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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ]

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the Tolloswing:

6\1:4‘\; \ j\%ﬂﬁh

}Numc of Contact Person)

Mex s \D\(ac)onﬂx( CoalH’IO\r\l lre .

(Firm/ Company)

1305 Sunsdt Ve \ame

{Addressy

qa’ctsw%\\q L 2007

(City/ State and Zip Codey

uture annual re

ery A
E-m;%c;dn‘;:‘i (lo"@fc \L;Qéft}ﬂfoir-\f— S&M p'(i':'nq,w@mnn)

For further mtormation concerning this matter, please call:

/
S P ETLD fo a_AM- (I5-JT PO
-l (Name uf Contact Person) {Arca Codey  (Duvtime Telephone Numberd

Enclused is a cheek for the following amount made payable tw the Florida Depariment of Suate:

ys.’:j Filing Fee  TIS43.75 Filing Fee & [J$43.75 Filing Fee & TI$52.50 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed)y tAdditonad Copy s

Enctosed)
Mailing Addresy Street Address
Amendment Section
ivision of Corporations
P, Box 6327
Tullghassee, FL 32314

Amendment Section

D¥ivision ot Curporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2020

SHERYL JOHNSON
1305 SUNSET VIEW LANE
JACKSONVILLE, FL 32207

SUBJECT: ALEX'S DRAGONFLY COALITION INC.
Ref. Number: N18000008801

We have received your document for ALEX'S DRAGONFLY COALITION INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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

if you have any questions concerning the filing of your document, please cali
(850) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 220A00014770

www.sunbiz.org



Articles of Amendment L74
to .
Articles of Incorporation

onfly Coa\:hd\ ‘n(. )

{Name of Cerporationf as currbntly filed with the Florida Dept. of State)

N|§ 00000880 |

(Document Number of Corporation (it knoswn )

Pursuant t the provisions of section 617,1006, Floride Statutes., this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A, lfamending name, enter the new name of the corporation:

hoarts 4 Minds ne . he nen

aume must be distinguishable and contain the word “corperation” or “incarporated” ar the abbreviation = Corp. " or “ine.”
“Campany” or “Co. " may not be used in the nume.

({
B. Enter new principal office address, if applicable: \ uﬂme'3

(Principal affice address MUST BE A STREET ADMIRESS ) .
135§

/S()rtsomnl\( FL 307/

C. Enter new mailing address, if applicable: ( j
(Muiling uddress MAY BE A POST OFFICE BUOX) M y

D. Ilamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent: ; ‘“‘(

(Floruda streer address)
New Registered Office Address:

S‘Aﬂ& . Florida

(City) (Zip Cudey

New Repistered Agent's Signature, if changing Repistered Aeent:
{ hereby accept the appoimiment as registered agent. [am familiar with and aeeepi the obligaiions of the position.

St

Signature of New Registered Agent, if changing




If amending the Officers and/or Dirceters, 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 ritle by the first fewrer of the office title:

P = President: Ve Vice President; T= Treasurer; 5= Seeretary; D= Direcror: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief’
Execwive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
heled President, Treasurer, Director would be PT1.

Changes should be noted in the jollowing munner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation. Salfv Smith is named the 1 and S These should be noted us John Do, PTas w4 Change,

Mike Jones, 1 ays Remove, and Saflv Smith, SV as an Add

Example:

X Change BT John Doc
X Remove N Mike Jones
N Add 5V Sallv Smith
Type vt Action Title Numv Address

(Check Oned

1 Change
Add

Remove

1) Change
Add

_ Remove
3) _ Change
_Add

_ Remowve

4y ____ Change
Add

Kemove

3 Change
Add

Remove

&) Change
Add
Remove
E. Ll amending or adding additional Articles, enter change(s) here:

(attach additional sheets. if necessary).  (Be specific)

N}A




The date of each amendment(s) adoption: . 1" vther thun the
date this dovument was signed.

Effective date if applicable:

fnu more than 90 days afier umendment file dates

Note: Il the date inserted in this block does not meet the applicable statulory filing requiremenis, this date will not be listed as the
Jocuments efieetive date un the Departiment of State’s records.

Adoption of Amendnient(s) (CHECK ONE}

,m The wmendment(s) was/were adopied by the members and the number of vates cast for the amendment(s)
wasfwere sutficient tor approval.



[0 There are no members or members entitled to vote un the amendmentts). The amendment(s) was/were
adaopted by the board of directors.

Dated Gfﬁem&/ e ] 9-030
Signatuere W//—

- e Tl - . N - o R
(By the@hairman or vice chairman of the board. president or other otlicer-if dircctors
have nat been selected. by an incorporator — if b the hands ot o receiver, trusiee. or
other court appointed Hduciary by that Siduciary)

ﬂr\w‘\ jrff\\r\jm

Typed or printed name of person signing)

Yresdodt”

{Title of person signing)



