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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

OWEPATRICE GAILLARD
1035 RUBY AVE SW
VERO BEACH, FL 32968

SUBJECT: RESPITE FOR CHANGE INC.
Ref. Number: N20000008782

We have received your document for RESPITE FOR CHANGE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached document cannot be titled " Articles of Incorporation” because the
above mentioned entity already has Articles of Incorporation on file with this
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 021A00019877

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

RESPITE FOR CHANGE [NC
NAME OF CORPORATION:

N2OODNRTS2
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing.
Please return all correspondence coneerning this matter to the following:

OWEPATRICE GAILLARD

{Name of Contact Person)

RESPITE FOR CHANGE INC

(Firmt Company)

1035 RUBY AVENUE SW

{Address)

VERO BEACH. FL 32968

(City/ State and Zip Code)

owepatrice@gmail.com

E-maiT address: {to be used Tor Tuture annual report notification)

For further information concerning this mauer, please call;

OWEPATRICE GAILLARD 772 206-9273
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Depariment uf S1ate:

= S35 Filing Fee  {0%43.75 Filing Fee & [J843.75 Filing Fee &  (0$32.50 Filing Fee

Certificate uf 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 Carporations [Yivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendm

to
H - . P Y P T
Articles of Incorpor: . _ SR I
of o

tName of Corperation as currently filed with the Florida Dept of State,

KESPITE FOR CHANGE INC - N20000(08752

{Document Number of Corporation (i khown)

Pursuant o the provisions of section 6171000, Florida Statutes, this Floride Not For Profir Corporation adopts the tollowing

mnendment(s) 1o its Articles of Incorporation:

AL IMamending name. enter the new name of the corporation:

The new

mame must be distinguishable and contain the word “corporation” or “incorporaied " or the abbreviaion " Corp. " or “ne.”

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailine address, if applicable:
{Muiling uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered offtce address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registercd Avent:

fFloricks strvet addres vy

New Revisrered Office Adedress:

. Florida
(Ciny) t2ip Cordi

New Registered Agent’s Signature, if changing Registered Agent:
{ hwerebhy aceept the appoiimment as registered agent. Lam familior with and accept the oblivarions of the position.

Sivnaiure of New Registored Agem, if changing



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

tAnach addivional shects, it necessaryy
Please note the afficer/divector titde by the first letter of the office ile:
P = President; 1= Fiee President: T= Treasurer: 8= Secretany: D= Director; TR = Trustee: C = Chairman or Clerk: CEQ = Chicf

Excentive (fficer: CIO = Chict Finaneiod Officer, If an officorddivecror holds move than one title, list ihe first lener of each office
heled Presidens, Treaswrer, Director waplddd be P

Changes should he nowed in the pollowing: manner, Currendy dolin Dov s listed as the PST amd Mike Jones s Hsted as the Vo There is
s change, Mike Jones feaves the corporaion. Sally Smith is named the Vand 5. These shouddd be nored as o Do, PTas a Change,
Mike dones, Voas Remove, and Sediv Smith, SV ay an Add,

Example:
X Change Pr John_Doc
N Remove v Mike Jones
N Add SV Sallv Smith
Type ol Action Title Name Address

{Check Oned

1y X Change Presiden PATRICE GAILLARD 1035 RUBY AVENULE SW
Add VERO BEACH. F1. 32968

X Remowy
2) Change Presiden OWEPATRICE GAILLARD 1035 RUBY AVENUE SW

X Add VERO BEACH Fi. 32968

Remaove
3y ___ Change
____Add

Remove

4 Chanye
Add

Remnove

5) Change
Add

Remove

f} Change
Add

Hemowve

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

ARTICLE 1Y SHOULD READ: Respite For Change [ne is s Christ centered vrganizaion with the goal to imparl change

and comyplete resteration in e Hves of voung women with a1 risk behaviors throush counseling. mentorship

and deliverance.




The date of ecach amendment(s) adoption; L other than the
date thes document was signed.

Effective date if applicable:

(e more than Y0 davs affer amendment jile dae)

Note: Hihe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ettective date on the Depurtment of State's records,

Aduoption of Amendmeni(s) (CHECK ONE)

B The amendmentis) was/were adopted by the members and the number of votes cast for the amendmenu =)
wasiwere sutficient for approval,



O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board v directors.

Daied
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. i #4 Ay s\ j y

Signatire é{/"., JM W/L/ ;\:W’I/UW

v or vice chairman of lhcihn;!rd. president or other wthcer-if directors

{1y the charma
¢ —ifin the hands of a recever, trustee, of

have et been seleeied. by an incorporaio
other court appoinied {iduciary by that fiduciary)

_ i ) /"‘-‘ S ;
uefoece (o lard

{Tvped or printed name of person signing)

D {254 (L’_'l cf“\l\'
i

(Title uf person signing)



