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Division of Corporations

Maich 1, 2021

LORI BRYANT

4302 W BROWARD BLVD
SUITE 101

PLANTATION, FL 33317

SUBJECT: ATROYPEN COMMUNITY RESOURCES CENTER INC.

Ref. Number: N20000012280
-~

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a

NOT FOR PROFIT CORPORATION. Please comptete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist |l Letter Number: 221A00004398

RECEIVED
MAR 1 2 1011
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Loer # A21R 0000139 Y

COVER LETTER

TO: Amendment Scction
Division ol Corporations

NAME OF CORPORATION: ﬁ-}nw'ijn CDMW}I Jh,h,i ZB;@SOUV’CC% 0@” ]lcl‘: /A[C
DOCUMENT NUMBER: N 2000@ (27%0D

The enclosed Articles aof Amendment and fec are submutied for filing.

Please return all correspondence concerning this mater to the following:

Lma. Bﬂ ia id:
{Name of Contact Person}

/quTDuDen COmmUn.h,ll ?ﬁfocurca Sewm INC

(F i/ C ompany)

H2a02 W Dmward H\(/} Sude (0]

(AL dlu-.)

Plant actim Fle 2323 1]

(City/ State and Zip Code)

LJQLL et WO nCL L - Com
F-mail addides: (10 be u~.ui ﬁmm annuatl report notificativn)

For further mfurmation concerning this matter, please call:

Lot Pojant . 054) 925530

I (Name of Contact Person) ( Arca Coder  {Duytime Telephone Number)

Enclosed is a check for the Tollowing amount made pavable 1o the Flortda Department of State:

731835 Filing Fee  0843.75 Filing Fee &  TI843.75 Filing Fee & 1835250 Filing Fec

Ceniticate of Status Ceriified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy s

Fnctosed)

Mailing Address Strect Address

Amendment Seetion Antendment Section

Division of Corporations Division of Corparations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI1, 32303



Articles of Amendment

to ZVHER 12 Bt g: 22

Articles of Incorporation
of

A _ : PIRESL POV MR W o ST
Atoupen  Commun: iy 2@505{\@6‘) CanteragNe znet s

{Name of Corpotation as currently filed with lI{(‘ Florida Dept. of State)

N 2 oocOn [22%0

{Deocument Number of Corparation (it known}

Pursuant to the provisions ol section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amemdiment(s) to its Articles of Tncorporation:

A. ITamending name, enter the new name of the corporatiyn:

H ml_f P(’ N QDH(.L”’)' h i /’ngDUV(C; %{/ \f"(‘(a N /AIC ’ The new

name musi he la’im'ng;u'.s'imhh‘ and contain thd ward “corporation” or “incorporared” or the alfbreviation “Corp.” or “lne.”
“Company " or "Co. " may not he used in the name,

B. Enter new principal office address, il upplicable: NP\’ | —
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable: \
(Mailing address MA Y RE A POSTOFFICE BOX) [\JP':

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

1N
Neme of New Bevistered Agent: /\"

NA

tifarida sireet address)
New Registered Office Address:

N b( . Flonda

(Citvy (Zip Code)

New Registered Agent’s Signature, if changing Repgistered Agent:
! herehy accept the appeintment as regisiered agent. fam Jamiliar with and accepr the obligations of the position.

N A

Signarure of New Registered Agent, if changing




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

(Atrach additional sheets, i necessary)

Please note the officerdirecior title by the fivst leaer of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Divector; TR= Trustee; C = Chuirman or Clerk: CEO = Chief’
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first fetter of each office
held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Doc is fisted as the PST and Mike Jones is fisted as the V. There s
a change, Mike Jones feaves the corporation, Salfy Smith is named the Vand 8. These shoutd be noted as John Doe, PT as o Change.,
Mike Jones. Vus Remaove, and Sallv Smith, SV ay un Add.

Example:
X Change T John Doe
X Remaove v Mike Jones
N Add MY Sally Smith
Type of Actjon Tithe Nanw Address

(Check One)

1) Change
Add

Remove

%) Change o

Add N

Remove \

i) Change — F
Add N\ / /
Remove / .._________\__\ / /
4) Change \ / /

_Add / N }/

Remove

3) Change
Add
Remove

) Chuange _
Add

Remosve

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




date this document was signed.

The date of each amendment{s) adoption C\@LL(&L’LLQQ l ﬁ t;)O:QJ/ i other than the

Effective date il applicable: “"’\ﬁazﬂrl,( -

no more than Y0 davs after amendment file duiej

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHHECK ONE)

The amendiment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient {or approval.



O There are no members or members entitled to vote on the amendmentds). The amendmeni(s) was/were
adopied by the board of directors.

Dated o ‘3’/0 /“"/c;IO‘::l/

V. 7L
Signature 044{1{ ("‘AC{—/(’VK_ :

(By the charguan or \éccfairm:m of the board, president or other ofticer-if directors
have not been selected, By an incorporator — i1 in the hands of a reeeiver, trusice. or
other court appoinied fiduciary by that fiduciary)

Loe, Rant

(Typed or prinlmg name of person signing)

OM\Q(/L:E@

(Title of persen signing}




