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COVER LETTER

TO: Amendment Section
Mivision of Carporations

Center For Perpetual Assistnee
NAME OF CORFPORATHON:

N2I0DOOS Y
DOCUMENT NUMBER:

The enclased Articles of Amendmaenr and fee are subnsted for filing,
Please retust adl correspodence concennng this matier 1o the tullowmy:

—
Mary h luston

Coenter For Parpetuad Assistance

(e Company)

8677 Southern Glen Drive

Addeessy

Jacksonvilie Fi. 32256

{iy Stte and Zip Code)

mithiaia bellsouth ney

777 Eenuail addresst Qo he dsed Tor fuitird dnnual TEpart nolificatiom”
For turther information concerning this matier, please call:
Mary Husion Ui NR3-UG3Y

al _
(Namge of Contact Person) tArea Codel  (Daxtime Telephone Number)

Enclosed fsa check norihe following wnount made pavable o he Florida Department of Staie:

S35 Filng Feeo 2854375 Filing Foe & 284373 Filing Fee & ZIS52 50 Filing Fee
Certificate of Status Certiticd Capy Certificute of Statu.
{Additional copy is Certified Copy
enclused) {Additional Copy is

Fnclosed)

Maiding Address Street Address

Amendment Section Amcndment Sectinn

DYivision of Corporations Division of Carporations

PO Boynild The Centre of Tatlahassce
Tillwhassee. FY 32304 2415 N Monroe Sireet, Suite S{u

Taluhassee, FL 32303



Articles of Amendment
o

Artictes of Incorporation
nf

i p— f\ —_— ! —
(ol Lo Yol uhl FrsssTance Ine,

{SName of Carporation as enrreatly Tled with the Florida Depl. of State)

N22000000043 B
-

{Pocument Number of Corporation (if known) - VY
pogs "

.
- . . - . - . - N . . . . B [P . 7: .
Fursuant (o the provisions of seetion 6171006, Flonda Staates, this Floride Not For Profit Corporation :ulup;.-&-ﬁ;u follpwing (
’ baied

amendments e it Artickes of Tncorporation; Tt Y‘\”‘\
s VS

A Hamending name, enler the new mane of the corporation: =Y

nfi T L2

. e o ——— 2He rn‘n&{‘
nume must be distinguishable and connain the word “corporcton” or “incorporaied ' or e abbreviatien TCorp, s itne
“Company” o0 Co" may not be used in the name, .

B. Enter new principal office addreess, il applicable: n_l_ B .
(Principal effice uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; v

tMailing address MAY BE A POST OFFICE BOX

1. H amending the registered agent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new registered office address:

. . . afa
Name uf New Reviseered Avent:

vl st eet addreass

New Revisiored Office Adidress,

- Florwda

HEGY] (Zip Cader

New Registered AventCs Sivnature, if changing Revisterced Apgent:
[hevehvaceo the appaointnicat as registered agent. Fao famitiar witl and accept the oblivations of the position.

Signature of New Registered Agent, i changing




Hoamending the Officers and/or Dicectors, vater the title and name of cach officer/director being rermoved and tithe, name.
and address of each (HGcer and/or Director being added:

i tiech additional sheers, i noeessune

Please note thne offivorddivector titde i the fiess letter af the ofiice e

FP=Presudenr, U= Uice Dresidear, 7= Dieasurcr: S= Secreton, D= Dovcctor; TR= Trastee: ©0 = Charrnran or Clerk: CRo) = Choy”
fveentive Officer: CEC = Chicl Fivanctaf €gficor. I an officersdirocier hoids more thar ong titfe lisy the fies dener of eack ofice
hold, Presicdent, Treasurer, Direcior swonld B P11,

Chunges showld be nated in the fotlissing nuooicr, Currenthe dfohn Boe s Gisted as e PST and Mike Sones is Baed as the UV There i
a change, Mike doses feaves the corporation. Saflv Smith is acmed the Vand 8. Thexe should he neted as Jodon Doce, P17 es a Change,
Mike Jones, U ax Remove, and Salfv Smith, ST as wir oLdel.

Eximply:
N Changee P Jobn Due
N Remowve A Mike Funes
N Add hid Sally Santh
Type of Action Tale Name Addresz

1Check Oney

] Change
Add

Remone

2)

Change
Adddd

Keomene

S0 Chuange
A

Ruemoe

4y Change e e

A

Remose

Sro__ Chaage

e Add

Remove

) Change
Add

Renuny

E. Wamending or adding additions] Articles. enter change(s) bere:
tartach additional shevis, o necessan ). (Be specitic

sSaid oroanizaoon ts arcanized exclusivelv o vhartitable, relivious.

cchucational. and scientitic purposes, icluding, for such purposs >, the making of distributions o oruanizaitons that quatit

ag exemnt vrzanizations deseribed under Section 20000305 of e nternad Revenue Cade, or cormesponding section of

any fulure federal s code.

Lpon the dissolhntion of e organizaton, assets shadl be distiibuted Tor one or more exempt purposes withino




the mcaning of Seciion 301K 3) of the Tnternal Revenine Codue. or corvesponding section of any future federal taix code, o

shall be distributed o the federai government, or to g <tate or local government, for 2 Public purpose

» ) ) Na0704 .
Fhe date of cach amendment(s) adoption: . tf other than the

date ihis document was siened.

P . . 03.07%/2.1
Eftective date ifapplicabbe: 7~ o

et o oy 0 davs alter amendment e danes

Note: 11 the date inserted i this block does ot meet the applicable statutors {iling requirements. this date will et be Bisied as the
docwment’s effective date on the Pepartment o State s regonds,

Adoption of Amendment{s) (CHECK ONIi)

B The amendmenies) wis were adopted By the members and the pumber of votes cast for the amendnenies)
wisowere sufficient for appnsval,



. . . .

O here ae no members or members entitled o vote on the amcndment(s). The amendment{st waz/were

adopted by the boan! ot ditectors,

(13,0722
Dated

Signature _-7

have not been selected, by animcarporaior = 1§ in the hands o a receiver. tnustee. or
uiher court appointed NRduciary by that liduciary)

o /}/} aey T4 Fus?ty

(Typed ormrinted nante’of person signing)

D - DH'%C(’:}'/Z

CTitle of person signing)




