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COVER LETTER

TO: Amendment Section
Division of Corporations

Recovery Point Palatka. Inc,
NAME OF CORPORATION:

N2 00010660
DOCUNMENT NUMBER:

The enclosed Articles of Amendmen and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Garry D, Tavlor, Ir.

{Name of Coniact Person)

Recovery Point Palatka

(Iirn/ Company)

2701 Reid Strect

{Address)

Palatka. FI. 32177

(City/ State and Zip Code)

oftfice@@lifechurchpalatka.com

E-mail address: (o be used Tor future annuad report notification)
For further intarnuition concerning this matter, please call:

Garry I3, Taylor, Jr, 386 325-342]
at

(Name of Contact Person) {Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the iellowing amount made payable 1w ihe Florida Department ol State:

1§35 Filing Fee ' T843.75 Filing Fee & 1TJ545.75 Filing Fee & f__{SiE.S() Filing Fee

Certificate of Status Cerutied Copy Certificate of Status
{Additonal copy is Certitied Copy
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment 1 =
.t - )
to o

Articles of Incorporation

D

of CORAT T ar UL

Recovery Point Palatka, Ince.

SECRETARY-CF-STATE

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

e

N21000010660

{Document Number of Corporation (i known)

Pursuant to the provisions of section 517.1006, Florida Strutes, this Flerida Not Far Profit Corporation adopis the following

amendment(s) to its Articies of Incorporation:

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

n/a

The new

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

“Compuny ™ or “Co.” may not be used in the name.

ar Cine

Ik
B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicahle: i

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: nfa
n/a
tFlarida street address)
New Registered Office Address:
n/a

. Florida
fCiny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent, | am familiar with and accept the obligations of the position.
A s £ X 2 &

nja

Signanere of New Registered geni if changing



If amending the Ofticers and/or Directors, enter the tide and nane of cach officer/director heing remaved and titke, name,
and address of cach Officer and/or Director being added:

{Anach addivional sheeis, if necessary) N /O\

Mease note the officerfdivector tide by the first letter of the office vide:

= President; V= Viee President; 1= Treasurer: 5= Scereiary, D= Divector; TR= Trustee: C = Chairman oy Clerk; CEC) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first fetter of each office
held. President, Treasurer. Divecior would he PTD.

Chunges should he noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand S. These should be noted as Joln Doe, PTas o Change,

Mike Jones, Vous Remove, and Sallv Smith, SV as an Add.

Example:

X Change T John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nime Address

(Check One)

] Chaunge n/u nin wa
Add

Remove

3) Change
Add

_ Remove
3y Change
_Add

Remowe

-4 Change
Add

Reinove

3) Change
Add

Remove

0 Change
Add

Remove

E. If amending or adding additivnal Articles, enter change(s) here:
{artach additional sheets, if necessarv). (Be specific)

ARTICLE 11 - The specitic purpose tor witich this corporation is orcanized is:

RECOVERY POINT PALATKA. INC.. AN INDEPENDENT RECOVERY COMMUNITY ORGANIZATION LOCATED

IN PUTNAM COUNTY, FLORIDA. EXISTS TO PROVIDE MULTIPLE PATHWAYS OF RECOVERY TO SUPPORT

THOSE WHO DESIRE TO INITIATE OR MAINTAIN THEIR RECOVERY, REGARDLESS OQF THEIR PAST AND

CURRENT CIRCUMSTANCES, PREPARING THEM TO TRANSITION BACK INTO THE COMMUNITY.




AS AN INDEPENDENT RECOVERY COMMUNITY ORGANIZATION, RECOVERY POINT PALATKA OPERATLES

A SAFE AND SOBER LIVING ENVIRONMENT WHERE MEN AND WOMEN STRUGGLING WITH SUBSTANCE

ABUSE DISORDERS ARE ENABLED TO FIND A NEW WAY TO LIVE "LIFEE TOGETHER BY CREATING

LASTING. TRANSFORMATIONAL CHANGE FOR THEMSELVES. THEIR FAMILIES, AND THEIR

COMMUNITIES.

- . . May 1. 2022
['he date of each amendment(s) adoption:

date this document was signed.

. irather than the

N o . May 1. 2022
Effective date if applicable: ’

{no mare than 90 davs after amendment file date)

Note: It'the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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



B There are oo members or members entitled 1o vote on the amendment(s). The amendmentis) was/were
adopted by the board of direciors,

My 2, 2021
Dhted

F it
,} !
Signature __ QW% 17\ / Lj/‘—'
(B the chairmah or \:ccwnugj)hl&uurd. president or other otficer-l directors
have not been sclected. by an inderporator — 1 in the hands oi a receiver, irstee, or
other courts appointed fiduciary by that fiduciary)

Garry 1> Taylor, Ir.

{Typed or printed nuame of person signing)

CEO/Chainman

{Title of person signing}



