N L=0000\ONUE

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eexur [ war [J mai

(Business Entity Name)

(Document Number)

Cenrified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIMAOATRARAT

800417862138

RSP/ 25021 =020 #3510

¢l




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2023

DAVID KENNON
ONE SOUTH SCHOOL AVE, PENTHOUSE SUITE
SARASOTA, FL 34237

SUBJECT: SUPPORTING MOMS WITH CANCER, INC.
Ref. Number: N23000010445

We have received your document for SUPPORTING MOMS WITH CANCER,
INC. and your check(s) totaliing $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or )
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please calf
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 423A00025439 "

www.sunbiz.org

Mivictiam ~f (M Aavmararicrre . PO ROOYY £97 Tallahacean Flarida 29214



COVER LETTER

TO: Amendment Section
invision of Comporations

NAME OF CORPORATION: Supw-hnc. Mo ras LQ\-% Cancer lﬂt.
3 )

DOCUMENT NUMBER: Nazonoaologus

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

Please return all correspondence concerning this matier to the following:

Daid KP nNOV)

(Name of Contact Person)

SL{PQ_DFL%["S Mocas U)fH’] C(J.V\CEI’

(Firm/ Company}

One  Scuth Senee) A\H Peathou~e  Suite

{Address)

SE,II’&S(:'\"C\‘ C L 24977

(City/ State and Zip Code)

(’l(l'v{(’lp Sy PL’(‘H T Mo ., 006G

E-mail address: Tto be-ased for future annualyeport notification)

For further intormation concerning this matier. please call:

— . . + :’ "
Dcd — Lennen a Q4L 4992 0143
{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State: o
(1 835 Filing Fee 0384375 Filing Fee &  (0843.75 Filing Fee & TI$32.50 Filing Fee
Cerntificate of Suws Centificd Copy Certificate of Status o
(Addhicral copy is Certified Copy .
enclosed) (Additional Copy is . !

Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of [ncorpuration
of

Sug pu‘:(“\‘xﬂé\ Mo U0 Cam‘e., \ﬂ{'

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

N 20000 4 S

{Document Number of Corporation (if known)

Pursirnt o the provisions of seetion 6171006, Florida Statwes, this Florida Not For Profit Corporation adopls the following
amendment(s) to its Articles ol Incorporation:

A. If amending name, enter_ the new name of the corporation:

The new

uume must he distinguishable and contain the word “corporarion” or “incorporated ” or the abbreviation “Corp. " or “fne. "
“Company” or “Cu.” may not he used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing 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 registered agent and/or the new registered office address:

Name of New Revistercd Agent:

tlorida streer addressy

New Registered Office Address:

. Florida -
(Cirv) (Zigr Codvj -

New Registered Agent’s Signature, if changing Registered Agzent:
f hereby accept the appoiniment ax registered agent. [ am familiar with and accept the obligations of the position.

Sivnature of New Revistered Agem, i changing
L 2 1 £ ! LINg



If amending the Officers and/or Directors. enter the title and name of each 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/direcior vitle by the jirst letter of the office tite:

P = President: V= Vice Presidens: T= Treasurer: 5= Secretary; D= Direcior; TR= Trusive: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, tist the first letter of each affice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporaiion, Sally Smith is numed the Voand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Salfhv Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v aike Jones
N Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1) Change
Add
Remove

1) Change
Add

Remove
3y __ Chanyge -
Add
Remaove .

|
s

4} Change
Add

Remove -

s) Change
Add

0y

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary). (Be specific)

Achde X0 The oidenieihen s rwﬂfu'uzc‘d' exciosvel, b
chocddele  pucpntes gadec  aeehon  SOICB)  of lin?
\ntecnat v (.Jsd-(, o Coryinpondme  Serhon (‘P_ any
bt Bderad  Tax o ?




Al X H.Thm the  clisselubon o€ e Fm%ﬂﬂii’-ﬁ'{hﬁ)m
asseles sl be  didributed Lo oone o move gyempt

7y

o

Pikr YA e Ty o e e f—'i\) Q'&l qﬁLﬁ 1A 501 (L)(g)

W ativnat Yeyenuwe Cede oo (i (28 pervid 124 T e TN

of

.(\m-_'\E \-”U\'\‘L.Uk -chl;-’a(‘ ’fa Y Ci(’_f - &1 shn U i-;,:g‘_ g,ll b'h )L)Ld'(’ﬂ

o e (’f’ Ae v all C:I]I\.\rcm n’l&'(\ A T drﬂ‘i Of foc c_(

\

_C:)r-\-._e(m‘ncni’, YR Public  pufpent

The date of each amendment(s) adoption: lU/ JLK /'-) 3

date this document was signed,

Effective date if applicable:

i

. 1r other than the

(no more than YO davs afier amendment file duic)

Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ftective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufliciemt for approval.



There are no members or members entitled 10 vote on the amendment(s). The amendiment(s) was/were
adopted by the board of directors,

Dated wWis /92

7 _
Signature L j /V),/

(Bv the chairmfin or vice chairman ot the board. president or other otficer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

v e

{Tvped or printed name of person signing)

Prosideat

{Title of person signing)

Y

38



