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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2021

YATE CUTLIFF
PO BOX 15095
ST PETERSBURG, FL 33733

SUBJECT: PINELLAS REMEMBERS COMMUNITY REMEMBRANCE
PROJECT COALITION, INC.
Ref. Number: N20000011502

We have received your document for PINELLAS REMEMBERS COMMUNITY
REMEMBRANCE PROJECT COALITION, INC. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

On the officer/director page of the amendment please check only one type of
action for Danny and JC. For the name Julian Riley please check the type of
action change,add or remove.

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.

Catherine M Brumbley
Regulatory Specialist il Letter Number; 821A00022006

Vedo Ot df
72755509
www.sunbiz.org

TVivicinn rnffarmearatinme . POY BOY 2297 Mallalblaccnms Elavede 90714
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Articles of Amendment
to
Articles of Incorporation

of
Pineilas Remembers Community Remembrance Project Coalition. fnc.

{Name of Corporation as currently filed with the Florida Dept. of State)
N20000011502

(Document Number of Corporation (1f known)
Pursuant to the provisions of scction 617,1006, Florida Statules, this Florida Not For Profit Corporation adopts the {ollowing
amendment(s) to its Articles of lncorporation:

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

The new

“Corp. "ar “lne”
“Company " or “Co.” muay not be used in the name.

neme must be distinguishahle and contain the word “corporation ™ or “incorporated ™ or the abbreviation

WN/A
B. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS) %
% N
-U - E———
™~ i
o i
C. Enter new mailing address, if applicable: f‘n
N/A
(Muiling address MAY BE A POST OFFICE BOX) o I
x©
o
-

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

, e , NIA
Nuame of New Registered Ageni:

rFloridu strevt address)
New Registered Office Address:

- Florida
(Citv (2ip Codey

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

I herehyv accept the appoimiment as registered agent.  {am famifiar with and accepr the obligasions of the position

Signature of New Registered Agent, i changing

7



If amending the Officers and/or Directors, ¢nter the titke and name of each officer/director being removed and title, name,
and address of each Officer andf/or Director being added:

fAttach additional sheets, if necessary)

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

P = President; V="Vice President: T= Treaswrer; 8= Secretary; D= Director: TR= Trastee: O = Chairman or Clerk, CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer?divector holds more than one title, list the first letter of each office
hetd. President, Treasurer, Director would be P11,

Cleanges should be noted in the following manner. Currcntly Jolin Doe is listed ay the PST and Mike Jones is listed as the V. There is
a chuanyge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These shoudd be noted ay John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, ST as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
N Add A Sally Smith
Tvpe of Action Title Namyg Address
(Check One)
i) Change C Damnv E. White 3135 Ist Ave N Suite 13536
X Add St Petersbure FE 33730
Remove
2) Change C J.C. Pritchert. 11 3135 Ist Ave N Suite 15336
X Add St Petersbury, FL 33730
Remove
3 Change 5 Christie .. Hardwick 3135 Ist Ave N Suite 15536
X Add St Petershure FL 33730
Remove
N Change T Julian Rilev 3133 Ist Ave N Suite 13536
X Add St Petersburg FLL 33730
Remove
32 Change C Jucgueline Hubbard
Add
X Remove
h} Change C Gwendolvn Reese
Add
X Remove

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

N/A




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

{Anach additional sheets, if necessary)

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

P = President: V= Fice President; T= Treasurer: §= Scerciary: D= Director: TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Exeenutive Officer; CFO = Chief Financial (fficer. If an ofticev/director holds maore than one title. ist the fivst fetter of each office
held, President, Treasurer, Director would bhe PTD.

Changes should be noged in the follwing manner, Currenddy John Doc is fisted ax the PST and Mike Jones s fisted s the V. There iy
a change, Mike Junes [eaves the corporation, Sally Smith is moamed the Vand 8. These shoudd be nored as Solin Doe, PT as o Chunge,
Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

LExample:
X Change Y John Doe
N Remove Y Mike Jones
X Add Y Sallv Smith
Tvpe of Action Title Name Address
{Check One)
f"') Change 5 Christina Williams
Add
X Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, (Fnecessary).  (Be specific)

N/A




- . July 6, 202
I'he date of each amendment(s) adoption: -

date this document was signed,

.1t other than the

o . . July 6. 2021
Effective date if applicable: Hh

(na maore than 90 davs atier amenduenr file darey

Note: [fthe date inserted in this block does not meet the applicable statutory {iling reguirements. this date will not be listed as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



+

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

August 20,2021
Dated

Signature

-.' v ll“.!.{ * \- Le R o ‘L/"‘ * ‘-‘1". .1- o

{By the LhdM vice Lhalrn'mn ol the bn.u_d._prc;,\ydl.n\( or other U”.ILLI-lI directors

have not been selected. by an incorporator — if ghe hands of & receiver. trustee, or
other couri appointed fAiduciary by that fiduciary

Yate' Cuthif

{Typed or printed name of person signing)

Registered Agent

(Title of person signing)



