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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SARASOTA COUNTY MOMS FOR AMERICA INC.
NAME OF CORPORATION:

N22000000969
DOCUMENT NUMBER:

The enclosed Arficles of Amendment und fee are submitied for ling.

Please return all correspondence concerning this maiter o the following:

Tanva Parus

Name of Contact Perse
(Name of Contact Person)

tFirm? Company)

1216 Sleepy Hollow Road

(Address)

Venice, FL 34285

i/ State and Zip Code)

InfogdSarasotaCountydMomsForAamenca.com

fa e}

[ ?

E-mail uddress: (o be used Tor fature annual report notification) ERE

[She )

For further mformaton concerning this matter. please call: T

. Lz
Al Hopper

ys2 3T8-7732

il

(Nume of Contact Person)
Enclosed is o check for the tollowing amount made pavable o the Florida Department of State:

C1 835 Filing Fee  T843.75 Filing Fee &

{54275 Filing Fee & 53250 Filing Fee
Certificate of Status Certified Copy Certificute of Status
{Additonal copy s Certified Copy
enclused)

Frclosed)
Mailing Address
Amendment Section
Division ot Corporations
0. Box 6327
Tallahassee. FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassce

Tallahassee, FI1L 32303

tArea Coded  (Davime Telephone Number)

(Addivonal Copy is

2415 N, Monroe Street, Suite 810

e

ot



Articles of Amendment
o
Articles of Incorporation
of
SARASOTA COUNTY MOMS FOR AMERICA INC.

{Name of Corporation as currently filed with the Florida Dept. of State?
N22000000969

i Document Number of Corporation (it known}

Pursuant w the provisions of section 617.1006, Florida Swututes. this Florida Nor For Profit Corporarion adopts ihe lollowing
amendmeni(s) 10 its Ariicles of Incorpuration:

AL Ifamending nume, ¢enter the new name of the corporation;
NIA

The new
nemte must be distingtiishable and contain the word “corporation” or “incorpordted” or the abbreviation “Corp. " or “hie.

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

NIA
B. Enter new principal office address, if applicable: N
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

Y > — . X NIA
(Mailing address MAY BE A POST QFFICE BOX) —
-
[ R
, 1
Fd
o - B . Lf }
D. Hamending 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: !
. . Tanva Parus o
Name of New Regisiered dgenr: 3 v
[N}
1216 Sleepy Hollow Road L e
(Flerida steeot addressy
New Registered Office Address:
Venlce I42K3

L Florida
(2ip Code)

(i)

New Repistered Agent’s Signature, if changing Registered Agenpi—,
! hereby accept the appaintent as regisiered agent.

L e pamilifr wreh aned ag igations of the pasition,

Signanre of Now v_&:f.\{:’r

dAgeni if changing



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

tAnach additional sheets, if necessarn)

Please note the officerddivector titde by the first leter of the office tde:

= President: V= Tice President: T= Treasurer, 5= Secretwy: D= Direeror: TR= Trusiee; C = Chairman or Clevk, CEQ = Chief
Excentive Officer: CFO = Chief Financial Officer, [ an officersdirector holds more than one tidde, list the fivst leter of cach ojfice
hetd. President. Treasurer, Divector would he PTD.

Changes should be sroted in the following manner. Cuvrently Joln Doe is fisied as the PST and Mike Jones i liseed as the V. There iy
a change, Mike Jones leaves the corporation, Salty Smil is named the Veand S, These showld be noted as John Doe, PTas a Change.
Mike Jones, 1V ax Remove, and Sally Smith, SV ax an Add,

L:xample;
N Chunge PT John Dae
X Remove vV Mike Junes
X Add SV Sally Smith
Type of Aciion Title Name Address
{Check One)
h] X Change r PARUS, TANY A [216 Sleepv Hullow Road
Add Venice, FL 34285
Remove
2) X Change VP HOPPER, ALI 1216 Sleepy Hollow Road
Add Venice, FL 34285
Remove
3 Change D RADOVICH. NMELISSA
e Add
X Remaove
44 Change D MELLOR. VICTOR
Add
x Remuove
3y Change
r\dd

Remove

fi) Change
Add

Remove

E. Il amending or adding additional Articles. enter change(s) here:
(arcach additional sheets, if necessarv). (Be specific)




o i oI .
T'he date of cach amendment(s) adoption: Cif other than the

daie this document was signed.

87252022

Eflective date if applicable:

o more than 90 davs afier antendment pile daie}

Note: {1 the date inserted in this block does not meet the applicuble statuiory filing reguiremenis. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmenigs) washwere adopted by the members and the number of votes cast for the amendment(s)
wusfwere sulticient for approval.



There are no members or members entitled 1o vote on the amendimenm(s). The amendmentis) was/were
adopted by the board of direetors,

Q812572022
Dated

Signature k{@(\\&,\\& C’dz"*ﬂ

By the chairman or Vice chairfay of Twboard. president or other officer-it directors
have not been seleeted. by an dghrporator — itin the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciaryy

Tunva Parus

{Typed or printed name of person signing)

President

(Hibe of person signing)



