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COVER LETTER

TO: Amendment Section
Division ot Corporations

Tribe Rehabilitaiion, ine
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee wre submitied tor Nling,
Please return all correspondence concerning this matier 1o she following:

f.ort Allen

{Name of Contact Person)

Tribe Rehabilitation, Ine

(i Company)

94581 Invention Lane

{Address)

Jacksonville. F1 32236

(City/ State and Zip Code)

loritribeslp@amail.com

E-mail address: (to beused Tor fature annuad Tepot nobification)
For further information concerning this maner, picase call:

Lon Allen 904 465-0178
al

(Name of Comtact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made payable w the Florida Department of Stae:

= 535 Filing Fee  OS43.75 Filing Fee &  T843.75 Filing Fee & 085250 Filing Fee

Certificate of Statas Certified Copy Certificate of Status
tAdditional copy 1= Centified Copy
enclaseed) tAdditional Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Dvision of Corporations

P.O. Boax 6327 The Centre of Tallahassee
Tallahassee, FL 32214 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 27, 2024 @@C@

LORI ALLEN 2,
TRIBE REHABILITATION, INC. =

9881 INVENTION LANE S
JACKSONVILLE, FL 32256 x

SUBJECT: TRIBE REHABILITATION. INC.
Ref. Number: N23000000012

We have received your document for TRIBE REHABILITATION, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vyear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L20000217199.

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.

Annette Ramsey
oPsS Letter Number: 724A00019200

Thank Yo |
Nome eorreckd

Preas<

www.sunbiz.org

NMiviaian ol (Carmaratiane - 120 ROV £797 Tallabhacenns Flariela 29214

Ser amw QP‘QULDLHM.



Articles of Amendment r ._,,‘.
to ,
Articles of Incorporation ¢ R
of 2“24 SEP 23 PH -E
Tribe Rehabilitation. Inc. R | .
- - Y TR
" ol S AN
(Name of Corporation as currcntly filed wiilh the Florida Dept. of State) L N SRR

{Documem Number of Corporation (it known)

Pursuani 1o the provisions ot section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

Faibe Lo -T'r_“be N on D(D.F«\\ + \ '_‘[_vn('_ . The new

e must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “ine.”
“Company " or "Co. " may nat he used in the name.

. L R . 2103 Gilimosre Street
B. Enter new principal office address. if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Jacksonvilte, Flonda 32204

C. Enter new mailing address, if applicable:

= — — . , 2103 Gilmore Street
(Mailing uddress MAY BE A POST OFFICE BOX)

Jacksenvitle. Flonda 32204

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

Name of New Roegistered Apent.

tEloruda arreet iddressy
New Registered Office Address:

. Florida
{Citv) feip Cende)

New Reyistered Agent’s Signature. if changing Registered Apent:
Fhereby accepr the appoiniment s regisiered agent. Tam pamilior with and accepi the obligations of the position,

Signatture of New Registered Agen, 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 each Officer and/or Director being added:

(Atich additional sheets, if necessory)

Pleuse note the offtceridirector title by the first lotier of the office dide:

P = Presidens; 1= Viee President; T= Treasurer; 5= Secretary; D= Divector, TR= Trustee; € = Chairman or Clerk: CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. Ifan officor/direcior holds more than one tide, list the fivst leier of each office
held. President, Treasurer, Dircctor would he PTD.

Changes should be noted in the following manner, Curvenily John Doe s listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith iy named the Vand 8. These should he noted as John Doe. PT us « Change,

AMike Jones, Vous Remove, and Sally Smith. SV ay an Add.

Example:

X Change BT John Do
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Bame Address
{Check Oney
) * _ Change P Alisha Macri 2103 Gilmore Street
Add Facksonville, Florida 32204
Remove
2) > Change T Lori Allen 2103 Gilmure Sireet
Add Jacksonville, Flonda 32204
Remove 2103 Gilmore Sireet
3) _ Change v Cwmeran MceWilliams Jacksonville, Florida 32204
Add
Remove
4y *  Change S Daniclle Kessenger 2103 Gilmore Sireet
Add Jacksonville, Florida 32204
Remove
31 % Change ¢ Sarah Minchew 2103 Gilmore Sirect
Add Jacksonville, Florida 32204
Remove
) (hange (. Danielle Jones 2103 Gilmore Street
> Add Jacksonville, Florida 32204
Remaove

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

(wttach wdditional sheets, if necessarv).

{Be specitic)

REMOVE VP Katic Lynch 2103 Gilmore Street Jacksonville, Flanda 312204




. ) . August 13, 2024 o
Fhe date of cach amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable;
(o more than 90 davs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the
documuent’s cftective date on the Department of State s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmem(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



O There are no members or members entitled o vote on the amendment{s). The amendmentis) was/were
adopied by the board ot directors.

August 13,2024
Nated

(By the chairman or viee chairman of the board, president or other officer-if directors
have not been selected, by an incorporator —if tn the hands of o receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lori Allen

{(Tvped or printed name of person signing)

Feunder. Treasurer

(Titde of person signing)



