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COVER LETTER * vt

TO: Amendment Section
Division of Corporations

\"HR'I'IC.;\I. RENEWAL CENTER. INC.
NAME OF CORPORATION:

N2 0001304
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return afl correspandence concerning this matter 10 the tollowing:

NORMAN HARRIS

{(Name of Contact Person)

VERTICAL RENEWAL CENTER | INC.

{(Firm/ Compuny)

L0 S, ASHLEY DRIVE. SUITE 6K}

(Address)

TANMPA.FLORIDA 33602

LCind State and Zip Code)

nharris@ ctjlaw.com

F-mail uddress: (o be used Tor Tuture annual report notification)
For turther informution concerning this maiter, please call:

NEHENTAN JEFFERSON, ESQ 877 375-T765
ul

[Name af Contact Person) {Arca Codel  {Daytime Telephone Number)
Enclosed is a check for the tollowing amount mude pavable to the Florida Depuriment ol State:

m S35 Filing Fee OS43.73 Filing Fee & O843.73 Filing Fee & TI832.50 Filing Fee

Cerificae ot Status - Certilied Copy Certificaie of Status
cAdditiorad copy is Centiliwad Copy
enclosed) (Additional Copy is
LEnelosed)

Mailing Address Street Addiress

Amendment Section Ameidment Section

Division el Corporationg Division of Corporations

P.Q), Box 6327 The Cemtre of Tallahassee

Talluhassee. FLL 32314 2413 N. Monroe Street, Suite 810

Talahassee. FLL 32303



Articles of Amendment

) to f(‘\/
Articles of Incorporation 2024410 < ‘E‘O
of ) I
VERTICAL RENEWAL CENTER. INC, Fhs /5
(Name of Corporation as currently filed with the Florida Dept. of State) oS . =T .,"0
N2E000013041] cl g

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006. Florida Statutes. this Florida Neor For Profic Corporation adopts the following
amendment{s) io its Articles of Incorporation:

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

VERTICAL RENEWAL CENTER FOR HUMAN DEVLELOPMENT, INC.

The new
name must be distinguishable and contain the sword “corporation” or “incorparated” or the abbreviation " Corp. " or “ine, "
“Company” or “Co. " may wot be used in the name,

B. Enter new principal office address. if applicable;
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing uddress MAY BE A POST OFFICE BOX)

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

Namie of New Registercd lgent:

tFloricks sireel adddress)
New Registered Office Address:

. Florida
{Citvy (Zip Code)

New Registered Avent’s Sionature, if changing Registered Agent:
[ hereby accept the appoiniment ay regisiered agent. L am familiar with and aecept the obligadions of the position.

Signatiare uf New Registered Agent, i changing



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

fAitach additional sheers, if necessury)

Please note the officer/divector tidde by the first fever of the affice title:

P = President; V= Viee President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Choirman or Clerk: CEQ = Chief
Executive (fjicer: CROY = Chief Financial Officer. If an officer/director holds more than one title, list the first lewter of each office
helbd. Prosident, Treasurer, Director would he 1T

Changes should be poted in the foliowing manner. Curvenily John Dov is lisied as the PST and Mike Jones is lisied us the V. There ix
a change, Mike Jones leaves ihe corporation. Salhe Smith s named the V and 5. These should be neved as John Dae, PT as a Change.

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

IExample:

X Change b John Dou
X Remove ¥ Mike Jones
X Add SV Sallvy Smith
Tvpe of Aciion Title Name Address

{Check One)

1) Change
Add

Remove

2) Change
Add

Remove

3) __ Change
_Add

Remove

4y Change
Add

Remaove

5} Change
Add

Remaove

%) Change
Add

Reimove

E. I amending or adding additional Ardicles, enter change(s) here:
(attach additional sheets, if necessury).  (Be specific)




The date of each amendment{s) adoption: L ilother than the
date this document was signed.

[ ffective date if applicable:

o more than 90 davs after amendment file daie)

Note: IT the date inserted in this hlock does not meet the applicable stattory 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 ONL)

O The amendmenits) was/were adupted by the members and the number of votes cast tor the amendment(s)
wasfwere suflicient for approval,



B There are no members o members eniitled to vote on the amendmeni(s). The amendment(s) was'were
adopicd by the board of directurs.

04042024
Dated

— -

Signature __ .\ :

(By the chairman optice chairman of the board, president or other officer-iT directoss
have noi been seleeted, by an incorporator — if in the hands of a receiver, trustee, or
ather connt appuinted fiduciary by that fiduciary)

NORMAN AL 1IARRIS

{Typed or printed name n:‘{:crson :-igning-)

PRESIDENT

(Title ofpcn;c'}r': signing)



