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COVER LETTER

TO: Amendment Section
Division ot Corporations

THE SHEPARIYS HOUSE INCORP,
NAME OF CORPORATION:

N OOO06RY2ZR
DOCUMENT NUMBER:

The enclosed cArticles of Amendment and fee are submitted for fling.
Please return all correspondence concerning this matter 1o the following:

Frie Salama

(Name of Conmtact Person)

THE SHEPARDYS HOUSE INCORP,

(Firm/ Company)

1331 Airportnd

{Address)

Jacksonville, H1 32218

1/ state and Zip Code)

salanrenic@ gmail con

F-mail address: (o be used Tor future unnual report notification)

For turther information concerning this matier. please call:

Cludis Marinolt 361 QUORUSY
M

(Name ot Contact Person) {Aren Codey  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

= S35 Filing Fee (384375 Filing Fee &  UJ843.73 Filing Fee & TI§52.30 Filing Fee

Certiticate of Status Certified Copy Ceruicate of Status
(Additional copy is Cervitied Copy
enclosed) {Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahassce
Tallahassee. FIL 32314 2415 N Monroe Street. Suite S 10

~

Tallahassee, FL. 32303



Articles of Amendmcent
ta

Articles of Incorporation
of

THE SHEPARIYS HOUISE INCORI.

(Name of Corporation as currently filed with the Florida Dept. of Stite)

N ITUO000RL2E

{Document Number of Corporation (il knownl

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profic Corporation adopts the following

amendmeni(s) to its Articles of 1ncorporation:

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

/% : The ”"'f'

name must be dixtinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation ™Corp. ™ or “Ine”

(o

“Company” or “Co. " may not be 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: W

(Mailing addross MAY BEE A POSTOFFICE BOX)

. amending the registered agent and/or registered office ss in Florida, " the name p
D. If amending th | i L and/or r tered office address in Florida, enter the name of the .
pre. )
. fy

new registered agent and/or the new repgistered office address:

Nume of New Registered Avemt: /(/// £ l _
~Ne

tHloricda street addressd -

New Regisiered Office Address: ?
¢ v v Adddre A/ A N
. Florida - .
(2ip Codey 1 -

i)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby uccept the appointiment as regisiercd agenr. T am familiar with and aceepr the oflications of the position.

e

Signarre of New Regisiored JAgem, if changing




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

tdttach udditional shevts, if necessany

Please note the officerzdivector title by the first letier of the office title.

P Presiden: ) Viee President: T Treasurer: S Necretary: 1Y Dircctor: TR Trustee: € Chairman or Clerk; CEO - Chict
Ixecutive Officer: CHFOY Chicf Financial Officer, I an officer divector Tolds more than one tirde, List the fivst letier of cach office
held. Presidemt, Treasurcr, Director wontd be PT1),

Changes shondd be noted in the following manncr. Currently Johin Doe s listed ax the PST ad Mike Jones s listed as the Vo Theree is
a change, Mike Joies leaves the corporation, Salhy Smith is named the Vand S, These shouded be noied ax John Doe, 1T as o Changee,
Mike Jones. Uay Remove, and Sallv Smith, 81 ax an Add

Example:
X Change
X Remove
X Add

=)

Jobn Doe
Sallv Smith

7 1< |
=

A Address

o

Type ot Action Ti
{Check One)

1} Change Howrd m Arthur Polacheck J350 NW Boca Raton Blvd 33431
* Add Boca Kion, FLL 33431

Remove

2) Change
Add

Remuowve
3) __ Change -
Add - =
Remove -

4 Change
Add -

Remove

A Change ‘.

Add

Remove

3] Change
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
tanach additioned shoets, if necessarv).  (Be specific)

/L/

/7/4
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Ihe date of each amendment(s) adoption: L if other than the

date this document was signed.

. . . . [0/0242(023
Effective date if applicable:

1o more than 90 davs aficr amendmer file date)

Note: I the date inserted in this block does not mevt the applicable statutory fiting requireinents., this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s}) (CHELCK ONE)

B The amendments) wag/were adopted by the members and the number of votes cast for the amendment(s)
wias/were sulficient for approval.



O

There are no members or members entitled to vote on the amendmenus). The amendment(s) was/were

adopted by the board of directors,

HO/02/2023
Dated
= ‘—L'—'l
ol —_——
Signature
(By the chairman or vice chairman ot the hoard. president or other officer-if directors
have not been selected. by an incorporator — iin the hunds of a receiver. trusiee. or

other court appointed fiduciary by that fiduciaryt

bric Salini

{Typed or printed namwe of person signing)

Prestdent

(Title of person signing)



