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COYER LETTER

TO: Amendment Section
Division of Carporations ’ . -

. Escambia County Human Relations Comnnssion, Ine.
NAME OF CORPORATION:

N190G001 3158
BOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Lumoen May

{Name of Contact Person)

Escambia County Human Relations Commission, Inc.

{Firm/ Company}

130 W, Maxwell Street

{ Address)

Pensacola, FI. 32514

(City/ State and Zip Code)

ahenderson@ephre.com

E-mail addrcss: (to be used Tor Tutare annual report notification)

For further information concerning this matter, pleasc call:

Al Henderson 830 7341300
al

{(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enclused is a check for the fullowing amount made payabic o the Florida Department of State:

O $35 Filing Fee . mS43.75 Filing Fee & [0843.73 Filing Fee & (1532.50 Filing Feu

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallehassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303



Articles of Amendment

to S B vy N
Articles of Incorporation S

o 2072
D
AR - .
Escambia County Human Relations Commission, [nc. =3 AH ” Sl
(Name of Corporation as currently filed with the Florida Depi. of State) F’GL:'U‘-‘;L: [.—:1.'-.’ TOF o
MLLaHASY - -
N19OOOG13138 S S A

(Document Number of Corporation (1f known)

Pursuant Lo the provisions of section 617.1000, Florida Statutes. this Florida Yot For Profit Corperation adopts the following
amnendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporalion:
NTA

The new
nume must be distinguishable und contain the word “corporation” or “incorporated ' or the abbreviation "Corp. " or “lue.”
“Company ™ or “Co.” may not be used in the name.

. o . . NIA
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX}

NIA

13. 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;

N/A

Name of New Registered Agent:

tFlorida street addrese
New Registered Office Address:

N/A .
‘ . Florida

ity tZip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Stgnature of New Registered Agene if changing



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

{Attach udditional sheets, if necessan)

Fleuse note the officeriddirector title hy the firsi letier of the office title:

7= President: V= Viee President; T= Treasurer; §= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of cach office
held. President, Treasurer, Divector wonld be PTD.

Changes should be nowd in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is numed the Vand 8. These should be noted as John Doe, PT us a Change,

Mike Jones, ¥ as Remove, and Sally Saith, 5V as an Add.

Example:

N Change PE John Do
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check Oney

1) Change NIA
Add

Remove

2 Change N/A
Add

_ Remove

3t ___ Change N/A
___Add
_ Remove

4y Change N/A
Add

Remaove

5 Change NIA
Adtd

Remove

) Change N/A
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, i necessarv).  (Be specific)

ARTICLE [[ - Purpose has been amended tw read as follows:

The reestablishing of the Escambia County Human Relations Commission by ordinance serves a compelling purpose for

the benefit of the citizens of Escambia County. The Escambia County Human Relations Commission shail be re-established

for the following purposes:

L. To foster an environmend that advocates and encourages fair treatment and equal vpporunity for all persons regardless of




sex, race, color, religion, ancestry, physical or mental disability, or national ongin

2.Provide assistance to the community helping to review and resolve employnent and fair housing discrimination complainis

3. Collaborate with community stakeholders 1o create solutions that better community relations while promoting diversity,

equity. and inclusion

4. The exclusive purposes ol this corporation are charitable and educational within the meaning of Section 301C3 of the IRS

ARTICLE X - Dissolution

Upon disselution, asssets of the Escambia County Himan Relutions Coromission shall be distributed according to applicable

County Ordinances and/or State Statutes, The Corporation shall not afford pecuniary gains, incidentally or otherwise, to iis

ineimbers upon the dissolution of this organization.

The date of each amendment(s) adoption: . if other than the
date this document was signed,

March 1, 2022

Effective date if applicable:

(no mare than 90 duvs after amendment jile dute)

Note: If the 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 Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The smendmeni(s) wasfwere adopted by the members and the number of voies cast for the amendment(s)
was/were sufticient for approval.



There are no members or members entitled 10 vote on the amendment{s}. The amendment(s) was/were
adopted by the board of directors.

January 25, 2022
Dated ‘

] //
Stgnature _C Y % im B %

_,/

{By the chairman or vice chirmafo1 the board, president or other officer-if directors
have not been scleeted. bwin ddcorporator — if in the hands of a receiver. trustee, or
other court appointegATdyeiary by tha fiduciary)

Lumon May

{Typed or printed name of person signing)

Chairman of the Bouard

(Title of person signing)



