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COVER LETTER

TO: Amendment Section
Division of Corporations

BLESSED THRIFT & MORE RETAIL INC
NAME OF CORPORATION:

pocusest sumser: . N{900000 Y &13

The enclosed Articles of Amendment and fee are submined for Aling.
Please return all correspondence concerning this matter to the following;

APRIL NATASHA BROWN

(Wame ot Contact Person)

BLESSED THRIFT & MORE RETRAIL INC

{Firmy Company)

205 ST. HEBRCN RQAD

{Address)

QUINCY. FLORIDA 32352

(City/ State and Zip Code)

aprilbrown7 31@gmail.com

E-mail address: (1o be used Tor Titure annual Teport notification)
For further information concerning this matier. please call;

APRIL N. BROWN 850 815-0382

al

{Name of Contact Person) (Area Coder  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

A 535 Filing Fee  [J$43.75 Filing Fee & 054375 Filing Fee & [J$52.50 Filing Fee

Certificate o Stutus— Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Q. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

‘o FlLED
Articles of Incorporation .
of 2018 JUL -2 M0 28
BLESSED THRIFT & MORE RETAIL INC SELRDTARY
St TARY
(Name of Corporation as currently filed with the Florida [vept. of State) %
N14oovoa Y273

UF STATE

Lt SHASSEE, F1.gR0/

{Docoment Number of Corporation (i known)

Pursuant t the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) o its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

BLESSED THRIFT & MORE INC

The new
tustie mast be distinguishable and coriain the ward “corporation” ur “incorporated” or the abbreviation “Corp.” or “Inc.
“Caomparny ™ or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

D. i amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Revistered Ayent:

New Registered Office Avddress:

tFlorida strevt adidressy

. Florida
{Ciiyy {Zip Code)

Llerchy aeeept the appoinsment as registered ageni. { am familiar with and accept the obligations of the position.

New Registered Agent's Signature, if changing Registered Agent:

Stgnature of New Reguxtered Agent, if changing

Pape [ of 4



Il 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:

tAtach udditional sheets, if necessary)

Please note the officerddivecior title by the first fetter of the office title:

1= Presideni; V= Fiee President, T= Treasurer; S= Secretarv; D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one titfe. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changoes should he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Junes leaves the corporation, Sully Sniith is numed the V and S, These should be noted as John Doe, PT as o Change,
Mike Jones. Vas Remove, and Sally Smith, 8V as an Add.

Example:
X.Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Titie Name Address
{Check Oned
h i T-8 KALE"tIA BROWN 205 ST HEBRONROAD
“hange
X N QUINCY, FLORIDA
I
Remove 32382
2 Cha D ELLIOTWONROE 1552 DEVOE STREET
2 g
T 2z
» ENror T RIS TALLAHASSSEE, FLORIDA
I
4
Remove 3230
3 Change
Add

KRuemove

+4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. M amending or adding additional Articles, enter change(s) here:
(atweh wdditional sheets, i necessarv). (Be specific)

PROVIDE CLOTHING FOR THE HOMELESS AND CLEANING SERVICES FOR THE HANDICAPPED
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JUNE 19, 2019
The date of each amendment(s) adoption: . it other than the
date this document was signed.

JUNE 19, 2019

Effective date if applicable:

o more than 90 duayy after amendment file date)

Note: If the date inserted in this bluck does not meet the applicable statutory filing reguirements. 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)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasiwere
adopted by the board of directors,

JUNE 19, 2019
Dated

Signature "

(F&?’l‘l}e c‘ﬂn?gﬂn.ﬂr'ﬁﬁhaimﬁl of the board, president or other officer-if directors
have not béen selected. by an incorporator — if in the hands of 4 receiver. trustee, or

wther court appointed fiduciary by that fiduciary)

APRIL NATASHA BROWN

{Typed or printed name of person signing)

PRESDIENT

(Title of person signing)
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