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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OV P San h"‘-‘h’h-‘ v jh(',

DOCUMENT NUMBER: N2iocop 134 i

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

C,a,rol\\{h ’B«‘LV‘-\\’_"-

{Nﬁ{nc of Contact Person)

Svcl—i) SQI“\ r‘\n_\—dnl'o IV\C.

(Firny Comp:m-y_)“

a{b}-'—]*‘—lj '—K::(n\ Pa,r—t E‘\/J,

(Address)

PC’I’-t C,l-\ar‘!ﬁ‘ﬁf Fi. 33?5}0

(Cuy/ State and Zip Code)

SVJ,[D Sananton, 1] Q— \/Lhad-(_‘dn?

Emanl address: (to be used Tor Tuture annual TeportnotiTication)

For further information concerning this matter, please call:

C_ar‘cwn B«er‘e}«a’r“ N qL}/-g/gc?—f;#uL}

{Name of Contact Person) tArca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

01 $35 Fiting Fee  [2%43.75 Filing Fee & [1$43.75 Filing Fee & 7155250 Filing Fee

Centificaie of Status Certified Copy Certiticate of Sntus
{Additional copy 15 Certified Copy
enclosed) (Additional Copy is
linclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amenddmoent
to

Articles of Incorporation
of

(Name of Corporation as curreatly filed with the Florida Dept. of Stalv)

SVAL P San Ravonio lac N 210060 13d /i

(Docwnent Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A, Mamending name, enter the new name of the corperation:

N H The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. " may not he used in the name,

B. Enter new principal office address, if applicable; N A
(Principal office uddress MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N A

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered dgent: W B

(- lorida sireet addrossy
New Registered Office Address:

. Florida
{Cinvs (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agemt. [ am fumitiar with amd accepi the obligations of the position.

Sivnature of New Revistered Agent, if changing
IS d & £ ! A



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

(Atiach additional sheets, if necessary)

Please note the officer/direcior title by the first levter of the office title:

P = Presidenr; V= Vice President; T= Treasurer; 5= Secretan: D= Dirccior; TR= Trusive; C = Chairman or Clerk; CEQ = Chiv i
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, {ist the fiest letter of each office
held, President, Treasurer, Director would be PTH.

Changes should be noted in the folfowing manner. Currently John Dov i listed as the PST and Mike Jones is listed as the V. Ther, s
a change, Mike Jones leaves the corporation, Sally Smith ix named ihe Vand 8. These should be noted ax Johi Doe, PT ax o Clunye,
Mike Junes, V as Remave, and Sallv Smith, SV us un Add.

Example:
X Change T John Doe

X Remove v Mike Jones N R
X Add SV Sally Smith
Type of Action Tle Name Address

{Check One)

1) Change
Add

Remowve

2y ___ Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additionu! sheews, [f necessary).  (Be specific)




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Artic e of fnCerparﬁzﬂbn
Article !

The specific purpose for which this corporation is organized is:
SVDP SAN ANTONIO INC. IS A FREE FOOD PANTRY, WE GIVE QUT FOOD
AND TOILETRIES TO OUR CLIENTS ONCE A MONTH. WE ALSO HELP WITH
PAST DUE UTILITIES ONCE A YEAR. WE ARE OPEN WED & FR] 9-12
WORKERSS ARE VOLUNTEERS.
SAID ORGANIZATIONIS ORGANIZED EXCLUSIVELY FOR CHARITABLE AND
REGLIGIOUS PURPQSED, INCLUDING, FOR SUCH PURPOSES, THE
MAKING OF DISTRIBUTIONS TO ORGANIZATION THAT QUALIFT AS
EXEMPT ORGANIZATIONS DISCRIBED UNDER SECTION 501 {c) {3)

OF THE INTERNAL REVENUE CODE, OR CORRESPONDIBG SECTION OF
ANY FUTURE FEDERAL TAX CODE.
UPON THE DISSSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE
DISTRIBUTED FOR ONE OR MORE EXEMPT PURPOSED WITH THE
MEANING OF SECTION 501 (C) (3} OF THE INTERNAL REVENUE CODE
OR CORRESPONDING SECTIONB OF ANY FUTURE FEDERAL TAX CODE,
OR SHALL BE DISTRIBUTED TO THE FEDERAL GOVERNMENT OR TO
A STATE OF LOCAL GOVERNMENT, FOR A PUBLIC PURPOSE.
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The date of each amendment{s) adaption: March A9 . 202
date this document was stgned.

Etfective date il applicable:

Lifother than dhe

ro more than 90 davs afler amendmen file dute)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)
N

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



.

g There are no members or members entitled o vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

Dated m&»}v /L, 2 O ;L.l.f

C&J’k@qJ \[)}-AJ,_,W

Signature

—
[ 7eS .
(By the chairman ordice chairmam.al the board. president ar other officer-if directors

have not been selected, by an incorporator — i in the hands of a receiver, trustee, or
other court appointed tiduciary by that iduciary)

Cclrr)l\m BQ,V e ¥

(T_vpcd or printed namd of person signing)

s

[

Arta g At

(Title of person signing)

eS¢




