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COVER LETTER

TO: Amendment Section
Division of Corporations

Family Promise of Escambia County. Inc.
NAME OF CORPORATION:

N18000012030
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Niling.
Please return all correspondence concerning this matter to the following:

Alphonsa FHenderson

{Name of Contact Person)

EPHRC
(Firm/ Company)
A~
[50 West Maxwell Street PR
Hii =
- (T e
{Address) T =
Pensacola, FL 32501 RIT~
(Cits/ State and Zip Code) R
r"',l l’:\_)_:-
7 W
E-mail address: {to be used for future annual report notitication i -
For further information concerning this matter, please call:
familypromiseec@igmail.com §50 TOL. 1838
at
{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

[J $35 Filing Fee  O3$43.75 Filing Fee & [%43.73 Filing Fee &  [0352.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy s
Enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2023

LAUREN CLARK

FAMILY PROMISE OF ESCAMBIA COUNTY
901 E GADSDEN ST

PENSACOLA, FL 32501

SUBJECT: FAMILY PROMISE OF ESCAMBIA COUNTY, INC.
Ref. Number: N18000012030

We have received your document for FAMILY PROMISE OF ESCAMBIA
COUNTY, INC. and your check(s) totaling $52.50. 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 Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

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 call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 623A00006721

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
Family Promise of Escambia County, Inc t_:“
(Name of Corporation as currentlv filed with the Florida Dept. of State) %= ta
N 18000012030

'.

'-—— S
Iy 4 |

(Document Number of Corporatian (if known)
amendment{s) 1o its Articles of Incorporation:

e P

L
w1

3 U N“‘m

o

et
A. IT amending name, enter the new name of the corporation
NSA

Pursuani to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation ddopls. lbe 'olloﬁlg
1

nane must be distinguishable and conain the word “corporation™ or
“Companmy” or “Co."

LN S

muy not be used in the name

incorpordted” or the abbreviation "Corp
B. Enter new principal office address, if applicable

The new
Jorp, Tor Cine.”
. N 901 E. Gadsden Sireet
(Principal office address MUST BE A STREET ADDRESS) Pensacol

a. FLL 32501
C.

Enter new mailing address, if applicable

(Muiling address MAY BE A POST QFFICE BOX)

D.

If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address
Name of New Kegistered Agent

Alphonsa Henderson

130 West Maxwell Street
New Registercd Office Address

Flerida street adidressy
Pensacola

New Repistered Agent’s Sipgnature

o, 32501
. Florida

{Zip Code)
if changing Re
I herebv accept the appointment as registered agent
¥ If.

Fam fumilior with and accept the obligaiions of the position

Sibnainre of New Registered Agent, if changing
! ¢ Y Kirg



If amending the Officers and/or Directors, enter the title and name of cach 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 officerfdirector title by the first lerter of the office title:

P = Presideni; V= Viee President: 1= Treasurer: S= Secretary: D= Director; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Fxeentive Officer: CFO = Chief Financial (fficer. If un officeridirector holds more than one title. list the first letrer of each office
held Presicem, Treasurer. Divector would be 1'TD

Chunges shonld be noted in the following manner. Currenthe fohn Doe is Hsted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Sallv Smith is named the 1 and S. These shotdd be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Safly Smith. S5V as an Add

Example:

X Change Pr John Dog
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

D] Change P Clav [ngram 21)26 Pauline Street
Add Cantonment, FI. 32533
x Remove
2) Change V Debbie Moser 2026 Pauline Street
Add Cantonment, F1. 32533
X Remove 2026 Pauline Street
1) Change T Doug Scally Cantonment. FI. 32333
—_— Add
X Remove
4 Change p Danicl Sontheimer 821 Barcelona Street
X Add Pensacola, FLL 32501
Remove
3) Change V Kathie Jeffeoat 4022 Azure Way
X Add Pensacola. FL 32507
Remove
] Change T Alphonsa Henderson 7845 Coronet Way
X Add Pensacola, FL 32314
Remove

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

N/A




April 24,202 .
The date of each amendment(s) adoption: prt 3 . if ather than the

date this document was signed.

April 24,2023
Effective date if applicable: 0

{0 maore than 90 davs after ameadment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adepted by the board of directors.

Muay 6, 2023
Daied

Signature WA‘“—D‘\ W

(By the chairmah or vice chairman of the board. president or other oftficer-it directors
have not been selected. by an incorporator — if in the hands of o receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Alphonsa Henderson

(Tvped or printed name of person signing)

Treasurer

(Title of person signing)



