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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2021

K. LENNORRIS BARBER 2ND MAILING
P.O. BOX 6364
TALLAHASSEE, FL 32314

SUBJECT: FT SQUARED COMMUNITY DEVELOPMENT CORPORATION
Ref. Number: N19000007074

We have received your document for FT SQUARED COMMUNITY
DEVELOPMENT CORPORATION and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this ietter, 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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 221A00016299

www.sunbiz.org
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COVERLETTER

.
TO: Amemdmient Soclos

Truision of

Vorporations

RS

T Sgured Comtaty Development Corporation

NAME OF CORPORATION:

NIuGiuhnTngd
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee ave submived for filing.
Please retum 2!l comespendence concerning this maiter to the following:

K Lennorrs Barber

(Name of Conuet Person)

1T Squared Conmmunity Development Corporation

(Firm/ Company)

1211 W, Thape Street

(Addressy
. - o .
Paliahassee, FIL 32304 i P N
D ——— e = -
(Cirv/ State and Zip Code)
klennoerrisggmail.com
Eoma | address” (o be used 167 future amnual report notification)
For fusther information concerning this matier, please cail:
K Lennorris Barber S30 3437055
al
(Name of Contact Person) tArea Code)  (Davtime Telephone Number}
Enclesad is a check fur the Toflowing aimount made payable to the Florids Deparimeit of Sie:
B 33 Filing Fee  [CS43.758 Filing Fee & J845.75 Filing Fee & F5532.50 Filing Fec
lcate of Stius Ceriificd Copy Cerntificaie vt Status
{Addition] copy is Certitied Copy
enclosed) {Additonal Copy i
Euclosed)
Mailing Address . Street Addressy .

MIAEING AGUIEsS
Amendment Sceaon

Amendimen Seetlon

Division of Carporativis

PO Bos R327 The Cenire of Tallnhasses

S SEEEEIR 2413 N Monroe Strect. Suite 83106
Tailahassee. FI, 32303

Division ol Corporativim

Tail




Articles of Amendment
iy
Artivies of Incorporation

of
I Squared Communty development Cerporion

tNume of Corporation as currenty ffled with the Florida Dept, of Statey
MUn00OnT07 s

Pursuag

{Document Number of Corporation Gf known)
amendiment(s; 1o its Articles of Incorporation:

1o the provigions of sectien 617.1000, Floride Suuies, this Morida Not For Profic Corporation sdopis the [oliowing

A. Hamending name. enter the new mame of tie corporation:

“Company’

the new
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

name musi b distingiishable and contain the sweord “corporerion” or “incorporated ™ or the abbreviation "Carp. " or “inc.
Yo Co " may not he used in the name.

1211 Tharpe Street

C.

_Tallahassee, FL 33303

Enter new mailing address. if applicable:

— (Mailing address MAY BE A POST QFFICE BOX)

POy Box 6364

Tallahassce. FILL

32314
[}
e oo
— —t ——
..:' v, 0 ,
D. Iif amending the registered agent and/or registered office address in Florida. enter the name of the . '¢ . 5
new recistered asent and/or the new registered office address: :__: -"-'-:)
" . . . . - (n
L ) AL'S CommuniivBusiness Services LLC
Nuynire of New Revisiered Aveni:
818 W, Brevard Sirect
(Hlorida streer acddress)
Now Registered Office Address:
Talluhussee

(Cinvy
New esisiered Auent’'s Sienature, if chanvine Revistered Agent:

*}"04
. . RFa1Yi]
. Florida
Fherehv aceept the appainnnent gs vegisiered agent.

(Zip Cade)
Fam jamill

gy with aund accept the obligurions of the posinion,

Stgnarture of N,

“Regixiored Agen: i changing




Iamending the Officers und/or Directors, enter the ttle wnd wume of each officer/directar being removed and title, nanic.
and wddress of cuch Officer and/or Director being added:

celitaeh uddinonal sheets, @ necessarny

Plogse nare the atficerkivector i by e fivse ferier i e agiicoe !
S: .S‘i'."! . .f): .',,).’.f‘('i jar! :f:n'.“: ?-.".’t’.‘.'ff'(’.' ( ={ ;
HE ff){‘_;‘n"!'.\‘t ferner u_jvf'!h'fl wiftor

sz or Clesk: CEQ = Chice

= Presiden =1
Execntive Chticer, CFO = Chief Fiiain e Opiicer
held, Presidlons, Treasurer, Direcior woukd He PTL.

