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COVER LETTER

TO: Amendment Section
Division of Corporations
THE FAMILY RECONSTRUCTION CENTER LLC .
NAME OF CORPORATION:

\

N19000006196
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Pleasc retumn all correspondence concerning this matter to the following:

JAN BAILEY-SMITH

(Namc of Contact Person)

THE FAMILY RECONSTRUCTION CENTER

{Firm/ Company)

7288 BALBOA DRIVE \

(Address)

ORLANDG FL 32818

(City/ State and Zip Code)

SMITH.BAILEY . J@GMAIL.COM

E-mail address: (to be used For future annual report notification}

For further information concerning this matier, please call:

JAN BAILEY-SMITH 407-704-4746
at

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

0O $35 Filing Fee  (0843.75 Filing Fee & [J843.75 Filing Fee &  T1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate 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

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendment ; g L_ [ !.:}

to
Articles of Incorporation

of 2021 FEB 22 AKI0: 02

. QEALETARN e s eATe
{Name of Corporation as currently filed with the Florida Dept. of State) . hTr‘l\-[ . ; l“ ,.‘ e ‘r_f?' =
THE FAMILY RECONSTRUCTION CENTER LLC N 1% 00000 '(p i }:'H;

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the foilowing
amendment(s) to its Articlcs of Incorporation;

A. If amending name, enter the new name of the corporation:
THE FAMILY RECONSTRUCTION CENTER C Oy p

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation “Corp.” or “Inc.”
“Company™ or “Co.” may not he used in the name,

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

C. Enter new mailing address, if applicable:
(Muailing address 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:

Name of New Registered Agent: :rCLh ‘BC"\- f 'LI’J\ - 5’)11 H’\

{Florida street address)
New Registered Office Address:

. Florida
(Cirv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



AW _ Vs I
The date of each amendment(s) adoption: $C\Q T vy O\ /,L‘ 2| . if other than the

date this document was signed.

(\5 R\ S U S
Effective date if applicable: R ,_& N C\;fV'C/\ Y

{no more than 90 davs afier amendment ﬁ!e_}!a!e)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficieni for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

c
Sy TR
' 13 ""/f&““‘““ \l 2\
Signature -~ (AN AN

FEBRUARY 9, 2021
Vol
!

have not been seleeted, by dnJncorporator — if'in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

(By ti’lc/chaiﬁéﬁ‘or \%&WOHM board !prc‘;ldcnt or other officer-if directors

JAN BAILEY-SMITH

(Typcd'ér printed name of person signing)
N e

PRESIDENT/CEO

(Title of person signing)

20 01 WY 22934 Lelld



