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COVER LETTER

TO: Amendiment Section
Ihvision of Corporations

NAME OF CORPORATION: _CG MM N T‘-«\\ Sfétﬁfi’f%d% CSQ ul&(iéﬁmli

()
DOCUMENT NUMBER: /\/ol LOOOOU 2 O

The enclosed Artictes of Amendment and fee are submutted for filing,

Please return all correspondence concerning this matter to the following:

Dudirh ., Tuens

{Namc of Contact Person}

____C\Qmmumﬂ.{ éj‘l?_uﬁfl-@ba» 0( L/{J (,Q&/{X%&-

{Firm/ Co{npam )3

 Bsan Blackned  todd

{Address)
| = )
I \‘P\L\Q& J’l > ZO Ci '[
/) (City/ State and Zip Code}

D AJ’J unT R_A_%i?l; ! O wtlook - caon

E-mail addrcss to b used for anmual téport notificaiion)

For further informadion concerning this matter, please calk:

Xt N\ T w God-Sa4-375 8

(Name of Contact Person) {Arca Codey  {Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable wo the Flonda Department of State:

833 Filing Fee  O843.73 Filing Fee &  TS43.75 Filing Fee & {J$52.50 Filing Fee

Cueriiticnte of Status Cernfied Copy Certiticate of Status
{(Additionul copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monrog Street, Suite 8§10

Tallehassee, FLL 32303



Division of Corporations

October 14, 2022

COMMUNITY STEWARDS OF YULEE, FLORIDA INC.
85214 BLACKMON ROAD
YULEE, FL 32097

SUBJECT: COMMUNITY STEWARDS OF YULEE, FLORIDA, INC.
Ref. Number: N21000011260

We have received your document for COMMUNITY STEWARDS OF YULEE,
FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 722A00023100

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorpumtlun

C\f}hnm WOy @'@uﬁ%nlb: (tfP u/u,(jzﬁ,
(Name of Corporation as currently flﬁd with the Florida Dept. of St Je
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N 21000011 260 SRR
{[Docemeni Number of Corporation (if known) EXll 2
=, =
Pursuani o the provisions of section 617.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles ot Incorporation
A, I amending name, enter the new name of the corporation:
/f
name must be distinguishable and comain the word “corporation” or “incarporated ™ or the abbreviation “Corp
“Company” or "Co.” may nat he used in the name,
B. Enter new principal office address, if applicable /(/[‘F
(Principal office address MUST BE A STREET ADDRIESS )
C.

T)'I(’ Hew
“or “fnc.”

Enter new mailing address, if applicable

tMaiting address MAY BE A POST OFFICE BOX)

sl

1.

If sumnending the registered agentand/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

K/H

ew Regiviered Office Address

tFlarida street address)

New Repistered Apent’s Signature, il changing Registered Apent
! herehy aceept the appoiniment as registered agent

(Cin)

. Flurida
(Zip Code)

fam familiar with and accept the obligations of the posiiion
7 /A

Signanee 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. name,
and address of each Ofticer and/or Director being added:

tAnech wdditional sheets, it necessary

Please note the afficeridirecior title by the first letter of the office title.
P = President: V= Vice President: T= Treasurer; S= Secrciary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officeridirecior holds more than one title, {ist the pivst letter of each aoffice
hetd Presiden:, Treasurer, Direcior wonld be PTD,

Chunges should e noted i the following manner. Currenth John Doe is listed us the PST and Mike Junes is fisted as the V. There is
a chnee, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Salfv Smith, SV as an Add,

Esample:
N Change
X Remove
N oAdd

Type of Action
{Check One)

1 \/_ Change
V4

foAdd

Remowve

2) 7\4 Change

o Add

] \/__ Remuove

3y Change
__oAadd
_ Remuove

4y Change
Add

__ Remove

__ Chuange
o Add

[
-

_ Remove

) Change
Add

__ Remove

PT John Doe

v Mike Jones
sV Sally Smith
Taile Name

v Karend Turnge

Address

Everen Hnepe

E. Il amending or addine additional Articles, enter change(s) here:

(witach additional sheets, if necessarny)  (Be specitic)

A




The date of each amendment(s) adoption: Mm{ B ?O'Z Z- . if other than the

Jdate this docunment was signed.

Etfective date il applicable: @ZZ/
{no mgre fh(m O davs afier amendment file dare)

Nute: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dovument’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

l‘-Z!/ The amendmen(s) was‘were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sutlicient for approval,



Q

There are no members or members entitled w veie on the amendmeni(s). The amendment{s) wasiwere

adopied by the board of directors.

Dated QﬁMaZﬁ 22

Signature mﬁ?@/ - W

By 1l1cg\hmrnun or vice chairman of the board, president or other officer-if directors
have nét been selected, by an incorporator — if in the hands of a receiver, irustee, or
other coun appoeinted fiduciary by that fiduciary)

Juud:ﬁ—\q ‘H L Lurenge (2

(Tvped or printed name of person signing)

\)ﬁ&é Q?szsaDwT‘ /ﬂtﬁﬁ&ua& e

(Title of person signing)
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