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COVER LETTER

TO: Amendment Section
Division of Corperations

Lne

NAME OF CORPORATION: QZDLPQM COLUVFLL} C& \"\\\G;j COC; “:"l}(_})’l_

DOCUMENT NUMBER: ) | 2230000 12 XL

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

C u\ ,,\A(\'\‘lrb W\ et AL

(Firm/ Company)

San. Madeo FL =22:370

(Address)

(City/ State and Zip Code)

¢ ‘(\P\C\‘CUIHSI cO O\W\Cm\ 5. 4%a\

E-mail address: (1o ['1(: used Tor Tuture anmiial report natification)

For lurther information concerning this maiter, please call:

C),{I ;\‘St'i'\‘\ G n\ CAROLN at /<— @ 1\ ] ?CP’\ 7 ;L\g:l

(Name of Contact Person) YArca Code) {Daytime Telephone Number)

Enclosed is a check for the following amoeunt made payable to the Flomnda Department of State:

(3 §35 Filing Fee  [3843.75 Filing Fee & 843,75 Filing Fee &  01552.50 Filing Fee

Centificate of Status Centified Copy Cenificate 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.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32203



Articles of Amendment

1o
Articles of Incorporation
of
PUTNAM COUNTY CARING COALITION INC, .
N - : } " T ) =

N230HM12684 :

frey ..

ST 7
AR i ']

(Document Number of Corporation (if known)

r\, 22
Pursuant to the provisions of scction 617, 1006, Flordy Statwies, this Flarida Ner For Profit (,urpnrmmn adopts the Tollowing.
amendment(s} to its Anicles of Incorporation;

A
N/A

The rew

e st he distinguishable and contain the word "corporation” or "incorporated” or the abbreviation "Corp.” or "Ine.”

ITFa) [ TP T

r vor be uyed § :

B' . . . . g o R . N’A
(Principal office address MUST BE 4 STREET A DDRESS)
C‘ 3 - g a1l . . o n

{(Muailing uddress MAY BE A POST QFFICE BOX) N/A

Name o(New Registered Ageni: N/ A

Florida street addrass
New Registered Office Adidress:

JFlorida
(Citv) (7ip Code)

{ hereby aceept the appointment as registered agent. Fam fomiliar with and accept the obligations £the position,

N/A

Nignature of New Registered Agent, if changing




* 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 beinge added:
(Attach additional sheels, if necessary)

Please note the ofiicer/direcror title by the first letter of the office ttle:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. I an afficer/divecun holds more than eme title, list the fivst letrer of cach office held.
President, Treasurer, Director would he PTD.
Changes should be noted in the follosing manner. Currenily John Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salh: Smidh is named the Vand 8 These shendd be noived as Johun Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change

X Remove

X Add

Type of Action
{Check One)

1) Change
Add
X
Remove
2) Change
Add

Remove
3 Change

_Add
Remove
4y _ Change
Add
_ Remaove
3; _ Change
L Add
— Remove
6) __ Change
_Add

Remove

P STEVE BURKOWSKE

PT Juhn Doe

v Mike Junes

SV Sally Smith

Tude Name Address

p STEVE BURKOWSKI 3704 CRILL AVE. PALATKA FLL
3704 CRILI AVE, PALATKA FIL.




E. If amending or adding additional Articles. enter chanpge(s) here;
(Awach additional shects, i necessary). (B specific

ARTICLE IX: DEDICATION OF ASSETS

The properties and assets ot the Corporation are irrevocably dedicated to and for non-profit purposes only,

No part of the net earnings, properties or of this Corporation. on disselution or otherwise, shail inure to the benefit

af any person or any member, director or offeer of this Corporation. On liquidation or dissolution. all remaining

properties and assets vi the Corporation shall be distributed and paid over to an organization dedicated to non-profit

purposes which has established its tax-exempt stalus pursuant 1w Section 3011¢)(3) of the Code.

¥, if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment it not contained in the amendment itselt:
Ul nod applicable, indicate N/A)

N/A




' January 17, 2024
The date of each amendment(s) adoption:

. 1f other than the
date this document was signed.

January 17, 2024
FEffective date if applicable:

o more than 99 duvs after amendment file dare)

Note: |t the date inserted in this block does not mecet the applicable stututory filing requivements, this date will not be listed as the
document’s cffective date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shaceholder
action was not required.

0] The amendment(s) was/were adopiad by the shareholders. The number of votes cast for the amendment(s)
by the sharchotders washwere sullicient 1or approval.

Z1 The amendment(s) wasiwere approved by the sharcholders through voting groups. The jofiming statement
must he sepurately provided for cach voting group entided 1o voie separately on the amendmeniis).

“The number of vores cast for the amendment(s) was/were sufticient for approval

by

fvating grotipd

Dated___3 /@ /’) L/

Signature CC ﬁ!(}f Lﬁ )’\C\Lf"

(Bya dlLLtm president or other officer - it dlrLLIUI‘: or oificers have not been
selected, by an incosporator — if in the hands of a ceceiver, tustee, or other court
appainted fiduciary by that fiduciary)

CYNTIHA (. MARVIN

{Typed or printed name of person signing)

INCORPORATOR

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2024

CYNTHIA G. MARVIN
125 KYTE RD
SAN MATEO, FL 32187

SUBJECT: PUTNAM COUNTY CARING COALITION, INC.
Ref. Number: N23000012684

We have received your document for PUTNAM COUNTY CARING COALITION,
INC. and your check(s) totafing $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).
We are enclosing the proper form{s) with instructions for your convenience.

Please return your decument, 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 call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 624A00003207

www.sunbiz.org
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