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COVER LETTER

TO:-Amendment Section
Diivision of Corporations

PHOEBE'S FORTRESS INC.
NAME OF CORPORATION:

N21000005344
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr. Hyacynthia M. Leonce-James

{(Name of Contact Person)

(Firmy Compary)

14062 SW 260TH STREET #107

(Address)

HOMESTEAD, FL. 33032

(City/ State and Zip Code)

hleonce(@yahoo.com

F-mail address: (to be used for futurc annual repont notification)

For further information concerning this matter, plcase call:

Dr. Hyacynthia M, Leonce-James 786 728-1018
at

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

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

B335 Filing Fee [1343.75 Filing Fee'& [J$43.75 Filing Fee &  [3852.50 Filing Fec

Certificatc of Status ~ Certificd Copy Certificate of Status
(Additonal copy is Ceriified Copy
encloscd) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

DR. HYACYNTHIA M. LEONCE-JAMES
14062 SW 260TH STREET #107
HOMESTEAD, FL 33032

SUBJECT: PHOEBE'S FORTRESS INC.
Ref. Number: N21000005344

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You must submit all pages for filing. Page 1 of 4 is missing.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 Silas
Regulatory Specialist Il Letter Number: 821A00021149

www.sunbiz.org
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Articles of Amendment ~.
to f‘ /1

Articles of Incorporation ~ E D

81 5ep
Phoebe's Fortress Inc. / 4/1 Q
SO LI P
(Name of Corporation as currently filed with the Florida Dept. of State) g :a“,"'&“({ ,':, o - Iy
SRR AR A A
e

(Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s} to it Articles of Incorparation:

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Ca. " may nor be used in the name.

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

C. Enter new mailing address, {f applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Elovida. enter the name of the
new reeistered agent and/or the new reeistered office address:

Nume of New Regisiered dveat:

(Flovidy streer address)

New Reuisrered Office Address:

. Flortda
(Citv) (Zip Code)

New Registered Agent’s Sienature, if changing Revistered Agent:
I herehy aceept the appoiniment as registered agent. | am femitiar with and acceps the obligaions of the position.

Stgnanre of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: ¥= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ =
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each g
held, President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. T
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Cl
Mike Jones, V as Remove, 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 Name Address
(Check One)
1) Change DPCEO Dr. Hyacynthia M. Leonce-James 14062 SW 260TH STREET #107
X Add HOMESTEAD, FL 33032
Remove
2) Change
Add
____ Remove
3 Change
Add
Remove
4) Change
Add
_ Remove
5) Change
Add
Remove
&) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessary).  (Be specific)

Article 111: Phoebe’s Fortress, Inc. is incorporated exclusively for charitable and educational purposes. Phocbe's Fortress Inc.

is dedicated 1o serving families by providing premantal and marriage workshops; assisting youths with activities, coaching

sessions. and workshops in order to enhance their quality of life; and by providing mental health and financial support to the

coinrmunily in emergency situations.




The daie of each amendment(s) adoption: , if other than 1
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



. O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated @‘y 9‘?/ ‘24 J /;"' ~ \
| : / / - + .
Signature IA \,ﬁ"’q(ﬁbw-gljxl ,J / __l/;l,/ L’t_{/

(By the chairman or vice chfirman of the boarlﬂ, president or other Gfficer-if directors
have not been selected, b% an incorporator —if in the hands of a rgceiver, trustee, or
other court appointed fiduciary by that fiduciary) 1\_’ /

Dr. Hyacynthia M. Leonce-James

(Typed or printed name of person signing)

Member, President, Director, and Chief Executive Officer

(Title of person signing)



