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COMING 2GETHER INC
1689 Biscayne Ave

South Daytona, FL 32119

Sharon Hawkins-Holden (P)
1689 Biscayne Ave

South Daytona, FL 32119
To: FLORIDA DEPARTMENT QF STATE DIVISION OF CORPORATIONS

Coming 2gether is notifying Florida Department of state divisicn of corporation of change to

Coming 2gather, office/directors. lanice white is listed as the S. There is a change, lanice white is leaves
the corporation, Rose Addison is named the S. These should be noted as Janice white, S as Remove, and
Rose Addison, S as Add.

Thanks

W[Z” June 16,2022
‘__——_“__-_-’ b ( f

Sharcn Hawkins-Holden




Genice White
953 North St
[Daytona Beach, FL 32114

June 10, 2022
Sharon Hawkins-Holden

1689 Biscayne Ave
South Davtona, FL 32119

To: Sharon Hawkins-Holden DBA Coming 2gether Inc..

I, Genice White, request that my name is removed from the Articles of Corporation as Secretary
from Coming 2gether Inc., so that | may pursue other endeavors,
Etfective June 10, 2022.

Thanks



COVER LETTER

TO: Amendment Section
Division of Corporations

A
NAME OF CORPORATION: C,Omm% ?\,C}CHM \l\C .
DOCUMENT NUMBER: NLZ0000O 12012

The enclosed Arrictes of Amendment and fec are submitted for filing.

Pleasc reiurn all correspondence concerning this matier 10 the following:

“hevea Hawiang - Relden

(Name of Contact Person)

b B
Compoa Laeiher \oc

](Firm.f (}jumpany}

W& P taune. Py,

(Address)

“South 'bouuTona,, e 32419

(City/ State and Zip Code}

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Shacea. Hoawlkins - Haolden ai R~ 81 - Llple 2

{(Name of Contact Person) (Area Codey  (Daytime Telephone Number)

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

X($35 Filing Fee  1J$43.75 Filing Fee & [3$43.75 Filing Fec &  ($52.50 Filing Fee

Centificate of Status Certitied Copyv Certificatc of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment ,": H o D
to =t a. @
Articles of Incorporation

o 1072 JuN 2 A 12

(\f)r‘f\\nd Z\GEHW \P\C, SECREADY
(Name of Corporation as currently filed with the Florida Dept. of State) EARIITAS ~,{_!"_

N2 ocooo 2ol

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutces, this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

o l p The new

name must be distinguishable and contain the word “corporution” or “incorparated " or the abbreviation "Corp. " or "lne.”
“Company” or “Co.” may not be used in the name.

B. Enter_new principal office address. if applicable: ?\.) l R
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ,
(Mailing address MAY BE 4 POST QI FICE BOX) [ l 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:

. . 1i
Name of New Registered Agent: Y, ]l A

fFiorida street address)
New Registered Office Address:

. Fiorida
(Citv) (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am familiar with and uccept the obligations of the position.

Sigauture of New Registered Agent, if changing



[f amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name.
and address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/divector title by the first letier of the office title:

P = President, V= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trustee: C = Chairmun or Clerk; CEO = Chicf
Executive Qfficer: CFQ = Chief Financiul Qfficer. If an afficer/director helds more thun one title, list the first letter of each office
held. President, Treasurer, Director wouwld be PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 5. These shoulid be noted ox Jokn Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally South
Tvpe of Actign _Title MName Address
(Check One)

1) _ Change (D C’WJ’\\Q(’_ \/\“’\‘\& QSQ) MD\‘H\ blf
—Add X\_l“(:n(s EL’;:CJ\ FL 47ny
K_Rcmovc ‘ . : '
2} Change S izose- Qdd e X 75‘ ,Df‘r‘blﬁ hl ré 24
X Add Ao+ (Jdo ' _
__ Remove DC:LL!{'UY\CJ LB..F([C"],C( 59“ 7

kN Change
Add
Remove

4) Change
Add

Remove

J) Change
Add

Remove

6} Change
Add

Remove

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

T




The date of each amendment(s) adopticn: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 dayvs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



O There arc no members or members entitled to vote an the amendment({s}. The amendment(s) was/were
adopted by the board of directors.

Dated O(-e !fl@[QOZZ

< = |
Signﬂlurct:.“:"g_%‘w:ﬁc‘l‘lﬂ \/J’J\

{By the chairman or vice chaitman of the board. president or other officer-if directors
have not been selected, by an incorporatar — if in the hands of a receiver. trustee. or
ather court appointed fiduciary by that fiduciary}

Sharem  HawlCins - Halden

(Typed or printed name of person signing)

?&%v-l@ﬁ 1
(Title of person signing)




