Narx 000 ©OY TF X
— AIERT IR

= 400393133394

SN D S T VA LN
(City/State/Zip/Phone #)}
[]Pckur  [Jwar [] ma
(Business Entity Name)
{(Cocument Number)

Centified Copies Certificates of Status o3 291
~ e
~a -
z A
S 22

Special Instructions to Filing Officer: ro =
O 2=l
358
= 22
* o
® =3
N5 B
(L%
* i

Office Use Only

J L)"—[\;\is

DEC 07 2011




COVER LETTER

TO: Amendiment Section
Division of Caorporations

CANAAN VALLLY RECOVER INC
NAME OF CORPORATION:

N22000004772
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for {iling.
Please rewurn all correspondence concerming this mauer to the following:

RODNEY PADGETT

(Name of Cantact Person)

CANAAN VALLEY RECOVERY

(Fion/ Company)

12715 TAR FLOWER DRIVE

(Address)

TAMPA_FL 33626

(Citv/ Suate and Zip Code)

JPAULECANAANVALLEYRECOVERY .ORG

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

JOSHUA HOOKS 727 G670
al

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

= 335 Filing Fee  [3843.75 Filing Fee & [0843.75 Filing Fee &  [JS52.30 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Addivonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

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

Tallahassce. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

CANAAN VALLEY RECOVER INC

{Name of Corporation as currently filed with the Florida Depl. of State)
N220OHXMTT2

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Sinttes. this Florida Not For Profit Corparation adopis the following
amendmeni(s) to its Anticles of Incorporation:

A. [f amending name, enter the new name of the corperation:

CANAAN VALLEY RECOVERY INC
The new

nume must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation " Corp. " or “Inc.”
“Company " or *Ca.” may nvi be used in the name.

12715 TAR FLOWER DRIVE

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STRELET ADDRESS ) TAMPA. FL 33626

C. Enter new mailing address, if applicable: .
F2715 TAR FLOWER DRIVE
(Mailing address MAY BE A POST OFFICE BOX) ’

TAMPA. FL 33626

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

Name of New Registervd Agent:

tFlorida street address)
Nuw Registered Office Address:

. Florida
{City) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
[ herebv accept the appoimtment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the (Mficers 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:

(Artach additional sheets, if necessary)

Please note the officer/divector title by the firse letter of the office title:

P = Presidens; V= Vice Presidene: T= Treasurer: 5= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execntive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lecer of each office
held, President. Treusurer, Director wonld be PTD.

Changes should be noted in the following manner. Curremtly John Do is listed as the PST and Mike Jones is liswed as the V. There iy
a change. Mike Jones leenves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Changre,
Mike Jones, ¥V as Remove, and Sally Smith. SV as an Add.

LExample:
X Change PT John Do¢
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remove

iy Change
Add

____ Remove
3y Chanpe
__Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach odditional shecis, if necessarv).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effecttve date If applicable:

{no more than 90 davys afier amendment file dare)

Note: If the date inscried in this block docs not meet the apphicable statutory filing requirernents, this date will not be listed as the
document's effective date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was'were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members ertitied to vote on the amendments). The amendmeni(s) was/were
adopted by the board of directors,

August 3.2022

Daed 7 omee————

e L é

u}fﬂFchairman or \'iac chairman of the board, president or other officer-if directors
have not been selected. by an incorpomtor - if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that Niduciary)

RODNEY PADGETT

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)



