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Division of Corporationst '~ - K

1

July 20, 2021

CAROLYN HAROLD

1759 LANCING DRIVE APT 170
2205 BARRY DR. SOUTH
JACKSONVILLE, FL 32208 US

SUBJECT: NEXT LEVEL COMMUNITY SOLUTIONS, INC.
Ref. Number: N19000002834

We have received your document for NEXT LEVEL. COMMUNITY SOLUTIONS,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 121A00016796

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
Next Level Community Solutions, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
NIYO00I834

{Document Number of Corporaiton (it known)

Pursuant to the provisions uf section 617.1000. Florida Sutates, this Florida Not For Profic Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

nume mnst be distinguishable and contain the word “corporation ™ or Vincorpordted ™ or the abbreviation “Corp.’
“Coimpany ™ or “Co.”

‘may not be used in the name.

The new
Cor Vel
_ ~a
o=
22
B. Enter new principal office address. if applicable; he ;;«b%?- ' r e
(Principal offive address MUST BE A STREET ADDRESS ) I @ —
SEAERNE
A m
[y -
.- :
T s <
C. Enter new mailing address, if applicable: %-35'1 ;_
(Muailing address MAY BE A POST QFFICE BOX} = o3
g

1. Ifamending the registered acent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Neeme of Now Kepistered Agene:

New Regivicred Office Addresy:

(Floridu strect uddress)

. Florida
(Cite (Zip Code)
el

[ herchn aceept the appaintent as vogistered aeent. T am familicr with and accept the obligaions of the position.

New Registered Apent'’s Signature, if changing Repistered A

Signatnre of New Registered Agent. i changing



. . . f

If amending the (Mficers and/or Directors, enter the title and name ol each officer/director being removed and title. name,
and address of cach Officer and/or Dircctor being added:

fAtrach additional shecti. i necessary)

Please note the officer/direcror iitfe by the first eteer of the office Hile:

= President: 3= Viee President: T= Treasurer: 8= Secretury: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Exventive Qfficer: CFO = Chiof Financial Officer. I an officeridirecior holds maore than one tile, fist the first letter of vach office
held, President, Treasurer, Divector wonld be PTD.

Changes showdd be noted in the following manner. Currenth: John Dov is listed ax the PST and Mike Jones is listed as the V. There iy
a chonge, Mike Jones leaves the corporarion, Saflv Smith is named the Vand 8. These should be nored us Joha Doe, PTas o Change,
Mike Jones, Vas Remove, wnd Sally Smith, SV as an Add.

Faumple:

N Change Pr Juhn Dog

N Remove ¥ Mike Jones

N Add S5V Sally Smit

Tyvpe of Actjon Titte e Address

(Check One)

(] Change
Add

Remove

Ry Change
Add

Remove
3 Change
Add

Remowve

4 Clunge
Add

Remove

3) Change
Addd

Remove

&) Change
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
(nrrach additional sheets, I necessary). (Be specifie)

ARTICLE HTSAID ORGANIZATION 1S ORGANIZED EXCLUSIVELY FOR CHARITABLE. RELIGIOUS.

ENUCATIONAL, AND SCIENTIFIC PURPOSES, INCLUDING FOR SUCH PURPOSES. THE MAKING OF

OF DISTRIBUTIONS THAT QUALIFY AS EXEMDPT ORGAIZATIONS DESCRIBED UNDER SECTHON SOI{CH3) OF

THE INTERNAL REVENUE CODE, OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE.




P

UPON DISSOLUTION OF THE ORGANIZATION. ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE

EXEMPT PURPOSES WITUHIN THE MEANING OF SECTION 301{CW3) OF THE INTERNAL REVENUE CODE. OR

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE , OR SHALL BE DISTRIBUTED TO THE

FEDERAL GOVERNMENT, ORFOY A STATE OR LOCAL GOVERNMENT, FOR A PUBLIC PURPOSE.

o . Junc 4, 2021 -
I'he date of cach amend ment(s) adoption: . 1l other than the

date this document was signed.

June 4. 2021

Effective date if applicable:

frier meare than 90 duvs after amendment file dare)

Note: [fthe date serted inthis block does not meet the applicable statinory filing requiremcnts, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wmendimentisy wasfwvere adopted by the imetmbers and the number of votes cast for the amendiment(s}
was/were sullicient for approval.



T R . .

B here are no members or members entitled w vote on the amendment(s), The amendment(s) was/were
adopted by the bourd of directors.

04121
Dated

Signature Wg/v( /j 74&4”/%/

(By the chairman or vice chairman of the board. president or viher offieer-it directors
have nat been selected. by un incorporator — if in the hands of o receiver. rustee, or
other court appointed fiduciary by thar fiduciary)

Carolvn 8. EHarold

(Tvped or printed name of person signing)

/Z%?_gfl&/c’/r 7‘1

(Title of person signing)



