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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

KRISTINA PAYERO TORRES
MOMS 4 YOU INC.
2965 64TH AVE NE
NAPLES, FL 34120

SUBJECT: MOMS 4 YOU INC.
Ref. Number: N18000005538

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 420A00001278

www.sunbiz.org
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COVER LETTER

»

TO: Amendment Seetion
Divizion ot Corporations

Moms 4 You Inc
NAME OF CORPORATION:

N1O000005 358
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Kristina Payero Torres

{(Name of Contact Person)

Moms 4 You Ine

{Firm/ Company)

2665 64th Ave NE

{Addressy

Naples. FL 34120

(City/ State and Zip Code)

Kristinapayerot@@@emal.com

E-mail wddress: {to Be used Tor Riure annual report notification)

For further infornetion concerning this matter, please call:

Kristina Payvers Torres 234 2685318
at

{Name of Contact Person) fArca Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable w the Florida Department of State:

T3 833 Filing Fee  ZIS43.75 Filing Fee & ®@S43.75 Filing lFee & CIS32.30 Filing Fee

Certificate of Siatus Centitied Copy Certificate of Status
{Additional copy is Cernhied Copy
enclosed) (Additional Copy is

LEnclosed)y

Mailing Address Street_ Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Boa 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 415 N Monroe Street, Suite 810

Tallahassee, FI, 32303



Articles of Amendment

[
Articles of I[ncurpnr‘:nlinu
ol
Moms 4 You lne.
(Name of Corporation s currently filed with the Florida Dept. of State)
NT19000005538

( Document Number of Corporation (i knowni

Pursuant to the provisions of section 617.1000, Florid
amendmentis) to its Articles of Incorporation:

v, Ifamending name, enter the new name of the corporation:
Forthe Communityy Inc.

name must he distinguishable and contoin the word Ccorporation’
“Company " or “Co. " may nat be wsed in the name.

4 Siatutes. this Florida Not For Profit Corporation adopts the following

The aew
o Cincorporated o the abbreviation " Corp. T or “Ine

. . . . NAA - =
B. Fnter new principal office address, if applicable: =
(Principal office address M UST BE ASTREET ADDRESS ) f_:__
b

e

]

O

C. Enter new mailing address. il applicable: N/A EE
(Mailing address MAY BI A POST QFFICE BOX) - —
(e

[& )

3. If amending the registered

avent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new regisiered affice address:

N NIA
Name of New Registered Ageni:

New Revistered Office Address:

i toreda st et addreas)

NIA

. Florida
(i) i Zin Codde)
New Revistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointmeni as registercd agent. Tam familior with and aceept the

obligarions of the position.

N

Signature of New Registered Agent, i changing

Puge 1 of 4



{f amendiny the Officers and/ur Directors, enter the title and name of each oficer/director being removed and title, name,

and address of each Officer and/or Director being added:
cAuach additional sheeis, (f necessary)

I‘h ase nole the nm( eridirecior iitle by the piest beaer of the office title:
= President: V= Viee Presidenr: T= Treasurer: §= Seeretanc: 2= Director- TR= Trustve: € = Chairman or Clerk: CEO = Chief

h’.\'vru!iw (Jgﬁrvr: CFO = Chier Financial Officer. I an officerdirecior holds more than one e, fise the firse leter of each office
hotd President, Treasurce, Divector wenild Be PTD.

Changes shoutd be nen «of i the pollewing manner. ( weresthy Jobn Do is lisie o s the PST and Mike Jones is listed as the 4 There is
a change, Mike Jones leaves the corporaiion, Satly Smith is named the Vand 8. These shauli be noted ax Jolin Doe. PTas ¢ Change,
Mike Jones, Voax Remove, and Suthy Smith, S17as an dddd.

Exaniple:
X Change T John_Loe

X Remne i_ Mike Jones
N Add SV Sally Smith
Tvpe of Action Tile N Address

{Check One)

) Change T Damiela Zuluaga 3420 16th St NE
Add Naples. FL 34120

A Remove

2y Change
Add

Remove

3 Change
_Add

__ Remove

4 Change
Add

Remove

3 Change
Add

Remove

1]} Change
Add

Remaove

Page 2 of 4
E. If amending or adding additional Articles. enter change(s) bere:
tattach additional sheew, ifnecessarve (Be specific)

| am amenidine Aticles [

What 15 the specific purpose for which the corporation is orvanized is? NEW PURPOSE Answer Below

FOR THE COMMUNITY. will have the purpose of providing evervene in need with help, FOR THE COMMUNITY will

witl uct as a liaison between other oraanizations with the same purpose.




Page 3 of 4

12/01/2019 N
1t other than the

The date of each amendment(s) adoption:
date this document was signed.

12:00/2019

Effective date if applicable:
gnes e than OO davs afier amendment file date)

Note: 11 the date inserted in this block does not meet the applivable statunory tiling requirements. this date will not be hsted as the

document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK OXME)
[0 Fhe amendment(sh wasrwere adapied by the members and the nuber of vores cast for the amendmenits)

wisiwere sufficient for approval.



B There are ne members or membiers entided 1o vote en the amendmentis). The amendmentlsy wasiwere

adopled by the board of directors.

12401/2(HY
Dated

[ T
Kignature ‘J‘h HA i'f,”f‘;{ i‘] L :'f,j

M . ! . . - - . - .. .
(Hvithe c]ﬂ;urm:m or vice chaicnan ol ihe board, president or other aflicer-if directors
have notheen selected. by an incorporatet - i1 in the hands ol a recaver, inustee, or

other court appointed [Tduciary by that Nduciary)

Roristing Pavera Torres

(Typed ar prined name of person signing)

President

{Title of person signing)

Page 40f 4



