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COVER LETTER

TO: Amendment Section

Division of Corporations
The 4%ers Inc.

NAME OF CORPORATION:

T N20000004875
POCUMENT NUMBER: -
The enclosed Articles of Amendment and {ec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Janet Stefano
{Name of Contact Person)
The 4%ers Inc.
(Firm/ Company)
12169 94th Way
{Address)
Largo FL 33773
(City/ State and Zip Code)
jJanetstefanoflive.com
E-mail address: (to be used 1ot future annual report nonfication)
For further information concerning this matter, please call:
Janet Stefano t 850-206-2173
a
Name of Contact Person) (Area Code)  (Davtume Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of Siate:

O 83 Filing Fee  [%S$43.75 Filing Fee & [1843.75 Filing Fee & {J$52 50 Filing Fee

Cetuficate of Status Cerufied Copy Certilcate of Status
{Addivonal copy is Cerufied Copy
closed) (Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Dnvision of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation
of

The 4%ers Inc.

{Name of Corporation as currently filed with the Florida Dept. of Siate)

N20000004B75

( ocument Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Stawutes, t s Florida Not For Profit Corporation adopts the following
amendment(s) to 118 Articies of Incorporation.

A. H amending name, enter the new name of the corporation:

n/a The new

name minst be disiinguishable and contdin the word “corporation” or Vincorporated ™ or the abhreviation “Corp. " or "lne, ™
“Company” or “Co." muy not be used in the name

B. Enter new principal oflice address, if applicable: n/a
(Principal office address MUST BE A STREET ADIRESS )

C. Enter new mailing address, if applicable: n/a
{Muailing address MAY BE A POSNT OFFICE BOX)
D. If amending the recistered acent and/or rezistered office address in Florida, enter the name of the ?

new registered agent and/or the new registered office address:

Nanic of New Registered Agen: 0/ 8

i lorida strevt akdress)
New Revistercd Office Addresy:

, Flonda
(City) Zip Ceode)

New Registered Agent’s Signature, if changing Registered Agent:

I herchy accepr the appoinment as regisiered agenr. [ am familicr with and accepr the obligations of the posinon,

Signature of New Registered Agent. if changing



If amending the OfMicers and/or Directors. enter the title and name of each oftficer/director being removed and title, na
and address of each Officer and/or Director being added:

(A tach addirional sheets. if necessary)

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

P = President: Y= Viee President; T= Treasurer; 8= Seeretarv, D= Direcior; TR= Trusiee. (= Chairmuan or Clerk; CEO = ¢
Execurive Officer: CFO = Chief Financial Officer. Ifan officer’direcior holds more than one title, list the firsi levter of cach of
held Presiden:, Treasurer, Dirvector would he T

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.1
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These shonld be noted as Joln Doe, PFas a O
Mike Jones, Vas Remove, and Sally Smith. SV ax an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tatle Name Address

{Check One)

1) Change n/a

Add

Remove

2} Change
Add

_ Remove
3) __ Change
_Add

—____Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Kemove

F. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessary).  (Re specific)

Article I1II Purpose (Amended)

The 4%ers Inc. is an AA group. Our primary purpose is to carry the message of

recovery to the alccholic who still suffers. Membershlp 1s open te anyone who

wants to do something about their drinking problem. The 49ers Inc. does not

conduct their primary purpcse for profit. Our specific purpose is to provide




alcoholics with tocls to achieve scbriety. We offer group meetings and pamphlets.

——— B . - LT A

No part of the net earnings of the corporation shall inure to the benefit of, or

be distributable to its members, trustees, officers, or other private persons.

As such, the officers receive no compensation. All monies after expenses have

been met are donated to Intergroup and AA World Services. The property of this

corporation is irreveocably dedicated to conduct meetings and provide educaticnal

literature.

| ]

Upon the dissclution of the cofpox:ation, assets shall be distributed to the

Central Office, also known as Intergroup.

J 8, 2020 .
The date of each amendmeni(s) adeption: nne = , if other

date this document was signe

EfTective date if applicable:

(rer more than 90 days afier amendment file dare)

Note: I'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed a.
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

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



There are no members or members entitled 1© vote on the amendment{s). The amendment(s) was/were
adopted by the board of direciors.

Dated é TD -FZ)

Signature

(By the chairman or vice chairman of the board, president or other ofticer-if directors
ave not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary) ’

Mark Smith

Typed or printed name of person signing)

Chairman

Title of person signing)



