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COVER LETTER

TO: Amendment Section
Division of Corporations

GLADES FAMILY SERVICES, INC.
NAME OF CORPORATION:

WNI19U0I018497
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submiited tor filing.
Please return all currespondence concerning this nwter o the olowing:

ERIC PAYNE

{Nume ot Contact Person)

NA

(Firm/ Company)

1501 CALUSA DRIVE £3201

{Address)

BELLE GLADE. FLORIDA 333430

{Cry/ State and Zip Code)

GLADESFAMILYSERVICES@GMAIL.COM

E-mail wddréss: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

at

(Name of Contact Person) {Area Codedy  (Daytime Telephone Number)
Enclosed is a cheek tor the following amount made poyable wo the Florida Department of State:

= 535 Filing Fee 84373 Filing Fee &  CI843.73 Filing Fee & 1852 .30 Filing Fee

Centificate of States Certitied Capy Certificate of Status
(Additional copy s Centified Copy
enclosed) tAdditional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seevon

Division of Corpurations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel., Suite 810

Taitlakassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

GLADES FANILY SERVICES, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)

N1OOUOMIRGT

(Document Number of Corparation (il known)
Pursuant w the provisions of section 617, 1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendiment{s) teits Articles of Incorporation:
A. I amending name, enter the new name of the corporation;
The new

GLADES FAMILY SERVICE CENTER, INC.
“or e

nume must be distinguishable and contain the word “corporation ™ or “incorparated " or the abbreviation " Corp.,

“Company” or “Co," may not be used in the name.

NA

B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

16107

}

Enter new mailing address, if applicable; NA

C.
fMailing address MAY BE A POST QFFICE BOX

HWY 9zl

[l amending the registered agent and/or registered office address in Florida, enter the name of the i - n
o

D.

new registered agent and/or the new registered office address:
1

Nunte of New Registered Agent:

tFloridu sirvet address)

New Reyistered Office Address:

. Florida
(7in Code)

iCirvy

New Registered Apgent’s Signature, if changing Registered Agent:
§ hereln aceept the appointment as registered agent. [am familiar with and accept the obfigations of the position.

Signature of New Registered Agent, i changing
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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 addirional sheers, if necessary)

Please note the officer/direcior tide by the first letter of the office tile:

I’ = Presideni; V= Vice President: T= Treasurer: 5= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer;, CFO = Chicf Finaneial Officer. I an officeridirecior Tolds meore than one title, list the fiest fetter of cach office
held. President, Treasurer, Director would be PT1D,

Changes should he noted in the following manner. Currentdy John Doc is listed as the PST and Mike Jones 15 hated as the V. There is
u chanyge, Mike Jones leaves the corporation. Sally Smith is numed the V and S, These should he noted as John Doc, PV as a Change.,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
N Change pr John Due
N Remove vV Mike Jones
NoAadd SV Sally Sinith
Tyvpe of Actjon Title Nunm Address

{Check Oney

1) __ Change W/H

L

Add

Remove

2) Change

Add

Kemuove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
Garteeh additional sheets, if necessaryy. (Be specific)

NA
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ARAL!
The date of cach umendment{s) adoption: .t uther than the
daie this document wis signed.

1114419
Effective date if applicable:

(i more than 0 davs afier amendnment file dare)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirciments, this date will ot be listed as the
document’s effective date on the Departmens ot State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(sh wasiwere adopted by the members and the number of votes cast for the amendmentts)
was/were sulficient for approval,

O There are no members or members entitivd o vote on the amendmentis). The amendmentis) wasfwere
adopted by the board o directors.

11/19/19
[Xted

;’;”_ O
Signature __¢ £ K -

{13y the chairman or vice chairmarof the board, president or other officer-it directors
have noi been selected, by an incorporator — it in the hands o' a receiver, trustee. or
other court appointed hduciary by that fiduciary)

ERIC PAYNE

{Typed or printed name of persen signing)

President

{Te of person signing)
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