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COVERLETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: FV G,Sh S*l'uﬂ— ‘jO { Ch\ld[ N (k_nd TCLW!IQS,I‘
pocusextsusser: N 18l S~

The enclosed Artictes of Amendmenr and fee are submitted for iling,

Please return all correspondence coneerning this matter to the following:

M ar% W S0N
Fresin Stast For Chidien dnd Farmiies Tive
Eh o kon Prach, FL 30548

(City/ Stite and Zip Code)

mwilson O reshSactLl.c

FUSs: tlu beused Tor lumn. annu !] repart notitication)

For further information concerning this mauer. please call:

Mcm:{)- L) lSon L350 D43-5L4E ¥ 20V

(Name of Contact Person) tArea Codey  (Daytime Telephone Number)

Enclosed is a cheek for the foilowing amount made pavable to the Florida Department of Stie:

O $35 Filing Fee  0%43.73 Filing Fee & 843,75 Filing Fee & 352,50 Fiting Fee

Certiticate of Status - Certified Copy Ceriiticate uf SLius
tAddittonal copy is Certitted Copy
enclosedy (Additional Cops is

laclosed)

Mailing Address Strect Addreess
Amendment-Scection Amendment Section

Division of Corpurations Division o Corparativns
PO, Bux 0327 Chitien Building

Tallahassee. F1. 32314 2661 Eaceutive Center Cirele

Talluhassee. F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

MARY WILSON
8 BOBOLINK ST
FORT WALTON BEACH, FL 32548

SUBJECT: FRESH START FOR CHILDREN AND FAMILIES, INC.
Ref. Number: N18637

We have received your document for FRESH START FOR CHILDREN AND
FAMILIES, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number; 718A00013055
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Articles of Amendment
to
Articles of Im‘urpur:ntion

Fresh Start For Onildren find Fumilies TNC

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

/\(l‘&ué?

Pursuant to the provisions of section 6171000, Florida Statutes. this Florida Not For Profit Corporaiion adopts the following
amendmentisy o its Articles of Incorporation:

(Document Number of Corpuration (if knwn)

AL L amending name, enter the new name of the corporation:

The new
neame st be distinguishable and conain the word “corporation” or “ncorporated ™ or the uhbreviation "Corp " or “lne 7

CCompany ' or “Co " muay not be wsed in the name N
B. Enter new principal office address, if applbcable: 1:/’.,
(Principal office address MUST BE A STREET ADDRESS ) f} % {‘; ’f\
[ [#52
o O
A \
T e (O
(.. Enter new mailing address, if applicable: '(Q\A_] ‘; O
fMailing address MAY BE A POST QFFICE BOX) TR g~
/;' e {"'.'?
2 2
-
=oTal
3

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

Name of New Kegistered Agent” ‘ ( ‘ ‘l I u (A_) 'SO n

(Floridea sreet udddress)

New Registered Office Adidress:

. Florida
(Citvy (7ip Code)

Registered Agent:
Pherebv accepnt the appoinimeni ay regisiered agem. D am familiar with and acceept the obligations of the position

New Kegistered Apent’s Signature, il changin

"New Registered Agent, if changing

Signature o

Page | of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

(tach additional sheets, if necessary)

Please note the gfficersdivector tile by the rse letrer of the office ritle:

P Presidenr; V= Fice Presidens, T Treasurer: S- Seeretary, D Director. TR Tristee, ¢ Chairman or Clerk: CR0O Clnef
Fxecniive Cficer. CRU) - Chief Financiod Officer i an officer divector holds more than one titfe, list the jivse leiter of cach affice
held Presidem, Treusurer, Director waudd be PTD.

Chunges should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the 1 There is
o change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be nored as John Doe, P25 as a Chainge.
Mike Jones, I as Remove, and Sallv Smith, S17as an Add.

LExample:
X Change P Juhn Doe
N Remove N Mike Jones
N Add sV Salty Smith
Type of Actjon Tiule Name Address

{Chevk Oney

I Change

Trod ;q-@'lhmg § Dobolink St L
Al F}: (ACA !j‘/l ) iwﬁ }

2]

¥ Remove 3254Y

2) ___ Change E_D H(/W (_Aj l&)‘i \ (SOH & %Ob@l ! hk. QJ
S

X oru P ko Bauth,
Remore L . 3254Y

3y Change o K llbq LCQ)IS @_O_lbo WA k-&“

o T4, Woiden Pandch b

M Remove 23254¥

1y Change QOb V) H € { Y)+ Zdrhun & BObOll nlc é‘f
KA -Fr‘f Aa N W"]/
T El_ 32398

s oee T Dok Bfe @ Bobolink St
_'A Add q::l . MWWJFL
Ckemowe 23254¢

F/b

0} Change

Add

Kemove
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E. If amending or adding additional Articles, enter chanpe(s) here:

tattich additional sheets. if necessaryy. 1Be speeific)

Page 3 of 4



‘

The date of cach amendment(s) adoption:

. it ather than the
date this document wus signed.

Effective date if applicable:

(o more than W0 duvs after amendment file date)

tNote: [ the Jate inserted in this block does not meet the applicable statutory 1iling requirements. this dute will not be listed s the
document’s effective dute on the Depariment ol State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendmentts) was/sere adopted by the members and the number of votes cast tor the amendment s)
was/were sulticient for approval.

,m/’flu:ru are nu members or members entitled 10 vote on the ameadment(s). The amendment(s) was/were
adupted by the board of dircetors.

Dated \Q' L%' \%

Signature WN \5\\3&\0

{By the chairman or vice chairman of the board. president or other officer-if directors
hive not been selected. by an incorporator — ilin the hands of u receiver. trustee, or
ather court appuointed tiduciary by that tiduciary)

JNE | s

{Typed or printed name of person signing)

ARIUC-NVE Y

(Title of person signing)
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