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TO: Amendment Scction
Division of Corpurations

NAME OF CORPORATION: OOV451de The Walls C,ommun.\i! O\J'l'reu.h'. anC.

DOCUMENTNUMBER: _ N 2300000 q¢( 3

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gwen Ao\gn Hol\tx

(Name of Contact Person)

N/

(Firmy/ Company)

3515 Leuns 4.

{Address)

TacKsonville , FL 232204
(City/ Statc and Zip Code)

april_ben@ yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Gwendolyn Holt x_(A04) 719 - 5491

(Name of Contact Person) (Area Code) (Daytime Telephane Number)

Enclosed is a check for the following amount made payabic to the Florida Department of State:

0 $35 Filing Fee  [J$43.75 Filing Fee &  [13543.75 Filing Fee & 252,50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2413 N. Monroe Strect, Suitc 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation '.?:“'"f" P
of Tew T
. - 20 fr (A = )
Oukside The Walls Commuonidy OUtreach, Inc, 2 - '
{Name of Corporation as currently filed with the Florida Dept. of Statc) R

. g
N2300000 46]3

(Document Number of Corporation (if known)

Pursuant to the provisions of 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:

Nl 2 The new
name must be distinguishahle and contain the word “corporation” or “incorporated ' or the abbreviation “Corp. " or “Inc.”
“Company ™ or “Ca. " muy not be used in the name,

B. Enter new principal office address. if applicable: N/
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable; I
(Mailing address MAY BE A POST OFFICE BOX) N /A

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

Name of New Registered Agent: N /A

(Flurida stree addressy
New Registered Office Address:

N I al . Florida
(City) {(Zip Code)

New Registercd Apent’s Signature, if changing Registered Agent:

! kereby accept the appointment as registered agent. | am familiar with and accepr the obligations of the position.

N /B

Signature of New Registered Agent, if changing




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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter aof the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Do¢
X Remove A Mike Jones
X Add sy Sally Smith
T'ype of Action Title Name Address
{Check One)
1 Change SEC Stephan'ie Burke 1223 parkside De,
v’ Add ' Ormongd Bedch, FL-
BA1T7Y
Remove
2) ___ Change MAR Wiltred Torres HooMindango Dr, Aph 702
Add & Ny it 2240
v~ Remove . 105 wWe 36t 5+,
3) Change LEC JaKia Feivron JecKsonvilie, FlL. 32206
Add
V" Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

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

(attach additional sheets, if necessary).

Acticle THL

(Be specific)

The Organi23tion 15 organized exclnsively Far charitakle |
reliaiovs e ducationdl ,and scienti Fic purpose s, including, for

50 puvpeses, twe mMAking Of digtri b otilons Yo Gfﬂémz~

Aaxions thay qv,ug\ﬁqr A e_xemp'f Urf}:\nHZd'Ho NS5 described




UNder 5eciion 501 () (3) of +he Tniernal Nevenuve Code, or

Qorre_‘;pon_c\lﬂﬁ sectlon of any Futuve Fedeval ddy Code.

Under the dlssalotlon of the orgamization,assets
shell VLo distviauted For one  or more E}Lem!rH- puv poses
within the Merning of Section 501 (N (3) ofthe Thnte,nal
Revenve CUgde,or Qorrcsgonéin@ Secyricom Of any Ay re
Fedevel Ty code, o Shell be dighribuved 4o the Feldeyy]
%o\l‘&r"\mﬁ\/\-\rf 6r To & St¥ate o local Sovev‘ﬂ et , For
a?u\o\?c Puvpose . Prm[ such_assets ot dia?osad of sheil
e i\b?cwed o f b# A _Couvt of Competentd \J{u\fj'f&“ﬁ-.‘rm
nthe county th Which fhe .P(“lr\dpt‘.l office af The
0¥98ni2 4 Tlon 15 then locaxed, excluddvely For s5o,ch

b/vpose s OF ¥o Such orfadnizatlon qv orgam‘tllﬂom/
25 %aid Court shand d&'\-ﬁrm‘nef which are oLgan‘lz,eé
an g OQQFMPA Ez;(\us‘.\fel\/ Lor Such ?uvat‘sa

The date of each amendment(s) adoption: N /P‘ . if other than the
date this document was signed.

Effective date if applicabte: N/A
fno more than 90 dayvs after amendment file daie)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s} was/were adopied by the members and the number of votes cast for the amendnicnt(s)
was/were sufficient for approval,



D/There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated Q7 MG..«& 2024

Signature M 1- M

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

Gwendolyn L. HoLT

(Typed or printed name of person signing)

President

(Title of person signing)



