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COVER LETTER

TO: Amendment Section
Division of Corporations

Sheltering the Unsheltered. Incorporated
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for [iling,
Please return all correspondence concerning this matter io the following:

Willa Peterson

{Name of Comact Person)

Sheltering the Unsheliered, Incorporated

(Firm Company)
3702 Ashworth Dr.
{Address)
<
Tampa. FL 33647 [P
(City/ State and Zip Code) -
shcllcringlheunshcllered@gmail.com "_')
E-mdil address: (o be used Tor [niure annual repont nolificaton) r
i

For luntler information concerning Lhis maller. pleasc call:

Willa Peterson 708 230-3697
il
(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavabie to the Florida Departnient of State:

L1 %35 Filing Fee  T1%43.75 Filing Fee & (D895.75 Filing Fee &  [J%$52.50 Filing Fce

Centificatc of Status ~ Centificd Copy Certificate of Status
- (Addilional copy is Centified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassce
Tallahassec. FL 32314 2415 N. Monroe Street. Suite $10

Tallahassce. FL 32303



Articles of Amendment

Articles of it:cornomtian
of
Sheltering the Unsheltered. Incorporated
(Name of Corporation as currently filed with the Florida Dept. of State)
N230000008897

(Document Number of Corporation (il known}

Pursuani 1o the provisions of section 617.1006. Florda Stalutes, this Floride Not
amendment(s) to its Artickes of Incorporation:

For Profit Corporation adopts the following

A. H amending name, enter the new name of the corporation:
MN/A

name inust be distinguishable and contoin the word “corporation” o1
“Company” or “Co.” may not be used in the nanze,

The new
“incorporated” or the abbreviation “Corp. " or “Inc."

B. Enter new principal office address. if anplicabic:

N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A c?"-
(Mailing address MAY BE A POST OFFICE BOX) e
\_'f.J
D. If amending the registered agent and/or: registered office address in F lorida, enter the name of the _ n
pew registered agent and/or the new reeistered office addicss: -
Name of New Regisiered deent: N/A
N/A

New Registered Office Address:

(Florida streer address)

. Florida
{City)

(Zip Code)
New Registered

Agent’s Signature, if changing Registercd Agent:
1 hereby accept the appointment as registered agent.

Lan faonitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



{ dmendiag the Officers and/or Dirvectors, euter the title and name of coeh officer/director boing removed and
and'address of each Officer and/or Director being added:
(Attech additional sheets, ifnecessaiv)
Please noe e af feersdirector title by ihe first lerier of the ofjice title:
P = Presideni: 1= ice Presideni: T= Treasuior
Lxecutive Ofjicer: CFO = Clief Financial Qfficer. )
held. Presidens, Treasmrer, Direcior would pe FTD,

title, name,

§=Secreiary; D= Divector: TR= Trusiee: C = Chaivinan or Cleyl £F 0 = Chiej’
I iz OfﬂC..’I 'du eciar folds more their one title, Iist the first letter of ench office

Chonges sirwaldd be noted in the folfowing maimier, Cus wvenilv Join Doe is lsted ax the PRT eind Mike Jon
a change, Mike Jones leaves the corporation, Sailv Smit is navted the 1 and S
Mike Jonies, 17 as Reniove, and Saltv Smith, 51 as ai i

ex i stz as the T There is
. These sionld pe soted as ol Doe. PT as ¢ Chenge,

Exampe:
X Change
A Remove
x Add

"
-]

ivlike Joncs

Saikv Smih

et

f

=

Tvoe of Action le Nanw Address
{Check One)

I} Change T Otliclia Frior 7198 siavalie Dr,
Add h

Yostlanti, I 18197

Remove

2} Change T Fiedesicl: D. Robinsos 2313 Avg
X __Add 2

Kemove
3y ____ Change
___Add

—_ Remaove

<) Uhange
Acdd

ot

Hemgye

—
3) Change o
. Add .

Kemove

4y ___ Change

Add

™ A
RENIoVE

- Wamending or addine additional Aviieley. antor chango(s) neye;
(ariach additioiial sheets, if necessany).

¢Be specifict

N/A




B/'T'hcre are no members or members entitled to vole on the amendment
" adopted by the board of direclors.

(s). The amendmeni(s) was/were
Dated | Qu'[ ’Qﬁ ;1‘))

-

L ‘ . ".I-"! “.J’fl /_.
Signature {vf i\l

7 4
o | s

—

(By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

\!\f .\ \\'a P@ 2\&15 Cn‘."\_)

{Typed or printed name of person signing)
D ‘
\ "\‘:’/.LL;LQ;:E‘

{Title of person signing)



