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COVER LETTER

rO: Amendment Sceciion
Division of Corporations

Open (rate Transizional Services of Flonda Inc
NAME OF CORPORATION:

DOCUMENT NUMBER:

[he enclosed Articles af Amendment and {ee are submitied tor filing
*lease relurn all correspondence concerning this matier to the following:

Zherie Al Smith

{Nanw of Coniact Person)

Open Gate Transitional Services Of Florida Inc

(Firm Company}

1283 Ellis Rd. S

{Address)

lacksonville. FI 32203

(City’ Staie and Zip Code)

JpenGateisilfggmail.com

E-mail address: 1 to be used 1or future annual rcpon nouficaiion)

‘or further information concerning this matter. please call:

“herie M Smith a0 3341373
at

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

inciosed is a check lor the foliowing amount made pavable to ihe Florida Deparunent of Siate:

I S33Fiking Fee =mS33.73Filing Fee & IS43.75Filing Fee & [I852.30 Filing Fee
Ceruficate of Staius Certified Copy Cerntificate of Status
tAdditional copy is Certifted Copy
enclosed) {Additional Copy 15
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suiie 810

Tallahassee. FL 32303



Articles of Amendment

to )
Articles of Incorporation .J
of
Ik VTR
en Gate Transitiona} Servicss of Floride Inc 7t e .
Open Gate Transitional Services of Florida Ine | £ S: 10

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

{ Document Number of Corporation (if known)

‘ursuani io the provisions of section €17.1006. Florida Staivtes, this Florida Not For Profit Corporation adopts the following
imendment(s) o i1s Astictes of Incorporation

\. If umending name. enter the new name of the corporation:

The new
weme must be disiinguishable and comiwin the word “corporation” or “incorporated” o tite ubbreviation “Corp.” or * Inc.”
Company ™ or “Co.” may not be used in the name.

3. Enter new principal office address. il applicable:
Principal office address MUST BE A STREET ADDRESS )

-, Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX;

). If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:

Name o New Registered Agyeni:

(Flarida sirect audressy
New Registered Qfiice dddress:

. Florida
1Ciry s (Zip Code;

vew Registered Agent’s Signature, if changing Registered Avent:
hereby accept the appoinumeni as regisiered agent. | cm jmuiliar with and eccept ihe abligatons of the position,

Signaiure o New Registered Ageni, ii chunging



“amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,

id address of each Officer and/or Director being added:

iiach additienal sheeis. if necessary)

ease note e officer/direcrar title by ihe Jirs: lesier of the office iitle:

= President: V= Vice Presiden:: T= Trecsurer: S= Secreian: D= Director: TR= Trusiee; C = Chairman or Clerk: CEOQ = Chief
cecutive Officer; CFQ) = Chiet Financial Officer. If'an officer director holis more thun one ritle. fist the first letter of each office
Jd. Presiden:. Treasurer. Divecior wouid he PTD.

kanges should be noied in :he following marner. Currenily Johu Doe is lisied as the PST and Mike Jores 15 listed as the V. There |,
change. Mike Jones leuves the corporation, Salfv Suiih s named the and 8. These shauld ke nored as Joim Doe, PT as a Change,
Tke Jones. 1 as Remove, andd Sallv Sinith, ST s an sidid

xample:
¥ Change PT John Dos
X Remove A Mike Jones
NoAde SV Sailv Smith
vpe of Action Title Name Address
“heck One)
1 X Change P Chenie M Siniih 1283 Ellis Rd. §
x Add Jacksonville, FI 32203
Remove
} »  Change T Jacaueline James 3642 Mahonia Dr.
Add Jacksonville, Fl
Remove
y ¥ Change C Linda Moblev 334§ Deason Ave
Add Jacksonville, F1 32234
Remove
) Chanygy S Shermv Jackson F1i §st Street
Add Tacksenville, FI 32206
* Remove
+ ¥ Change S Kathnva Brown 1320 E. 12:h St
X Add Jacksonville. Fi 32206
Remove
) Change
Add
Remove

. If amending or adding additional Articles. enter change(sy here:
{airach additional sheets, if necessarvy.  (Be specifici




April 6, 2023
“he date of each amendment(s) adoptivn: P

. if other than
ate this document was signed.

ffective date if applicable:

(o more than W davs after amendmeni jile deie)

sote: 1fihe date inserted in this block dues nut mect the appiicable sattory filing 1equirements. this date will aot be histed as the
jocument's effective daie on the Depariment of Swaw’s records,

\doption of Amendmentis) (CHECK ONE)

] The amendmeni(s) wasfwere adopted by the members and the number ot voies sast tor the amendment(s)
was were sufficien: for approval.



There are no members or members entithed (o vore on the amendment(s). The amendmeni(s) was/were
adopted by the board of direciors,

April 6. 2025
Dated

o (Lot S

{By the chainnan or vice chairman of the board. president or other officer-if directors
have not been selecied. by an ncorporaior ~ it tn the hands of a recerver. trustee. or
other court appomted Hduciary by that fiduciary)

() e M S,

{Trpud or printed naime of person signing)

President

{Title of person sigrng)



