(Requestor's Mame)

(Address)

{Addiess)

(City/StatefZip/Phone #)

[Jrcxue  [Jwar [ mar

{(Business Entity Name}

(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

COffice Use Only

WEICEINET

200322980002

i g
- [woms ]
! =
&
e
- 0
I - Z
oot P
DA 5--01005--018 #3500

'r”i"’_‘ I

Koo

051 1g 0i wur g4



, . COVER LETTER

o f\r*h(hncm Section .. 8 4@
Division of Corporations

LY

NAME OF CORPORATION:

Friends of Grace Inc

N 19000000219
DOCUMENT NUMBER:

Fhe enclased Arieles of Amendment and fee are submited for filing.
Please retern all correspondence concerning this matter w ihe following:

Nanev Harrison

(Name of Contact Person)

(Firm/ Companv}

1322 Alshire CUS

(Address)

Tallahassee FE. 32317

(Citv/ State and Zip Code)

ntharrisonepadgmail. com

Fomailaddress: (1o be used Tor Riture annual report notification)

For further information concerning this matter. please call:

Nuney Harrison 8302126799
a

(Name of Contact Person) {Arca Code)  (Davtime Felephone Number)
Enclosed isa check tor the fullowing amount made pavable o the Florida Department of State:

O $35 Filing Fee  DI$43.75 Filing Fee & 0$43.73 Filing Fee & 0383250 Filing Fee

Cenificate of Status Certified Copy Certificate of Siatus
{Additional copy is Cerntified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

iivision of Corporations Division of Corporations
.02 Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Citcle

Tablahassee. F1. 32301



; Articles of Amendment
{0
Articles of Incarporation

of rilo b
LRI R R I AR Y

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

Friends ol Grace Inc

NAQOOOBMIZ 9 - "u.‘.i‘% I[o;:._.".”._j:_ ! .
RASEEEES Pt Yoo LGP

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statetes, this Florida Net For Profir Corporation adopts the following
amendment(s) w its Aricles of Incorporation:

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

Families of Grace nc. o

The imew
name mnd be distinguishable and comain the word “corporation” or “icorporated ™ or the abbreviation “Corp. " or “ine.”
“Company ™ or “Co " may not he used in the name.

B. Enter new principal aoffice address, if applicable:
(Principol office adidress MUST BE A STREET ADDRESS )

C. Enter new nailing address, il applicable:
{Muiling address MAY BE A PONT QFFICE BOX)

. 1 amending the registered agent and/or registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered Agent:

i#torda strect address
Now Revistered Opfice Address:

. Florida
{Ciny (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as regisiored agent. T am fumilior with and aeeept e obligations of the position,

Signature of New Registered Agent. i changing
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Hamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Offtcer and/or Director being added:

(Autach additional sheets, if necessary

Please note the ofticersdirectar title B the fiest letier of the affice title:

P Dresidon: V= Vice Presidens; T= Treasurer: S= Secretary: D= Direcror: TR= Trustee; U= Chairmant or Clerks CECO = Chicp
Faventive Officer: CFO = Chicf Financiul Officer. If an officer/director holdy mare than one title, List the Jirst letier of cacl office
held President. Treasurer, Director would be PTD.

Changes sheondd be noted in the fotlewing meamer. Currenthe John Dov is listed as e PST and Mike Jones is Tisted as the Vo There is
w change, Mike Jones loaves the corporation, Sallv Smith is mumed the Voand S These should he noted as Jofm Doe, PTas o Change,

Mike Jemrex, Vas Remove, and Safly Smith, 817 as an Adid,

Example:

N Change Pl Juhn Doe
N Remuove v Mike Jones
N OAdd b Sally Smith
Tyvpe ol Action Tile mName Address

tCheck Oney

h Change

Add

Remove

2} Change

Add

Remove

1) Change

Add

Remaove

R Change

Add

Remove

M Change

Add

Remaove

) Change

Add

Remove
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. amending or adding additional Articles, enter change(s) here:
{anrach additiemal sheets, ifnecessarviy. (Be specific)
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H0W/9
The datte of each amendment(s) adoption: iV other than the
date this document was signed.

1A 20104
FAfective date if applicable:

G more than YO davs after amendment file dare)

Note: If1he date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adapting of Amendment(s) (CHECK ONE)

B Vhe amendment(s) wasavere adopted by the members and the number of votes cast for the amendiment(s)
wasiwere safticient for approval.

OJ ihere are no members or members entitled w vote on the amendnrent(s). The amendmentis) washwere
adopted by the buard of directors.,

1:9/2019
Dated

Signature

- . . J . . S -
{By the chairman of vite chairman of the board. president or other officer-if directors
have nut been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Nancy Harrison

(Tvped or printed name of person signing)

Treasurer/Secretary

{Title of person signing )
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