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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Counail on Compulsive Gambling, Inc.
NAME OF CORPORATION:

N23403
DOCUMENT NUMBER:

The enclased Articlex of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jenniter Kntse - Executive Director

(Name of Contact Person)

Flonda Council on Compuisive Gambling, Inc.

(Firm/ Company)
P.0O. Box 2309

{ Address)
Sanford, F1. 32772

{Ciny/ State and Zip Code)
Jkrusc@igamblinghelp.org

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

For further information concerning this matter, please call:

ran ~3
- =3
St 3
Jenmifer Kruse 407 863-6200 - - o
at ] 1
(Name of Contact Person) {Area Code)  (Daytime Telephone Numbér) L
— - )
Enclosed is a cheek for the following amount made payable to the Florida Department of Stale: -
00 833 Filing Fee 843,75 Filing Fee & O843.75 Filing Fec & ®332.50 Filing Fec Lot T
Centificate of Status - Centified Copy Certificate of Status — 3_'* i\j
{ Additionad copy 1% Certified Copy m
enclosed) {Additonal Copy is
Enclosed)
Mailing Address sStreet Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassce
Fallahassee, FL 32314

241353 N, Monroe Sureet. Suite 81
Tallahassce. FLL 32203



Articles ol Amendment

to
Articles of Incorporation
of
Florida Council on Compulsive Gambling, Inc.
{(Name of Corpuoration as currently filed with the Florida Dept. of State)
N25303

{Document Number of Corporation {if known)

Pursuuant to the provisions of section 617.1006, Florida Statutes, this Florida Nar For Profit Corporation adopts the following
amendment(s) to its Articles of incorporation:

A, Hamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation”™ o
“Company” or “Co, " may not be used in the name.

The new
“incorpordted T or the abfreviation “Corp. " or “ine’

B. Enter new principal office address, if applicable:
{Principul 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:

s TS
: )
Neene of New Registered Ageni: i L
=2 =
T —
tFloride streer address) T A
r ; 5 - A)
New Registered Office Address: . e
.,
. Florida ;o —=
fCin (Zip Codey € -
R
New Registered Agent’s Signature if changing Registered Agent: :-:r-
F hereby accepr the appeintment as registered agene. Fam familiar with and accept the abligations of the position,

Signature of New Regisiered Agent, if changing



[f 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 ndded:

(Atrach additional sheers, if necessaryy

Please nate the officor/director titde by the firse beater of the office tirde:

P = President; I'= Viee President: 7= Treasurer: 8= Secretany: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. I an officer/divecior holds more than one title, list the first letter of each office
held. Presidenr, Treaswrer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listod us the V. There iy
a change, Mike Jones loaves the corporation, Sallv Smith is named the Vand 5. These should be noied as John Doe, PT as a Chunge,
Mike Jones, V uy Remeove, aid Sallv Snuth. SV oas an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Ttle Name Address
(Check One)
1} Change [B] Scotl Weinstein 2335 E. Adantic Blvd. Suite 410
Add Pompano Beach, FI. 33062
x Remove
2) Change D (iail Sasnett-Staufter 3044 SW 70th Lane
Add Gainesville, FI. 32608
% Remove
3) Change 8 Dr. Rorv Reid 121 I3, Ist Street
x Add Sanford. FL 32771
Remove
4) Change D Jonathun Zachem, Esq 289% NMahan Dr. Sutte 6 s
* Add Tallahassee, FL 32308 L =
:-.1 — =)
- .
Remowe i .’..I- \:_:_:' '
3 Change 2 e _
Add : - a
' - =z .
Remove . v
-1 I_‘ . b}
6) _ Change - r:"_,
_Add ™M
Remove

£, If amending or adding additional Articles, enter change{s) here
(adtach additioual sheets, if necessary).

(Be specifics
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. . April 23,2023 and June 29, 2023
I'he date of cach amendment{s) adoption: i
date this document was signed.

June 30, 2023
EfTective date if applicable:

. if other than the

fno more than 9 dayy qfier amendment fife datey

Note: If the date mseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records,
Adoption of Amendment(s) ({CHECK ONE}

[~ R amendmentx) was/were adopied by the members und the number of votes cast for the amendmenty(s)
was/were sufticient for approval.



O There are no members or members entitled to voie on the amendment(s). The amendment(s} was/were

adopted by the board ot directors.

June 30, 2023
[dated -
-/

Ve, Y ‘7/‘./

P
Signature ,&é‘w// ,-/‘ S,

L4 . LI . - . - ey

(By the chairman or vice chairman « f ihe’board. president or other ofticer-if direciors

have nat been selected. by an inco&mmwr —ifin the hands of o receiver. trustee, or
other court appointed fiduciary by that fiduciary)

David Griftin. Esq.

(T'vped or printed name of person signing)

President

(Title of person signing)
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