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> . COVER LETTER

TO: Amendment Section
Division of Corporations

DINING WITH THE HOMELESS INC.
NAME OF CORPORATION:

N19000005T764
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminied for filing.
Please return all correspondence concerning this matier to the following:

MARGALIE PEPE

{Name ot Contact Persony

DINING WITH THE HOMELESS INC

(Firm/ Company)

3611 NW dOth Count

{Address)

LAUDERDALE LAKES. F1. 33309

(City/ State wnd Zip Code)

L-mail address: (1o be Gsed for future annual report notification)

For further information concerning this matter. please call:

MARGALIE PEPE O34 534-4901
dl

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amoum made pavable 1o the Florida Department of Siane:

B S35 Filing Fee 84375 Filing Fee &  TS43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Cerufied Copy Certiticate of Status
{Additional copy is Centitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Taliahassec, FLL 32303



Articles of Amendment

to
Articles of Incorporation = f:' o N r‘}
of -
i e o Z?Z}H.
DINING WITH THE HOMELESS INC. AR < y
| &)
(Name of Corporation as currently filed with the Florida Dept. of State) ; 1‘3{5. Crim s P T 50
Si R ‘;.f.i‘llf ISl

N 19000005764 RIS RRE

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profir Corporation adopls the Tollowing
amendmeni(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and contain the word “corporation ™ or “incorporated " or the abbreviation ~Corp. " or “lne.”
“Company ™ or “Co." may not he used in the name.

MNA
B. Enter new principal office address, if applicable: ~
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter pew mailing address, il applicable: NIA

{Maifing uddress MAY BE A POST OFFICE BOX)

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

. - . N/A
Name of New Rewivtered Agent:

tFloricda sireet addreas)
Now Registered Office Address:

"\l
N/A . Flonda

(Citvy (Zip Code)

New Revistered Avent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment us registered agent.  Lam fumiliar with und accept the obligations of the position.

Stenature of New Registered Agenr. if chunging



I amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

{Attach udditional sheets, i necessary)

Please note the afficer/divector title - the tivst letter of the office tife:

> = President; 1'= Viee President, T= Treasurer; S= Secretary: 0= Divector: TR= Trustee: C = Chairman or Clerk: CECQ = Chier’
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held, President, Treasurer, Direcror would be PTO.

Changes should be noted in the foltowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sailv Smith is named the Vand 8. These shoudd be nored as Jobn Do, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith. 5V as an Add.

Example:
X Change Jid ) John Byoc
X Remove V Mike Jones
X Add sV Sally Smith
Type of Action Title Nime Address

{Check One)

1} Change
Add

Remove

e} Change
Add

Remuove

1

3) Chunge
Add
Remove

4) Change
Add

Remove

Ay Change
Add

Remove

h} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheeis, if necessany).  (Be specific)

PURPOSE: SAID ORGANIZAION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE. RELIGIQUS.

EDUCATIONAL AND SCIENTIFIC PURPOSES INCLUDING FOR SUCH PURPOSES THE MAKING OF

DISTRIBUTION TO ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATION DESCRIBED UNDER SECT

SO (CH3)OF THRIRS CONE OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE




v

PUPROSES WITHIN THE MEANING OF SECTION 301(Cy3} OF THE IRS CODE OR CORRLESPONDING

SECTION OF ANY FUTURE FEDERAL TAX CODE OR SHAL BE DISTRIBUTED TO THE FEDERAL

GOVERNMENT OR TO A STATE OR LOCAL GOVERNMENT FOR A PUBLIC PURPOSE.,

FEBRUARY 28, 2023 e
. il other than the

The date of cach amendmentis) adoption:
date this document was signed.

FEBRUARY 28, 2023

Effective date if applicable:

(no move than Y0 davy after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
documeni’s effective date on the Deparniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)



‘1
.-
O Fhere are no members or members entitled 10 vote on the wnendment(s). The amendmeniis) was/were
adopted by the board of directors.

FEBRUARY 28. 2023
Dated

Signature

(By the chairman or vice chairman of the board. president or uther officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MARGALIE PEPL

{T'vped or printed name of person signing)

OFFICER

{Title of person signing)



