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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2023

JACQUELINE POOLE
MONROE LANGSTON INC
PO BOX 16692
SAVANNAH, GA 31416

SUBJECT: BENNETT'S REFUGE INC
Ref. Number: N22000008577

We have received your document for BENNETT'S REFUGE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6823.

Annette Ramsey
OPS Letter Number; 323A00004258

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: Bennett's Refuge. Inc.

DOCUMENT NUMBFER: N22000008577

The enclosed AArricles of tmendment aud fee are submiued for fling,

Pease return all correspondence concerning this maiter to the foliowing:

Jacqueline Poaole

(Name of Contaci Person)

Monroe Langston Inc.

{Firm/ Company)

PO Box 16692

tAddress)

Savannah, GA 31416

{Cuty/ Staie and Zip Code)

jpoolef@monroclangsion.com

E-man address: (1o be used for fitture annual report notification)

For further information concernmg this matter, pieasce call:

Jacqueline Poele at 912-210-2811

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the {oilowing amount made pavable w the Florida Departient of State:

EN 535 Filing Fee £3343.73 Filing Fee & D03$43.75 Filing Fee & T852.50 Filing Fee

Certificate of Status Ceruified Copy Cenificaie of Swutus
{(Addiional copv s Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Streeet Address

Amendment Section Amendment Sceetion

Divisian of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Monroe Strect. Suite 810

Tallahassce, FLL 32303



Articles of Amendment F | L E D
10

Articles of Incorporation
of

2022 MAR -8 AM{i: S5
Benneti's Refuge, inc.

- . B " N A " . T o, fadlade-uh - o amnd
(Name of Corporation as currentdy filed with the Florida Dept. of State) .}‘ LnE Ay 7 OF STATC

-

AU SHARSTE, CLonm

NIZ00N008577

(Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corporation adopis the following
amendment(s) 1o its Articles of Incorporstion:

A, M amending name, enter the new mune of the corporation:

INA

The new
name nust be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp.” or “Ine.”
“Company " or *Ca. " may not be used in the name.

B. Enter new principal office address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
(Muaifing address MAY BE A POST OFFICE BOX) NA

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

: . . I
Name of New Registered Ayent: NA

(Florda streer adidress)
New Repistered (Miice Address:

. Florida
Cirv Zip Codes

New Registered Agent's Signature, if changing Registered Agent:
Lherehy aceepi the appoiniment as registered agent, L am familiar with and accept the ebligaiions of the position.

Signature of New Registered Agent, i changing



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

fAtach addiional sheets, if necessary)

Please note the afficerddivecior title by the fivse leier of the office title:

P = Presidene: V= Vice President; = Treasurer: S= Secretars: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. if an officer/director holds more than one tite, list the first fewer of cach oifice
held President. Treasurer, Director would be PTD,

Changes shoudd be noved in the foliowing manner. Currentiy Johm Doc is listed us tre PST and Mike Sones is Wsied as the 10 There s
w change, Mike Jones leaves the corparaiion, Sufle Smith is named the ¥V and 8. These showld be voted as Jotin Doe, P as o Change,
Aike Jones, ¥ us Remove, and Sallv Smith, SV ous an Add.

Example:
X Change
X Remove
N Add

=

John Doe
Mike Jones

2=

Npnw Address

I3

Type of Action Ti
{Check Oney

NA
Iy ___ Change
Add

Remove

2y Change

Add

Remove

3 Change
Add
Remove

<) Change
Add

Remoe

5 Change
Add

Remove

i} Change
Add

Remove

. I amending or adding additional Articles, enter change{s) here:
(artach additional sheets, if necessarvl.  (Be speeific

*exx Adding this addendum to Article [T1

The purpose of the organization shall be to engage in any lawful activity within the purposes for

which non-profit corporations may be organized under the non-protit provisions of the State of

Florida Statutes.




BENNETT'S REFUGE, INC._ts organized exclusively for charitable, religious, educational, andior

scientific purposes. including. for such purposes. the making of distributions to organizations that

quatily as exempt organization s under section 301{c)(3) of the Internal Revenue Code. or

corresponding seciion of any future federal 1ax code.

—— Upon the dissolution of the organization. assels_shall be diswibuted for one or more eXempl purposcs

within the meaning of section 301¢e}3) of the Internal Revenue Code. or corresponding section of any

future federat wix code. or shall be distributed to the federal sovermment., or to o state or tocal

govermment. for a public purpose.

Any suchassets notdisposed ot shatl he disposed.ofby s court of competent jurisdiction in which the

—poncipal office of ihe organization is then located, exclusively for such purposes.or_to such

organizalion or organizauons, as saud court shall determine. which are organized and operated

exclusively for such purposes.

This.is.a chaniable.arganization and will.operate under the nan- profit provisions.ofihe Stateof

Flarida

The date of each amendment(s) adoption: August 22,2022 il other than the
date this document was signed.

Ffiective date if applicable: L
fno more than Y davs atter amendment file diate)

Note: I the date inserted in this block does not meet the applicable statory filing reguiremenss., this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



Kl There are no members or meimbers entitled o vote on the amendmeni(s), The amendment(s) wasfwere
adopted by the board of directors.

Dated March _8, 2023

Signature ___ rfackic Bewnerr

(By the chairman or vice chairman of the board. president or ether officer-if directors
have not been selected. by an incorporator ~ il in the hands of o receiver. trusice, or
other court appointed fiduciary by that fiduciary)

Archiie Bennent

{Typed or printed name of person signing)

President - Bennett's Refuee, fne.
&

{Titke of person signing)



