t

MAOCOL

A
AN

3

y

<

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[JPeckur  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NALTADIRATE

100383620661

a1 7 e - -0n0e- 008 #4250

O
__{,'_‘np E

T r~D
[ &
et R .
el — aci ]
=ooaa
L
A, i3
Ton = O
—q:‘_—; e
2y o

T €N

LU A Py



COVERLETTER

TO: Amendment Scction
Division of Corporations

BOUNTIFUL BLESSINGS OF CHARLOTTE COUNTY, INC.
NAME OF CORPORATION:

N20000003397
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submtted for filing,
Please retumn all correspondence concerning this matter to the tollowing:

A. CARMEN ATANACIA

(Name of Contact Person)

{Firnv Company)

1137 ALTON ROAD

{ Address)

PORT CHARLOTTE, Fi. 33932

(City/ State and Zip Code)

E-mail address: (1o be used Tor Tuture annual repont notification)

FFor further information concerning this matter, please calk:

al

(Name of Contact Person) tArca Code)  (Dayvtime Telephone Number)
Enclosed ts a check for the following amount made payable to the Florida Department of State:

m $35 Filing Fee  01$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Centiticate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
encloscd) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment ,é{s%‘/ .

Articles of I‘r.l)corpnralion o @2&?% "c\ é\
" Son 77, SO
BOUNTIFUT. BLESSINGS OF CHARLOTTE COUNTY, INC., a Florida Not ¥or Profit Corporation “ <‘ . 4&
(Name of Corporation as currently filed with the Florida Dept. of State) - i:'.’:.ﬁ:,-.';'; ) //'5:5\
N20000003397 Ca iy

A A‘\’T/C\
{Document Number of Corporation (if known) <

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Net For Profit Corporation wdopts the following
amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

* ok ok koK # ¥ Kk ¥ £ ok ¥ ok X K ¥ K ok ok % ¥ kok ko ok d sk ko kk ok kR Kk kR RE KRR xR RS KX Rk Xk

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. " or “lne,”
“Company™ or “Co.” may not he used in the name.

ok % ok ok ® o & & ok F R W R ¥k ¥k kK KR kR KNk k¥ K ok
B. Enter new principal office address, if applicable:

{Principal office address MUSTBE ASTREET ADDRESS ) 4w x ks s 4 o3 s h ¢ 2 2 5 2 2 s 2 6 $ 4 £ 2 2 62 5 0 % &8

* &k ® & ¥ 2 k¥ koE X R R E R XXX RN

C. Enter new mailing address. if applicable: P Y Y Y Y R EE E E R R R T
(Mailing address MAY BE A POST OFFICE BOX;

ERE BB B BN B I AR I R R I R N B

* k ¥ ¥k % x ok ¥ X & £ 3 &k kX ¥ F E & E I EEEFEXEF E&

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/ur the new registered office address:

k% ok F E kK kR kK kKK E Rk H K E kR EE KT EE R KN KR
Name of New Registered Agent:

LR BEEEEEEE XIS EENRIJIIE I I I NN

(Florida streer address)
New Registered Office Address:

% ¥k %k %k %k k k k ¥ % % k % k ¥ % ¥ ¥ ¥ ¥ L BN B B B B B B
. Flonida
(Citv) (Zip Conde)

New Registered Apent’s Signature, if chanping Repistered Apgent:
{ herehy accept the appointment as registered agent. [ am famitiar with and accepr the obligations of the position,

Signature of New Registered Agent, if chunging



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

(Airach additional sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer: 8= Secretaryv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chivef
Exvcuwtive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:

X Change T John Doc

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

{Check Onc)

1) Change DIR COLOSIMO, EMILY A 420 E GARCE STREET
Add PORT CHARLOTTLE. FL 33950

x Remove

2) Change IR MCMURTRILE, LINDA LOU 2315 LAKEVIEW BLVD

Add PORT CHARLOTTLE, FL. 33948
X Remove

‘3) Ch:mgc ' ERE N N LR R R R T

_ Add TR R NI R
Remuove ok kK kR kR kR KR Kk kR

4) Changc * % % Kk % ¥ ok %k & k % ok ¥ ok * &k ¥ ¥ k & k x ' E R R E R E R E R R E R E T
Add E KK K E X E KRk Rk k R K
Remove F XX E R EXEE R TR K £ % £ %

5) Chanﬂc LI 3 O o ok ok ok X Xk ¥ £ ok k % ok % %k ¥ ok ¥ % &k % & % & & k ¥ & ¥ % & # k & ¥ #
Add‘— L EEE RS T XA XL X XK KK E
Remove EIE IE BE B E I BN BN BE R BK AN BE N 3N I

6‘) (-‘"hdngc * % % ¥ * ¥ ¥ ¥k % %k k * & ¥ ¥ ¥ ¥ k¥ x ¥ ¥ ¥ ¥ &k k k k¥ ¥ kX X & ¥ ¥ & x ¥ k & ¥ %
Add T E Y
Remove Y  E R

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

LR B S AR R RS EEEEEESEREREEEREEIENINERESRERIESIERE:SEEESJEEIEESEIIEENE RN EESRE S]]

* ok X ok A kX F F K kKX KX KEER KX E XN X EKK KK EE E K KR KE KRR KRk Rk kR ok ok kR kk kK ox ok k ok ok k ok

(RN EEREEENEEEERERENEEEEEEREEERENE EE R EEEEE R L E N E RN ENEEEENENENENNEENE]

X E XN EE TR ERE X ER R EEE RN Rk kR R X KK KK kK E Nk FFF XK KKKk RN F R E Rk Rk k¥ Ok

L R I R N I I I R N N I N A Y E E ]



* k F k F x f ¥ k& N ok ¥ ¥k F R k& ¥ k% %k ¥ F ¥k ok &k & k% ok ¥ ok op ok ok ¥ F ¥k ¥ k¥ X K X KR E K X FE X F X R F xRk Kk kR E D

{intentionally blank)

LI RN B B B B A I O B B B I B B Bk B BN BN BE BE B B DR BE BE BE BE BE BE BE O B B AN
The date of each amendment(s) adoption: . tf other than the

date this document was signed.

Effective date if applicable:

fno more than 96 davs after amendment file daie)

Note: [tthe date inscried in this block does not mect the applicable statutory filing requirements, this daw will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
wus/were sufficient for approval.



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

Dated 3 // 5/ /Q 2
Signature /JMW {/6‘4‘/}4’!—«"4 ﬁ ,;A

. B . - [ ¥ - e
(By the chairman or vice chairman of the b();er},Vprc:il(icn! or other officer-if directors
have not been selected. by an incorporator — if in the hands of a reeeiver, trustee, or
ather court appointed hduciary by that fiduciary)

AGUILES CARMEN ATANACIA

{Typed or printed name of person signing)

President

(Titte of person sigming)



