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Division of Corporations

October 6, 2021

EUGENE JOHNSON
3205 EAST 24TH AVE
TAMPA, FL 33605

SUBJECT: E. JOHNSON SKILLS AND OUTREACH, INC
Ref. Number: N2100000704%

We have received your document for E. JOHNSON SKILLS AND OUTREACH,
INC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The check recevied was to much money. We are returning the check. The
correct filing amount is $35.00 dollars. Enclosed is also the correct amendment
form. You sent in a profit benefit corporation form and your entity is a not for
profit corporation.

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.

Catherine M Brumbley
Regulatory Specialist 11 Letter Number: 421A00024233

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E .j@l’\ﬂ%nﬂ SKi\\S (\mA D\j‘\'ﬂ"ad-\' Q_Ir\K-

DOCUMENT NUMBER: Ngi DOOOD "o L\c\

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

s

Fuaeae.  Sohoson

J (Namwe of Contact Person)

E.Sovrnsen sKills and Dotready T)-QK_

(Firm/ Company)
3305 E. Q4P Ak
(Addressy

bTCmg)a Florida 23005~

(Ciny/ State and Zip Codey

{") L \’] O'S'O \'\hﬁ\.\).\} f}&:!?tg BL@GMF Ltlu‘:u\rc.amsﬁlkamt natification)

E-mal add

For further imformation concerning this maiter. please call:

-

T ' -G
J {Name of Contact Person) (Arca Cude)  (Duviime Telephone Number)

Enclosed is a check for the tollowing amount made payable to the Florida Department of Stute:

MBS Filing Fee  [3$43.75 Filing Fee & [I$43.75 Filing Fee & 185230 Filing Fee

Certiticate ot Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
cnctosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallihassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

{Nume of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the fullowing

amendment(s} (o iis Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or "Ine.”

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

B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESNS)

P [
. Lo ]
fnd
[ow)
C. Enter new mailing address, if applicable: - — —
(Mailing address MAY BE A POST OFFICE BOX) - r_\J_.
‘ - Tl
—_
= T
(S

3. If amending the registered agent and/or registered office uddress in Florida, enter the nume of the
new registered asent and/or the new registered office address:

Name of New Reyisiered Agent:

b

(Florida strect addressy
New Revistered Otlice Address:

. Florida
¢ Citv) (Zip Codey

New Registered Acent's Sionuture if changing Registered Agent:
I hereby accept the appointment as registercd ugent. | am familiar with and accept the obhgations of the position.

Stgneriure of New Registered Agent. if changing
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If ameanding the Officers and/or Directors, enter the title and namne of each officer/director being removed and title, nume.
and address of each Officer and/or Director being added:

fAriach additivnal sheeis, if necessarv)

Please noie the officer/director title by the firse lester of the office title:

P = President; V= Vice Presidenr; T= Treasurer; 5= Secretury: D= Direcror; TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Execwtive Officer; CFO = Chief Financial Ojficer. {f an officerfdivecior holds more than ane title. list the first letter of each office
held. Presidems, Treasurer, Director wouldd he PTD.

Changes should be noted in the follinwing manaer. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There iy
u change. Mike Jones teaves the corporation, Safly Smitl is named the Vand S, These should be noted as John Doe. PT us a Change,

Mike Junes. V as Remove, and Sally Smith, 3V as an Add.

Example:

X Change I'T John Doe
X Remove v Mike Jones
N oAdd MY Sallv Smith
Tvpe of Action Tule Name Address

(Check One)

by Change C@l P"N’A‘ t’\)({‘f'f\e./ (3 (Shf‘&_(i@ _anq-_ﬁ wgqth
e Add J PV Fg: él;j‘c’«‘\c& > 2 ;‘QQS
B\'r (("W 1

1
) _",/_Changc ’PUN { \ '((_h '\'\’1 . ‘ t‘-f S
_Add ]7&\&‘}‘\ 5N — [ 3 g [ ;%

Remaove

Remove . . C .
3) _~~Thuange b:ff-l‘/ DC\\ 5\} M . \r\\J\f,\,‘}' ) Si - . -jQ’J
A , f—'fmpcﬂia% -
Remove C7 ks 6

4) _ ~TChange ‘)n'{(-clu-‘" ,—i—a Y P"lC MI‘FH'C.‘ _}.___2;{.}‘5’_,6 . J\'( %-

_Add — ; R . )
O reck, ' ( el 6

Remove

3) Change
Add

Remove

6) Change

Add A —— et e

Remove

E. If amending or adding additional Articles, enter change(s) here:
{(antach additional sheets, i necessarvy.  (Be specific)

]Ac\c\fc‘ S%‘“F __\—?‘Hf},' Land Neos - EO// ?rt&"c];a\.-}—
Al ded.




The date of each amendment{s) adoption: 9//3 /,-9 / - il other than the
4 / ¥ AL 4

dute this document was signed.

Effective date if applicable: ?//3 /2 ,/

{na more than 90 :I(a:(.s' after Anendment Jile daie)

Note: [f the date inserted in this block does not meet the applicable statetory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



O

There are no members or members entitled to vote on the amendmeni(s). The amendment(3) was/were

adopted by the board of directors.
Dated ) / 7/ a/

< Signature %ﬁdl/;& ﬂb‘fftﬂzll

(B\.' Lh.urmdn ur vice ¢hairman of the board, president or other ofticer-if directors
have nut been selected, by an incorporator — it in the hands of a recelver, trustee. or
other court appuinted fiduciary by that fiduciary)

) £ Sh:lﬁ A#C

(Typed or puntud name of person signing)

\b{rfg)w { Outeee D

(Title of person signing)




