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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

JESSE RUIZ
101 NORTH E ST
PENSACOLA, FL 32502 US

SUBJECT: CENTER FOR COMMUNITY RESEARCH AND ACTION INC.
Ref. Number: N20000011803

We have received your document . However, the enclosed document has not
been filed and is being returmed to you for the following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Jasmine N Horne
Regulatory Specialist li Letter Number: 821A00018088

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ceﬂﬂf ‘FOLéOMMtA./l”“}/ R?SEaf(,lf\ and @‘L'HO/\ IAc.
pocument numeer:. A/ 200000 11403

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Jbstp R

(Name of Contact Person)

Lenter for  Community Researgn o Ak, Iac

{Firm/ Company)
10} North  E 4t

(Address)

Pinse cola Elorida S1502

(City/ Statc and Zip Code)

LLRAYSD @ amarlcom

--mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Jesse Rurz x 850 723-739¢

{Name of Contact Person) (Area Code) (IDaytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee  [1843.75 Filing Fee & [1$43.75 Filing Fee & [3652.50 Filing Fee

Cenrtificate of Status ~ Cenrtified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Avticles of Incorporatien
of
S A Y > bOOn .
PN Ter  Lumpaufli Ty [\{756‘1{.“_’,"\ :»/10(4 N LTion Lal.

iName of Corporation zs currently filed with the Florida Dept. of State)

A 200989 1403

(Document Number of Corporation {if known)

n

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Forida Not For Profif Corporation adopts the following
amendment(s} to its Articles of lncorporation:

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

J\f/ IB‘ The new

name must be distinguishable and comain the word “corporation”™ br “incorporated” or the abbreviation “Corp. " or “inc."
“Company"” or “Co.” may niot be used in the name.

B. Enter new principal office address, if applicable: Nl P‘
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address. if applicabie: : /\//A
(Mailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the naine of the
new registered sgent and/or the new recistered office address:

Nanie of New Registered Apeni: A/ / A

(Florida strees address)

New Registered Office Address: /\/ /,’/\
N

, Florida
{City) (Zip Code)

New Registered Apent’s Signature. if changing Repisiered Apent;
! hereby: accept the appointmert as registered agent. | am fomifiar with and accept the obligations of the position

A / A

Signature of Néw Registered Agent, if changing




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titic, name.
_and address of each Officer'and/ur Director being added:

(Aitach additional sheets, if necessarr)

Please nate the officer/director title b the first lester of the office title:

P = Presidens: V= Vice President; T= Tregsurer; S= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Execurive Officer: CFO = Chief Financial Cificer. If an officer/director hoids mare than anc title. list the first letter of each affice
held. Presidem, Treasurcr, Direcior would be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is iisted us the PST and Mike Jones is listed as the V. There
a chunge, Mike Jones leaves the corporation, Saify Smith is nemed the 1 ond S. These should be noted as Jjohn Due PTas a Chaﬂqe

Mike Junes, V as Remove, and Salhy Smith, SV as an 4dd

Example;
X Change PT John Doe
X Remove v Mike Jongs
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) _ __ Change J\[//&

Add
Remove ]
2} Change /\f/ A
_ Add
Remove /\/
3) Change / A‘
Add
Remove ' :
«J (
4) Change / / /" *
Add 7
Remove ;
3) Change /\// G‘_
Add
: Remove [ ’
6) __ Change M
Add
Remove

E. If amending or addine additional Articles. enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)

i, A ,\ noop b
W are Hlad an Loy B B, i/ 2 g\;'\,'/'-._

. R T I !
/\':H[’L*f.{‘ :‘x,:“‘:‘.r,u’ — A0 g ABACTIR (s

H
C ) L ;
{‘ f\ v PO';, r,,,. g 2% 3, PO a0 S g ! (’j

I~ : :
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.Q\t?'\e-(l{\{.l"-. va!J_ p’\f.f. TA «L-f‘-c' i f___"{g(.oj’ﬁ .;l'\d ll! bf (H/'; QMf'PEJ\

Fer _onP _mpr  pnofe Plcmm Durposes withia  +he
— I
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The date of =ach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

-._.- if ather than th

(o more than 90 duvs after amendment file datej

Npte: |7 the date insered in this Block does not meet the applicable statutory filing requirements, this datz will not be listed as the

document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopied by the members and the number of voies cast for the amendment(s)
was/were sufficient for approval.



1 There are no members or membiers entitled to vote on e zmzndiment(s). The amendmeni(s) was'were
Hopted by the board of dirsctors.
— ,

3
L
;
N

i

i

{Jaied <

P/

-,

s ! lr") '
Signaiure !"J-O.,jl.{,_ i-['\_/:/\_/L/\.J”

By the chainman or vice chairman of 4He board, presiden or other officer-if directors
3 ! L d. ]

have nat been selected, by an incomorator — if in the hands of a receiver, trustze, or

other court appoinied fiduciary by that fiduciary)

34556 Ru'z

(Typed or printed name of person signing)

fo‘df{r’for

{Title of person signing)



