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COVER LETTER

TO: Amendment Section -
Division of Corporations

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

N20000003397
DOCUMENT NUMBER:

The enclosed Articfes of Amendment and Tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jefirey R. Kuhns

(Name of Contaci Person)

Kuhns Law Firm. PLLC

LFirm/ Company)

425 Cross St Se. £ 312

{Address)

Punta Gorda. FI_ 33930

(City/ State and Zip Codey

Fomail address: (1o be used Tor ture annnil eeport notification)
For further intormation concerning this matter, please call:

Jeffrev R Kuhns (941) 205-8000
at

{Name of Contact Person) (Area Cade)  (Davtime Telephone Number)
Enclosed is o check for the following amount made pavable to the Florida Department ot State:

= S35 Filing Fee  T1S43.75 Filing Fee & TS843.73 Filing Fee & TIS32.30 Filig Fee

Certificale ot Stalus Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Streel Address

Amendment Section Amendnient Scction

Nivision af Corporations Urvision of Corparations

P.O. Box 6327 The Centre of Tallahussee
Tallashassee, FL 32314 2413 N, Monroe Street. Suite $10

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of
BOUNTIFUL BLESSINGS OF CHARLOTTE COUNTY . INC,

iName of Corporation as currently filed with the Florida Dept. of State)
N 20000003397

{ Document Number of Corporation tif known

amendment(s) t its Articles of Incorporatien:

Pursuant t the provisions of section 617.1006. Florida Stawtes. this Fiorida Not For Profic Corpocation adopis the r'nllo\e_"i.r';g

A. Hamending name,enter the new name of the corporation:
(no change)

The nesr
name must be distinguishable and coniain the word “corporation” or “incarporated” or the abbreviation " Corp,”
cCempany ™ or ol may noet be wsed in the name

B. Enter uew principal uffice address, if applicable:

(Principul office nddress MUST BE A STREET ADDRESS )

or Thie
(no change)

C.

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX;

(no change)

D.

I amending the registered agent and/oe registered office address i Florida, enter the name of the
new registered agent and/or the new registered office nddress:

. - . (ho change)
Neme of New Registered Agent: =

New Revisiered Otfice Address:

(Elarida sireer address)

(in
New Registered Apent’s Signature if changing Registered Agent:
[ hereby qecepr the appointment as registered agent

. Florida
t7ip Code)

Fam familiar with and accept the obligations of the pusition,

Signature of New Registered Agem, if chamyging

TR RATS
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I



It wmending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

tAntach additional sheers, if necessary)

Please note the officerddivector title by the jirst letier of the office title:
' = President, V= Vice President: T= Treasurer: 5= Secretarv. D= Direcior; TR= Trustee; C = Chairman or Clerk: CE0Q) = Chief
Executive Officer: CFO = Chief Financiol Officer. If an officerddirector holds move than one title, list the first lener of each office
heled. President. Treasurer, Divector would be P11,

Changes should be noted 1 the following manner. Curvently ol Dog s lixtect s the PST and Xeke Jones is histed as the 17 There @s
o change. Mike Jones leaves the corporaiion, Sally Smith is named the Vand 8 These should be noted as John Doe. PTas a Change.
Mike Jones, Vas Renove, and Sally Swith. SV as an Add

Example:

X Change

N Remove

N Add
Type ot Action
1 Cheek One)

13 Change
£ Add

Remove

) Change
x Add

Remove
3y Change
___Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

VP

John Doe

Mike Jones
Sally Smith

Name

Zeniada Manuela Urbina

Address

910 Glenn Ave,

Martha Lidersy Jimenez Gutierrez

Lehieh Acres. FL 33972-3334

746 Hazel St Apt #2114

funta Gorda, FL. 33930

E. If amending or adding additional Articles, enter chanpe(s) here:

taviach andditioned sheets. i necessary). (Be specific)

(oo change)




o . idate signed)
Ihe date of cach amendment{s) adoption:

Cifother than the
date this document was signed,

. . . . (date signed)
Fffective date if applicable:

tner more than 90 davs after amencdmeni jile daie)

Noate: [fthe date inseried in this block does not neet the applicable stutory tiling requirements, this date will not be listed as the
document’s ettective date on the Department of State’™s records.

Adoption of Amendment(s) {CHECK ONE)

O The wmendment(s) wasfwere adopied by the members and the number of votes cast for the amendmeni(s)
was/were sutficient for approval.



B There are no members or members entitted 10 vate on the amendments). The amendmentis) was/were

adopied by the board ol ditectars,

Dated ‘7/7/22-—

. > . s
Signatuare mw é @W%
i By the chairman or vice chairman oFthe bourd. president or other officer-il directors

have not been selected, by an incorporator — if'in the hands of a receiver, rustee. or
ather court appointed fiduciary by that fiduciary)

Atanacia Carmen Aguiles

(Tvped or printed name of person signing)

President and Director

i Title of person signing)

LMY 81700 ¢262

M)
i

-



