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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2023

PHIL BURNES
1028 20TH PLACE
VERO BEACH, FL 32960

SUBJECT: YOUTH GUIDANCE DONATION FUND OF INDIAN RIVER
COUNTY, INC.
Bef. Number: N20113

We have received your document and check(s) totaling $335.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing the proper foarm(s) with instructions for your convenience.

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.

Shaunteria Cobbs
Regulatory Specialist |l Letter Number: 323A00014392

www.sunbiz.org

MNivician af Carnaratinne - P OY BRBOY B397 Tallabhaceonnr Wlarida 279314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YOL,H’M Qu'\()(}m(e [y ation H)mj of ,WJ'ICM 1loer Coomag, Jic

DOCUMENT NUMBER: N Zo ’ ] ?.)

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Phil Bacnes

{(Name of Contact Persan)

lfbuﬂ’lfl Guidarce

(Firny Company)

[0283 10th Place

{Address)

\/t_:ro Beach FL 319L0

{Cinvd Stare and Zip Code)

JUQCMC.S 6) \foud'h {jumJOMC?[)rOjraM 6TA

Fomat !ddlC\S {1 be used Tor future mmual report notfication)

For further inturmation concerning this matter, please call:

Phi Bocine s L2)16-Ho6-579 5

(Name of Contuet Person) (Arca Codey  (Davtime Telephone Number)

tinclosed 15 a check for the following amount made pavuble to the Flurida Deparument of Staic:

T3 835 Filing Fee 0384375 Fiting Fee & 0384373 Filing Fee & 3852.50 Filing Fee

Ceruticate of Siaus Certitied Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Seetion

Thvigien of Corporations Division of Corporatiuns

0. Box 6327 ) The Cenire of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FLL 32303



Articles of Amendment
(o

Articles of Incorporation
of

\{OU\*)q Gu'd&wce Oéwahom }'owzcj of )hdruw }Z;uc’f (oumm [vac

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

NzZoli%

(Document Number of Corporation (if known)

Pursutant to the provisions of section 617.1006, Florida Swaiutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A Mamending name, enter the new name of the corporation

Youth Guidance of )nJiun Kiver Cocnty Inc

name must be :J’n“ngmshub!e aned contain the word -~ corp()rrmon "or
“Company " or "Co. ”

7, . The new
“incorporated” or the ubbreviation "Corp. " or “lne.”
may not be used in the nune.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
(o)
[F%]
3:’
) -
-
C. Enter new nwtiling address, it applicable: :
{(Muiling address MAY BE A POST OFFICE BOX) -
=
®» ..
= x
D, It amending the revistered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address
Name of New Regisiered Agenl:
(Florida street address)
New Revistered (Hice Address:
. Florida
(Ciny (Zip Cude)
New Repgistered Agent’s Sigmature, if changing Repistered Apent
I hereby accept the appointment as registered agent

fam familiar with and accep the obligations of the position

Stgnature of New Registered Agent, {f chanying



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

tAetach additional sheets, if necessary)

Please note the officertdivector title by the first letter of the office tile:

P = President, V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qificer; CFQ = Chief Financiad Officer. If an officer/director holds more than one title, lise the first levter of cach office
held. President, Treasurer, Direcior would he PTD,

Chunges should he noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed us the V. There is
a hange. Mike Jones (eaves the corporation. Sollv Smith (s named the ¥ and 8. These should be noted as John Doe, DT as a Chunge.

Alike Jones, T us Remaove, and Sally Sniith, SV oas an Add,

lxample:

X Change rr John Doe
N Remove hY Mike Jones
N OAdd SV Sally Smith
Twvpe of Action Title Name Address

(Check One)

l) Change
Add

Remove

2) Change

Add

o Remove
3y __ Chunge
— Add

__ Remove

4y Chunge
Add

Remose

3 Chunge
Add

Remove

6) Change
Add

Remove

E. amending or adding additional Articles, enter change(s) here:
iurtach additional shees, If necessary). (Be specific)




] .
The date uf each amendment(s) adoption: M Qg l/) ZO * | ZO Z 3 1fother than the

dute this document was signed.

Fitective date if applicable: /l/la (’C}/-! 20 f’ﬁﬂl ZO Z %

(no more than 90 davs after wmnendment jile dare)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effeciive date un the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

M The amendmeny sy was/were adopted by the members and the number of votes cast for the amendment(s)
wits were sufficrent for approval.



O

,

There are no members or members entitled 1o vote on the amendment(s). The amendmentis) was/were

adupted by the board of directors.
Dated 7/‘,4/0'"0‘2'3

Signzmuc \ w

(Bytht chairman 3r Vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appoinied fiduciary by that fiduciury)

—JJ"WUS PS O TS5

e ) - B R
{Typed or printed name of person signing)

S {{CF(&’{‘MV)\ ~YEMA P)m(z( A D? .fzJ;,-r-

(Title of person stgning)



