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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SOBER WOMEN INC

NT1900001 2602
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submitted for tiling.
Please return all correspondence concerning this matier 10 the fellowing:

BARBARA C MCDUIFFIE

(Name of Contact Persond

SOBER WOMAN INC.

(Firm/ Company)

85193 AIRPLANE LANE

{Address)

YULEE FL 32097

(Citv/ State and Zip Codey

CARLENEMCDUFFIE@GMALL.COM

E-mail address: (to be used Tor fnure annual report notification)
For further information concerning this marter, please call:

BARBARA C MUDUFFIE 904 753-1522
at

{Name of Contuct Person) (Arca Code)  (Payume Telephone Number)
Enclosed is a check for the following amount made payable 1o the Flerida Depariment of Sute:

D) $33 Filing Fee  D843.75 Filing Fee & ®mS843.75 Filing Fee & 1383250 Filing Fee

Certificate of Status Certitied Copy Certificare of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy 1+

Enclosed)

Mailing Address Strect Address

Amendment Sectivn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32313 2415 M. Monroce Street. Suite R10

Tallihassee, FIL 32303



Articles of Amendment — e
10 ’ - @
Articles of Incorporation T
of
SOBER WOMEN INC {

(ivame of Corporation as currently filed with the Florida Dept. of State)
NI9O0001 2602

o
!

(Documenm Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment{s) w s Articles of Incorporation:

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

NA

The new

neme must e distinguishable and contain the word “corporation” or “incorporated " or the abbreviaiion "Corp. " ar “fne.”
“"Company™ or "Co." may not be used in the name.

N/A
B. Enter new principal office address, if applicable: '
(Principul uffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE B0UX)

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:

1
Name of New Registered Agenl:

t8larida street addres )
New Registervd Qffice Address:

. Florida
(City} (i Cade)

New Revistered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment ax registered agent, [ am fumiliar with and aecept the obligations of the position.

Signaiure of Noew Regisiered Agent, if changing
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If amending the Officers and/or Dircctors. enter the title and name of cach oflicer/director being removed and title. name,
and address of ¢ach Officer and/or Director being added:

fAnach wdditional sheets, If necessany

Please note the officer/director title by the jirst letter of the office nile:

P = President; V= Vice Presidens; T= Treasurer; 8= Secretwry: D= Direcior: TR= Trusree; C= Chairman or Clerk: CEQ = Chief’
Exeeutive Officer: CFO = Chicf Financial Officer. If un officer/director holds more than one tide, fist the first letier of each office
hetd, President. Treasurer, Director would be PTI.

Chunstes should be noted in the following manncr. Currenddy John Doge is Usted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand S. These should be noted us John Doe. PT as a Change,
Afike Jones. Vas Romeave, and Sallv Smith, SV as an Add.

Example:
X Change PT John Dot
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change
Add

Remove

2) Change
Add
Remowve

i) Change
Add

Remove

1) Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arrech additional sheets, if necessary)  (Be specific)

NEED TO ADD TO ARTICLE 3

DISSOLUTION: " UPON THE DISSOLUTION OF THIS ORGANTZATION. ASSETS SHALL BE DISTRIBUTE

FOR ONE OR MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501 (Cy(3) OF THE

INTERNAL REVENUS CODE. OR CORRESPONDING SECTION OF ANY FUTURE TAX CODE . OR SHALL

BE DISTRIBUTED TO THE FEDERAL GOVERMENT. OR TO A STATE OR LOCAL GOVERNMENT.




FOR SPECIFIC PURPOSE.
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The date of cach amendment{s) adoption: . it other than the
date this document was signed.,

JANUARY I3TIE 2020
Effective date if applicable: ’ !

(rer more thun 990 davs after umendment file date)

Note: [fthe date inseried in this block does not meet the applicable statutory Aling requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoation of Amendmeni(s) (CHECK ONE)

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



B There are no members or members entitled 10 vote on the amendiment(sy. The amuendmeni(s) was/were
adopted by the board of directors.

FANUARY [3TH 2020
Dated

(By the chairman or vice chairman of the board. p]u-lduﬁ or‘other officer-if directors
have not been selected, by an incorporator - ifin the hands o' a receiver. inustee, or
uther court appointed fiduciary by that fiduciary)

BARBARA CMCDUFFIE

(Twped or printed name of person signing)

PRESIDENT

(Title ol person signing)
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