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COYER LETTER

TO: Amendment Section
Division of Corparations

MS FPriends Uniled, Inc.
NAME OF CORPORATION:

P.

N21000002955
DOCUMENT NUMBER:

The enclosed Articles of Amandment and fea are submitted for Giling.

Pleaso return al correspondenca concaming this matter to the fllowlng:

Amanda L Walls

(Name of Cantact Parson)
Peterson & Myers, P.A.

(Pirmv Company)
225 Enst Letnon Streat, Suits 300
{Addreas)

Laketand, Florida 33801

(City/ Stale end Zip Codo)
LCorelli@palerapamyers.com

~E-mall address: (10 be used Tor future annwal repord noliTication)

For further informalicn concerning this matter, please call:

Lily Corelli 863 683-6511
at

(Name of Contact Person) (Arca Code)  (Duytime Telephone Number)
Enclosed is a check for the following amount mada payable to the Florida Department of State;

O $35 Flling Fee  M$43.75 Flllng Fec & H$43,75 Flling Fee & 852,50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additionsl copy Is Certified Copy
enclosed) (Additlonel Copy is
Enclosed)

Mailing Address Street Addresy

Amsndment Sectlon Amendment Sectlon

Divislon of Corporations Divlsion of Corporations

P.0. Box 6327 The Centre of Tallghassee

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

Tallnhessee, PL 32303
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Articles of Amondment Z: =
to S
Articles of Incarporaticn i v L=
of Lrﬂ.- - ’.-[ ‘
ety ool
MS Friends United, Inc. - 5 z O
ida Dept. © r_('_':", -
=
N22000002955 =0 2
{Document Number of Corporation (f known) -

Pursuant {o the provislons of section 617,1006, Florida Stawtes, this Florida Not For Profit Cosporafion adopts tha following
amcodment(s) to ils Articles of Incorporation:

A. Ifgmending name, enler the new name of the comoratlon:

name mus{ be distinguishabls and contain the word "corporation® or “Incorporaied” or the abbreviation "Corp.” ar “Inc.”
L " or o »

The naw
the hame.
B. §nter‘new princlon] o(fice pddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
C. jling addr H
{Mailing address MAY BE A POST OFFICE BOX)
D. lfs : - : - 3 1
new regi_lggﬂ apent gngur o new registered pfflce gdﬂmﬂ;
Nams of New Registered Ageni:
(Florida sirset address)
New Registered Offlce Address:
__, Plorida
{City) (Zip Code)
ste ' h

ent:
1 hereby accepi the appointmen! as registered agent. [ am famifiar with and acceps the obligations of the posilion,

Slgnature of Naw Regisiered Agent, {f changing

(((H22000226903 3})}
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If smending the Officers and/or Directors, enter the title end name of cach officer/dlrector being removed and tltle, name,
snd address of each Officer and/or Director being added:

(Aitach additional sheeis, |f necessary)

Please note the afficer/director title by the first letter of the offics titls:

P = President; V= Vics President; T= Treasurer; S= Secratary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chisf
Exscutive Officer; CFO = Chief Financtal Officer. If an qfficersdivecior holds mors than ons title, iist the firsi letter of each office
held President, Treasurer, Director would ba PTD.

Changes should be noted in the following manner. Currently John Dog Is listed as the PST and Mike Jones is lisied os the V. There Is
a change, Mike Jores leaves the corporation, Sally Smith Is named the V and S. These should ba noted as John Doe, PT as a Changs.
Mike Jones, V a3 Remove, and Sally Smith, SY as an Add

Bxample:
X Change PT Jahu Doe
X Remove Y Mike Jones
X Add 8y Sally Smith
TypeofAclion Title HName Address
{Check One)
1) _  Change D Rhonda Pearson 1724 Chandler Way
Add Saint Charles, Missoun 63303
X Remove
2) ____ Change D Jennifer Seldana 1315 Brighton Way
Add Lakelend, Florids 33813
X Remove
3) ___ Change D Veronica DeThomas 102 Woadland Drive
Add Elizsbethtwon, NC 28337
X___ Remove
4) __ Change D Tracy Neve 2511 Driftwood Lane
X Add ) Pueblo, CO R1005
— Remove
5) __ Change D David Ulfers 922 W, Mariboro Drive
X Add Chandler, A7 85225
— Remove
6) __ Change D Susan Livorsl 681 Shadowridge Drive
X Add Wildwood, MO 63011
Remove
E. Ifamending ax addipe addltiona) Arficles, enter chagge(s) here:

{(nttach additional sheets, (f necessary),  (Be specific)

({(H22000226903 3)))
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The date of each amendment(s) adaption: June 20, 2022 , if other than the

date this document was slgned.

Effective date {{ appljcable:

(no more than 90 days qfisr amendment flle dats)

Note: 1fthe data inserted in this block does not meet the applicable stetutory fillng requirements, this dats will not he listed as the
dooument's effective dote on the Department of Stats’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) waswero edopted by the members and the number of votes cast for (he pmendment(s)
wax'were sufficlent (or approval,

(((H22000226903 3)))
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B There are no members or members cntitled to vote on the amendineni(s). The amendmeni(s) was/were
adopied by the board of directors.

July 1,2022
Daied

e NN

No. 1760

(By the chaimian or vide chairman of tho bord, president or other officer-if directors

have not been selected, by on lucorparator — if in the hands of a receiver, trustes, or
other court appolnted {iduclary by thai fidueiary)

Lily Corelli

(Typed or prinied name of person signing)

Treasurcr/lncorparator

(Title of person signing)

({((H22000226903 3))}
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