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1 Amendiment Section
Division of Corporations

PANHANDLE ALTERNATIVE LIFE STYLES SOCHTY CORPORATION
NAME OF CORPORATION:

N23G00005248
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted lor Giling.
Please retum all correspondence concerning this anatter to the tollowing:

JESSICA POSEY CPA

[Name of Contact I'erson)

TESS1CA POSEY CPA PA

(Firnv Company)

2950 HARVEST RID

{Address)

JAY, FL 32565

{City/ State and Zip Code)

terryspansyesgmail.com

E-maiT address: (to be used Tor finure annval report notification)

For further intormation concerning this matter, please cail:

CLIFFORD COX 850-R6-4-3562
at

{(Name of Contact Person) {Arca Code)  {Daytime Telephone Number)
Enclased is a check for the following amount made payable 1o the Florida Depariment of Stte:

535 Filing Fee  OS43.75 Filing Fee & TI$43.75 Filing ee & 08$52.50 Filing Fee

Certiticate of Status Curutied Copy Certificate of Status
{Additional copy ix Cenificd Copy
enclosed) {(Addiiional Copy is
Lonctosed)

Mailing Address Strect Address

Amendmeni Scction Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation ,
o NBIRY20 1t 7: g

PANHANDLE ALTERNATIVE LIFE STYLES SOCIETY CORPORATION

{(Name of Corporation as currently filed with the Florida Dept. of Stale) BRI
N23H0005248 .

{Drocument Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006, Flonda Stattes, this Florida Not For Profit Corporation adopts the following
amendment(s) to s Articles of Incorparation:

A. Mamending name, enter the new name of the corporation:

PANHANDLE ALTERNATIVE LIFE STYLES CORPORATION

The new
nume piust be distinguishable and comtain the word “corperation™ or “incorporaied ™ or the abbreviation " Corp. ™ or “Ine.”
“Company” or “Co.” may not be used in the name.

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

C.

Enter new mailing address, il applicahle:
(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Agent:

tFlorichs strent addrvan)
New Rewistercd Office Address:

. Florida
(City) {Zipp Cade)

new Repistered Apent’s Signature, if changing Registered Agent:
{ herehy aecept the appoiniment as registered agent. [ am familiar with and aceepr the obligations of the position,

Stgnattive of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and titke, name,
and address of each Officer and/or Director being added:

(A ttach additional sheeis, if necessary)

Please nene the officer/director ritle by the first letter of the office tile:

P = President: V= Vice President; T= Treaswrer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officertdirector holds more than one tide, list the first letter of euch office
held. President, Treasurer, Director wounld be PTD.

Chunges should be noted in the following munner. Currendly Johin Doe is livted s the PST and Mike Jones is listed as the V, There is
a change, Mike Jones feaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV uas an Add.

Lixample:

X Change LT Juhn Doe

N Remove v aike Jones

X Add sv Sally Smith
Tyvpe of Action Title Name Address
{Cheek Oney

1) ___ Chunge | JESSICA I'A 2841 HWY 98 W

Add MARY LESTER, FL 32469

X Remove

2) Change
Add

Remaove

3) __ Change
_Add

_ Recmove

4) Change
Add

Remove

3) Change
Add

Remaove

) Change
Add

Remove

F. If amending or adding additional Articles, enier change(s) here;
(tach additional sheets, if necessary).  (Be specific)




The date af each amendment(s) adoplion: . if other than the
date this docurment was signed.

Effective date if applicable:

(ric more than N davs after amendnient fife date)

Note: [{the date tnseried inthis block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmentis) wasfwere adopred by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members entitied 1o vote on the amendment{s). The amendment(s) was/were
adopied by the board of directors.

ated l \ [q {B

Sigrature /% / %ﬂ;ﬁ/ g /;Q’F

i et L - - - . . g g-
(By the chairmak ofvice chairman of the board, president or other officer-if dircetors
have not been sclected, by an incorporator - if in the hands of a receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

Clibbord Coy

(Typed or printed name of person signing)

10 LES I DONT

(Titke of person signing)