iee President: 7= Treasuw

Chengres shonld be noted o i lodlewing imanner. Curvenrly ol D is Tiveed av e PST and Alke Jones is bsied as e V. There
@ chunge, Mike Jones leaves the corparetion, Seally Smidt is named de 1 eanied N These shondd b qored as Seinn Do, PPl as o Chenoe,

Mike Jones, Vas Kemove, gad Saliy S, SV oas an dddd,

Example:

X Change M John Doe
X Remove S Aike Junes
N Add SV Sally Smith

Type of Action Tiite Name Address

widea— = {Check Oned . e
I} Change P Beverly Williams PO, Box 6364
Add Tallahassee, F1. 32314

X_ Remove

L) Change Vp Mutauuee Akbar 2.0, Box 6364

Add TallahassecoF #8831 4 :

Change Offrcer Miatsha Michell I’ 0. Box 6364

Add Tallahassee. FL 32314
. Remove - I
4) = Chunge Officer Darryl Scott P (). Box 6364
Add Tallahassee. FL 32514
. Remove
3i Change Officer Curtis Tavior P 0. Box 6364
Add Tallahassce, F1U32314
K_ Remove
) Chunae Offieer Sabriia Thurman-Newhy P03 Box 6364

Add Tallahussee, FIL 32314

x_ Remove .

E. If amending or adding additional Articles, enter changeds) iere:
(Gt addinenal shees, i necessarva, (Be speciticy

(-



i mending the Officers and/or Directors, enter the Gte and mune of cach offtcersddirector being removed and site, nune,
and address of vach Officer and/or Direcior being added:
elttaclt addidvinad sieets, i necessarsy
Please noie the oliiceridivecner aete I de tivst feqier of the office it
2= Preesidenrs U= Uiee Previdens: T= Treasarer: 8= Seerciare: 0= Dorecror: TR= rusiee: O = Chairan or Clerk, CE() =

it
e
/{ B

[
Qrolef, Prostdents, Troasisor, Director woepid De PTT)

Chenes sivoudd be nuied i e jotlowing manner, Carrensly Jolui Doc is fisred ax the PST and Sk Jones i lisied as the 1 There i
@ changee, Aike Jones feaves the corporaion, Selle Smith is nemed e V aned S. These shoidd be nated as Jofe Doe, PT as o Chane,

Mike Janes, 1 as Bensov e, and Sallv Sl 81 as an Add,

Example:

X Changy rr John oe
N Remove V Mike looes
N oAdd RN Sailv Smith
Type of Actien Tile Niame Address
{Check Oy
It Change Officer James Bellamy . O, Box 6364
Add Tallahassce. FL 32314
x."”” Remove
2) Change Oificer Ann Robens P. 0. Box 6364
Add - ~Tallahassce EL 323141 .
—_ ===

X_* Remove
3) R _ Change SVP K. Lennerris Barber P. Q. Box 6364
- Add Tallehagsee, FL 32314
Remuove

4 Change &_V_ED Reshav-Grernite P. 0. Box 6364

Add ; . Tallahassee. FLL 32314
A p_cshnﬁc, fee\ee
Hemove
5 Change o \j_P;D Taworski Vance P Q. Box 6364
K_ Add Tallahassee. Fi. 32314
Remove
ny ___ Change _P A:Ylwfﬂ_ln VY4 4 ']___i‘l PO Box 6304
Tallahassee, FIL 32314

_X_ Add

RKemave

E. If amendine or adding additional Articles, enter chanueis) here:
Gttt additronad sheets i necessarve (Be specilic




" e v

The date of exch amendment{s} adoption: - other than the
date this document was signed.

Effective date ifapplicable:

caves e Prasr WO davs oller conendmeny e daies

Note: i the daie smseried I s bloek does net mwet the applicable stannory Bilmg requmirements, tius Jate el not e disted 23 the

deamment’s effectve date onthe Depariment of Stte’s records,

f Amendmentis) {CHECK ONE)

miemibers and the nunther of vules ©
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There are noomambers o8 B

antled o voie oo the smendmiemifss, The amendmenio$) wos wer s

adopted By the boad

pres

Ras e ned been selected, by an ncorpormior - i s the ha

uther vowt appointed fiduciony by that Bducary)

K. Lennorris Barlbwer

1 Tvped or prinied rume of person signing)

Vice President

(Title of person signing}



