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COVER LETTER

TO: Amendinent Section

Division of Corporations

RESTORE FAMILY INC
NAME OF CORPORATION:

N20000001054
DOCUMENT NUMBER:

The enclosed Articles of Amendment ond foo are subnutted for Dling.
Please resurn all correspondence concerning this matier 1o the foliowing:

Sonia Becerra

{Name of Contact Person)

Swyft Filings

(Firmy/ Company)

3 Greenway Plaza #1320

(Address)

Houston, Texas 77046

(Cuv/ Slate and Zip Code)

sop@legalcorpsolutions.com

Tan anddress: (e be nsed Tor Tuture annual report notrticabion

- For further tnfurmation concerning this matter, please call:

Sonia Becerra B877-777-0450

at

{Name of Contact Person) (Area Codey  (Daviime Telephone Number)

Enclosed is a check tor the tollowing amaount made pavable to the Flonda Department of Stute:

X 835 Filing Fee  0843.75 Filing Fee & 84373 Filing Fee & DI$52.30 Filing Fec

Certificate of Status Cernfied Copy Certificate of Status
{Additionad copy is Certifiad Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendiment Seclion Amendment Section

Division of Corporations Privision of Corporaitons

Py Box 6327 Clifton Building

Tallahussee, I'L 32514 2661 Lixecunve Center Cirele

. 0w
Vallshaasce, F1. 32301



Articles of Amendment

Articles of ltlil}curpnrulilm
of __,2_’“
RESTORE FAMILY INC &
(Name of Corporation as currently filed with the Florida Dept, of State) . ‘ \_1
N20000001054 hd

{ Docwment Number ot Corporation (il knawn)

Pursuant 1o the provisions of section 617, 1006, Florida Stawnes, this Florida Nat For Praofit Corporation adopts the following
_amendment(sy 1o its Articles of Incorporiion:

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

The tew
penie Wusi e distinguistwble and comtain ihe word Ycorporarion” or “incorporated T or the abbreviation "Corp.” or Ui

8643 SE SEA GRAPE WAY

“Company " or “Co." may not be used in the name.

B. Enter new principai office address, if applicabiy;
(Principal office address MUSNT BE A STREET ADDRESNS ) Hobe Sound. FL 33455

8643 SE SEA GRAPE WAY

. Enler new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

Hobe Sound, FL 33455

1, M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oftice address:

Name of New Registered Ageni:

(Florwda street address)
New Registered Office Address:

. Florida
{Citv) {Zip Code)

New Revistered Agent's Signature, if changing Registered Apgent:
Fhereby aceept the appointment as registered ageni. | am fimiliar with and accepr the obligations of the position,

X

Stgnature of New Registered Agen. if chaneing
3 ) L Lig
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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:

{Altach additienal sheeis, if necessary)

Please note the officerfdirector title by the first letier of the office titie:
1" = President: V= Vice President; T= Treasurer: S= Secretary: D= Divector: TR= Trustee: C = Chainman or Clerk: CE() = Chief
Executive Officer: CFO = Chief Financial Officer. {f wn officeridivector holds meve than one title 1ist the fivst letter of each office
held. Presidemt, Treasurer, Director would be Vi)

Chemges should be noted b ihe following mamter. Currently Jolr Doe s listed as the PYT and Mike Jones is listed asthe V. There @
a change, Mike Jones leaves the corporation, Sally Smitlh is named the Vand 5. These shendd be noted s Jedur Doe, I'T as @ Change,
Mike Jones, V as Reinove, and Sally Stmith, SV as an Add.

. Example:
X Chunge
A Romove
X Add
Type ol Aglion
{(Check One)
] X Chunge
Add

Remove

3| _z(__Ch:mgc
_Add
— Remove

3) X_Ch;mgc
___Add

Remowve

4 _A Chunge
Add

Remove

5} X Chunge
Add

Remuoye

i) X Change

Add

Remuove

P

TRE

SEC

DIR

DIR

DIR

John Doe

tvlike Jones

sally Smith

RN

ENLOW,, JOHNR, JR.

Address

8643 SE SEA GRAPE WAY

MILLER, THOMAS H

Hobe Sound, FL 33455

8643 SE SEA GRAPE WAY

Hobe Sound, FL 33455

GORMAN, JULIE M 8643 SE SEA GRAPE WAY
Hobe Sound, FL 33455
MILLER, THOMAS H 8643 SE SEA GRAPE WAY

ENLOW,, JOHN R, JR.

Hobe Sound. FL 33455

8643 SE SEA GRAPE WAY

GORMAN, GREGORY R

Hobe Sound, FL 33455

8643 SE SEA GRAPE WAY
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E. If amending or adding additional Articles, enter changeis}) here:
(utach additional sheets. if necessarv). (e specific)
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The date of each amendment(s) adoption;
date this document wus signed.

. ifother thin the

Effective date if applicable: o N ] . _
tna move than %) days afier amendiment file date)

Nowg: 1 the date inserted in this block does not et the applicable stantory tiling requirements, this date will not be listed as the
document’s effective date on the Departmeni of Stne’s records.

Adoption of Amendment(s) (CHECK ONI)

O The amendmem(s) was/were adopted by the members and the number of votes cast for the amendineni(s)

wasiwere sutficient tor approval,

J'l'hcrc are no members or members endtked w voie on the amendment(s).  he amendment{s) was/were
adopied by the board of directors.

e é//a/%}f)

( By the/chairafan or vice chairman of the board {'pr sident ar other officer-if divectors

have ol begt sciected. by wi incorporator — 117 the hands o3 receiver, trustee, or
other courtUppoinied Liduciary by that tiduciary)

John K. En}ou)} Jr

{Tyvped or printed name af person signing)

President

{Title of person signing)

Sigmature
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