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COVER LETTER

T Amendment Section
Division of Corporations

YOU MATTER NONPROFIT INC 7
NAME OF CORPORATION:

N2000001 3298
DOCUMENT NUMBER:

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

Please retars all correspondence concerning this matter to the following:

JONECIA MICKENS

(Name of Contact Person)
YOU MATTER NONPROFIT INC

{Firm/ Compuny)
1475 SAND BAY DRIVE SW ADPT. 11207

{Address)
ATLANTA. GA. 30331

{City/ Stne and Zip Code)
INFO@YOUMATTERFLGA.COM

E-mail address: (1o be used Tor future wpual veport noafication)

For further information concerning this matter. please call:

Certified Copy

% T
S -
. . ) -
Jonecia Mickens 813 2984410 =1 -
at o ST
{Name of Contact Person) (Arca Codey  (Davtime Telephone Number) _1_, C Y ;.‘-.
o -~ ?'_-:
Enclosed is a check for the tollowing amount made pavable to the Flonda Department of State: =T ==
o 9
0 $35 Filing Fee  TI843.75 Filing Fee &  TI843.75 Filing Fee & = $52.50 Filing Fee ,\3 Ea e
Ceniticate ol Status - Certitied Copy Centificate of Staius o 5
(Additional copy is =
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Sceetion Amendment Section
Division of Corporations Division of Corporations
P.0. Bux 6327 The Centre of Tallahassee
Tatlahussee, FIL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



Articles of Amendment
to

Articles of Incorparation
of

YOU MATTER NONPROFIT INC
(MName of Corporation as currently filed with the Florida Dept. of State)

N20000013208
{Document Number of Corporation {if kauwn)

Pursuant Lo the provisions of section 6 17,5006, Florida Statuies, this Flerida Not For Profit Corporation adopis the fullowing

amendment(s) to its Articles of Tncorporation:

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

namv must he distinguishable and comain the word “corporation” or “incorporated " or the abhreviapion “Corp. " or “tag)

The new

"Caompany” or “Co. " may not be used in the name.

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

C. Enter new mailing address, if a
{Mailing uddress MAY BE A POST OFFICE BOX)

If amendinyg the registered agent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/or the new registered office address:

Nume of New Revisiered Agent:
tflorida atrect addressi

New Registered Office Address:
. Florida
(Zip Codde)

{Cinv)

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appointment as vegistered agent. [ am familiar with and accept the ablivations of the position,

Signamre of New Registered Agenr, if changing



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

{(Auach additional shees, if necessary)

Ploase note the officerddirecior title by the fivst tedier of the office Hitle:

P = Presideni; V= Viee President; T= Treasurer: 5= Secretany; D= Director; TR= Trustee; € = Chairman ar Clerk; CEQ = Chict
Executive Officer; CF() = Chief Financial Officer. Ifun officerfdivector holds mare than one title, list the first lener of each affice
held. Presidens, Treasurer, Divector would be PTD.

Changes should he noted in the folfoseing manner. Currenthe John Doe is lsted as the PST and Mike Junes 3 fisied as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vund S, These should be noted as fohn Doe, PT as a Chunge,
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address

{Check One)

1) X Change 5 TAMMIE A, MICKENS 11310 SUNSHINE COURT
Add TAMPA, FL. 33612
Remove

2) Change VP WILLIAM R, WHITE IR 1348 DEER STREET

X Add JACKSONVILLE, FL. 32209

Remove

) x Change P/CEOQ JONECIA R MICKENS 1475 SAND BAY DRIVE SW
Add APT. 11207
Remove ATLANTA. GA. 30331

4) Change
Add

Remove

3 Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessarvy.  (Be specifich

VOU MATTER AIMS TO PROVIDE RESOURCES THAT EMPOWER INDIVIDUALS AND FAMILIES TO BECOME

SELF-SUFFICIENT. WE STRIVE TQ TRANSFORM THE LIVES OF INDIVIDUALS CAUGHT IN THE CYCLE OF

PROVERTY. THROQUGH ADVOCATING FOR THE DISADVANTAGE AND PARTNERING WITH THE

COMMUNITY TO DEVELOP RESOURCES. QUR SERVICES ARE DEDICATED TO PROVIDING SUPPORT AND

RELIEF TO INDIVIDUALS AND FAMILIES. IN ADDITION TO. PROVIDNG THE IMMEDIATE NEEDS OF FOOD,




NYGIENE PRODUCTS, CLEANING AND SANITATION SUPPLIES. TENTS, DIAPERS. CLOTHING AND AN

ARRAY OF OTHER ESSENTIAL DONATION FOR THOSE EXPERIENCING CIRCUMSTANTIAL DIFFICULTIES.

. . i 2/04/2020 .
I'he date of each amendment(s) adoption: . 1f other than the

date this document was signed.

. , " . 12/04/2020
Effective date if applicable:

(o maore than 910 davs after amendment file dace)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
documeni’s effective date on the Depariment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenics) was/were adupted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval,



There are no members or members entitled w vote on the amendmeni(s), The amendmentis}) wasfwere
adopted by the board of directors.

. . . T - . "y v o. .
{By the chairman or vice chairman of the board, president or other officer-it directors
have not been selected. by an incorporator — 1 in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

JONECIA MICKENS

{Tvped ot printed name of person signing)

PRESIDENT/ CEG

{Title of person sigming)



