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! COVER LETTER

TO: Amendment Section
Division of Corporations

-

NAME QOF CORPORATION: Sober Womnen loc

DOCUMENT NUMBER: N19000012602

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier ta the following:

Rachel N. Jacobs

{Name of Contact Person)

Sober Women Ing.

{Firm/ Company}

85151 Hurmncane Lanc

{Addressy

Yulee, FL 23097

(City/ State and Zip Code}

Nassausoberiiving/ziigmail.com

T Eemail address: {to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Rachel Jacobs at 904 575-1517

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

0 $35 Filing Fee  {1843.75 Filing Fee & 034375 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Cenified Copy
enclosed) (Additicnal Copy 1s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendinent

L{(]
Articles of Incorpuration .
of LSl - D
RN oY
Saber Women Inc. e
(Name of Corporation as currentiv filed with the Florida Dept. of State) 20'“ HAR 22 AH 10 Sb

NIYOO0T G602

e QESTATE

; - T TR
i Dacument Number of Corporation (i known v iz

TAULARASSEE. FL

Pussuant o the provisions of section 6171004, Floric Stauues., this Florida Nat For Profit Corporation adopts the following
amendmient(s) o its Articles of Incorporaton:

A, If ymendine name, eater the new name of the corporation:

Sober Living Inc. The new

name must be distinguishable and conigin the word “corporetion”™ or “incorporated ™ or the abfeeviation "Ceorp. " or ine.”
“Campany” or “Ca. " muay tat be ised in the name,

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

C. Enter new mailine address, if applicabie:
(Mailing address MAY BE 4 POST QFFICE BOX}

D. H amending the registered agent and/or registered office address in Florida, eoter the name of the
acw registered ageat and/or the new registered office address:

Nume of New Revistered Agent:

(Florida strecr aiddress

New Regisiered Office Address:

Flonda _
Cinv) (Zip Caeley

New Hecistered Acent’s Signature. if changing Registered Agent:
! herehy acoopd the appoiniment ays registored agrent. fam jamilior with and accepe dhe abligations of the position.

Sivnaiure of New Registored Agen: if changing



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

tAuach additianal sheos, i necessan

Flease note tae afficeridirector title by the firsi-ieter of the office nile:

P = Presidenr: ¥= Viee Presidens: T= Treesurer: 5= Secrciaey: D= Director; TR= Trusree: C— Chaivmaen or Clerk: CEO = Chigy'
Executive Officer; CFO = Chief Firancia! Officer. it an officer directer hallds more thai one titie, fist the first leuer of cach office
heod. Fresident, Treasarer, Divector woudd be PTO.

Changes sitondd be woted in the following monner. Curventiy John Do b fiseed ax the PST and Mike Jones is isted as the VL There s
a change. Mike Jones leaves the corporation, Sallv Smiik is named the 1 and S. These shoudd be noied as John Doe. PT as a Change.
Mike Joanres, T oex Kemreve, and Selle Smith, SV s an Add.

Exanpie:
X Change PT John Doe
X Rermove v Mike fones
N Add Sv Sally Smith
Type of Action Tithe Nane Address

{Check Oned

1) Change
Add

Remaove

| Change
Add

Remove
3 Change
Add

. Remuve

4 Changc
Add

Remaove

Si Change

Add

Remove

1y Change

Add

Remowve

E. H amendiog or adding additional Articles. enter change{s) here:
(&etuch adddivianal shoers, if necessarvy, (Bre specifics




‘The date of each amendment(s} adoption: 13/20/202 | . if other than the
darte thus documenr was sighied.

Effective date if applicable:  03/20/2021

tra meore than 90 davs afier amendment file date)

Noic: |t the date insened in tus block does not meet the applicable staiutory filing requiremenis, this date will not be listed as the
dacument’'s effective date on the Departiment of Sinte s records,

Adoption of Amendment(s) {(CHECK ONE)

] The amendmentis) was were adapted by the members and the namber of vates cast for e amendmentis)
was/were suffictent for approval,



There are no members or members entitled 1o voie on the amendmenys). The amendmenii =) wasfwere
adopred by the board of directors,

/
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Dated V32002021 b

Signatire

A

. . . # - . “ . .
By the chairmanior vice chairmun of the &mrd,-pn-s:d::ﬁl ur ather officer- direciors
have not been selected, by an incarporatar - iiin the hdnds al a receiver. trustee, or
other court appainted fiduciary by that ﬁduciar}i-- -

Rachel N Jacobs

{Tvped or printed nume of person Sigmngt

President

{Title of person signing



