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COVER LETTER

TO: Amendment Scetion
Division of Corporations

n.l,...\..- ~

Florida Resurrection House, Inc. (R

- b

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

I’lease return all correspondence concerning this matter o the following:

Ellen McDonald

(Namc of Contact Person)

Florida Resurrection House. Inc.

(Firm/ Company)

200 1ith Street N

_(Address)

St. Petersburg, FL 33705 ' )

(1Ci1y/ State and Zip Code)

emedonald@floridaresurrectionhouse.org

E-mail address: (to beused Tor Tuture annual report ndtification)
For further information concerning this matter, pleasc call;

Ellen McDonald 727 8234742
at

(Name of Contact Person) {Area Code)  {Daytime Telephone Number)
Enclosed 1s a check for ihe following amount made pavable to the Florida Depanment of Siate:

0 835 Filing Fee  m$43.75 Filing Fee & 0S43.75 Filing Fee & L1532.50 Filing Fee

Ceraficate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendiment Section Amendment Seciion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

ELLEN MCDONALD
800 11TH STREET N
ST. PETERSBURG, FL 33705

SUBJECT: FLORIDA RESURRECTION HOUSE, INC.
Ref. Number: N22077

We have received your document for FLORIDA RESURRECTION HOUSE, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 220A00007221

www.sunbiz.org

L o R o~ e T M TR SN EF v e PFYY 311 —y T W rw N ™ w4



Articles of Amendment
H
Articles of Incofporation
of
Florida Resurrection House. Inc

{Name of Corparation as currently filed with the Florida Dept. of State)

(Docement Number of Corporation (if known}

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

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporaied " or the abbreviation "Corp. " or “Ine. ™
“Company” or “Coe.” may not be used in the name.

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

.. ~a
R o]
T =

L= T

= Td

C. Enter new mailing address, if applicable: _ P —

{Mailing address MAY Bl A POST OFFICE BOX) — = r-'.“;

i
-

|
.
.

1S

D. If amending 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:

. Ellen McDonald
Nume of New Registered Ayent:

2408 Vandervort Roud

(Florida streer addressi

New Registered Office Address:

utz 335
Lutz . Florida
(Zip Code)

1Cir)

New Registered Avent’s Stunature, if changing Resistered Agent:
P hereby accopt the appointment as registered agent. { am ﬁmuh}m with and ace

¢

('pr the obligations of the position.

[ n 11\9 |
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I amending the Officers 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:

{Attach additional sheets. i necessaryy '

Please note the officer/director title by the fivsi letter of the office ritle.

P = Pregident: V= Vice President; T= Treasurer: 5= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. f an afficer/director holds more than one title, st the first fener of cach office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted (o the following munncr. Currcnily John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be nowd as John Doe, P as o Chunge.
Mike Jones. V as Remove, and Sutly Smith, §V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jongs
X Add SV Sally Smith
Type of Action Title Namg Address

(Check One)

1) Change Secretar Johnson. Gwendolvn 970 Southern Pine Court NE
Add St Petersbury, FL 33703
X Remove
2) X Change See/Tre Goodwill, Martha 335 Ninth Ave NE
Add St. Petershurg, FLL 33701
Remove 12516 Eaales Entry Dr.
3) Change VC Trezza. Phillip Odessa, FL 33336
Add
x Remove
4) Change Past Cha Lanza. Suzanne 2918 Teal Lane
Add Clearwater. FL 33762
x Remowve
3) Change V. Chair Howe, Barry 10133 Gulf Blvd.
X Add Treasure lsland. FL 33706
Remowve
a) Change
Add
Remove - —

E. If amending or ndding additivnal Articles. enter change(s) here:
(artach addivional sheeis, if necessarv).  (Be specific




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

Effective date if applicable:

fno more than 90 days after amendmeni fie date)

Note: [ the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be histed as the
documeni’s effective date on the Depariment 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 approvai.



O There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

™ &P -
Daied o / / XQ

+

Signature é//%uf) /? >’% 47/:

w . g [y -
(BBy the chairpfin or vice chairmian of the board. president or 01b?.(r otficer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ALFRED R, PSS ps

{Typed or printed name of person signing)

éj///ffﬁ/”/%}/ul. BOARY of A»’Ké’icrﬁﬁ’,ﬁ

(Tide of person signing)



