



The date of each amendment(s) adoeption: . i other than t
date this document was signed.

Effective date if applicable:

(o mare than 90 days after cmendmeni jile dete)

Note: Hthe date inserted in this block dous not iect the applicable stalutory tiling requirements, this date will not be listed us the
Jocument's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

JThc amendment(s) was/were adopted by the members and the number of voies cast for the amendmeni(s)
was/were sufficient for approval.

] There are no members or members entitled to voie on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated 0 /249/19

Signaiure
(By
have not been sel
uther court appor

airman of the board. president or other officer-if directors
ted, by an incorporator — if in the hands of a recciver, trustee, or
cd fiduciary by that fiduciary)

Si(ﬂmd LY V2N,

('I'y@r printed name of person signing)

Bcard) Qh@(t v

{Title of person signing)

Page 4 of 4



