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Articles of Arnendment
to
Articles of Incorporalion

of
GOOD NEIGHBORS INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
N21000001006

{Document Number of Comporation (if known)

Pursuant to the provisions of section 61710060, Florida Statuies, this Florida Not For Profit Corporation ndopts the following
amendment(s) o its Articles of Incorporation;

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

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

The new
name must be disinguishable and contain the word “corperation” or “incorporaied " ar the abbreviation " Corp. " or “Inc.’

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

v alt
C. Entcr new mailing address, if applicablc: - :
(Mafling address MAY BE A POST OFFICE BOX; . _ ~»
L:’ ce  epe BTN
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D. If amending the repistered agent and/or registered office address in Florida, enter the name nflhu.r 3] o
new registered agent and/or the new registered office nddress:

Name of New Regisicred Agent:

{Flortda street addressy
New Reelstered Office Address:

, Florida
(Zip Coddvj

(i)
Now Registered Apent's Signature il changing Registered Agent:

! hereby accept the appointment as regisicred agent. | am familiar with and accept the obligations of the position.

Signainre of New Registered Agen if changing
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Hamending the Officers gnd/or Directors, enter the tithe und naine of vach officer/director being remosed and Gile, name,
and address of cach Officer and/or Director being added:

fAtiach additional sheets, if necessan

Please note the afficerfdirector dile by the fivst leier of the office tide:

£ = Presidenr: ¥'= Flev President: T= Treasurer: 5= Secrctary; D= Direcior: TR= Trusiee; € = Chairman or Clerk: CEQ = Chief
Execrtive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one diile, fist the first letter of cach office
held. Prosident, Treasurer, Director would he PTH

Changes should he notwed in the following manner, Currently John Doe is listed as the PST and Mike fones is listed as the V. There is
a change. Mike Jones feaves the corporation. Sailv Smith is named the Vand S. These should be noted s John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as e Addd

Example:
X Change
X Remove
X Add

Jahn Doe
Mike Jones
Sally Smith

=3

(el

Tvpe of Actigp il Namg Address
(Check One)

1 Change 1 YEQOMAN, TERESA 100 S. BELCHER RD.
_Add UNIT 5914

B_ Remove CLEARWATER, FL 33765

R} Change
Add

_  Remove
3y __ Change
. Add

Remave

4) Change :
Add 1. ; -
o "3

t

Remove

tr,

r“'?

3) Change e} M

Add i

ECEIHY

Rave

fi) Change
Add

Remove

E. If amending or adding additiona] Articles, enter change(s) here:
{attach wddivional sheeis. if necessaryy.  (Be specific)
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The date of each amendment(s) adopricn:
dute this document was signed.

Effective date il applicable:

Ot more than 90 davy afier amendment file dawe)

. if other than the

Note: If the date inserted in this block does not mecet the applicable siatutory filing requirciments, this date will net be listed as the
document’s effective date on the Departmoent of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

Fax: 8134365208



4/24/2024 08:39:26 PDT Te: 18508176380 Page. 5/5

O There are no members or members entitled 1o vole on the amendiment(s). The amendmentis) was/were
adopled by the board of dircciors,

Dated 04/24/2024

{By the chairman or vice chairman of the board. president or other otticer-if directors
have not been selected, by an incorporator - if in the hands of @ receiver. trustee, or
other court appointed fiduciary by that Fduciary)

Heather Brooke

(Typed or printed nume of person signing}

President

(Title of person signing}
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