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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: QZLM{,S E) &M(frll” _\C'EUM { szg‘@{f\/xf’a C‘Qﬂ[ﬁﬂ iy

DOCUMENT NUMBER: ’)\j % ggg!

The enclased Articles af Amendment and fee are submitted for filing

Pledse return all correspondence concerning this matter e the following

CZ [&E’ﬂtﬁ | t\’o M&2
{Name of Contact Person)

\)&P\&LCDB gclj\{ig(/ tf\,gm L,' Qﬂ}’\/l(_b (.Q!\-GM/ __t»#’lL

(F irm/ Fomp.m\)

223, =272 Aar. ot

(Address) -t

{City/ State and Zip Code)

C/“f’l’DMﬂ Scmdarlmﬁqm Uy Cordr - oga

g 0l Wy 61 AON 120

mml address: (to be used Tor future anfua] report notification) \ :
For further information concgrning this mauer. please call

Cé’{]&g@ ADWaQ

L U151 320~ F444 ot
(Name of Contact Person)

(Arca Code}
Enclosed is 2 check for the following amount made payable 1o the Florida Department of State

0 $35 Filing Fee  [IS43.75 Filing Fee & [$43.75 Filing Fee &
Centificate of Status Certitied Copy

(Additional copy is

1852 .50 Filing Fec
Cernificate of Status

Centified Copy
cnclosed) (Additionat Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Curpurations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Talizhassee, F1 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{Dayime Telephone Number)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

CELESTE THOMAS

THE SANDERLING CENTER

2335 22ND AVENUE SOUTH

ST. PETERSBURG, FL 33712 US

SUBJECT: JAMES B. SANDERLIN FAMILY SERVICE CENTER, INC.
Ref. Number: N38831

We have received your document for JAMES B. SANDERLIN FAMILY SERVICE
CENTER, INC. and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have completed the wrong application to make these changes. The Forms
you completed was to change the registered agent and it appears you are
changing officers. You need to complete one amendment and make all changes
in that amendment. See the attached form.

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 call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 821A00025350

WWW.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

E; P . Ty % . %&x\é&.ﬁ\\(‘\ ;-Q.N:\\\'\\ %\.‘(\\\LL QL"\\‘-:‘ “ —L\Q.
{Name of Corporation as currently filed with the Florida Dept. ofStath

WA\

{Document Number of Corporation (if known)

amendment(s) w its Aruicles of Incorporation:

Pursuant o the provisions of scction £17.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following

A, If amending name, enter the new name of the corporation:

name must be distinguishable and comain the word “corporaiion” or “incorporated ” or the abbreviation
“Company” or “Co." may not be used in the name.

The new
“Corp.” or “Inc.”
Pt
=
B. Enter new principal office address, if applicable: - .
(Principal office address MUST BE A STREET ADDRESS ) = b
'-: e I
>
E
=l R
. e
C. Enter new mailing address, if applicable: ' = o
{(Muiling address MAY BE A POST OFFICE BOX) — (‘.:J
L -H =

new revistered agent and/or the new registered office address:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Nume of New Reyistered Agent:

New Reaistered Office Address:

(Floridu street address)

. Flerida
(Cinv) {Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position



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:

{Atuch additional sheets, If necessary)

Please note the officeridirector title by the first terter of the office title:

P = President: V= Vice President; T= Treasurer; S= Svcretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than ane title, list the first letter of each affice
heldd, President, Treasurer, Director wauld be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
i change, Mike Jones leaves the corporation, Sulty Smith is named the V and S. These should be noted as John Doe, PT as u Change,
Mike Jones, Vas Remove, and Sallv Smith, SV us un Add.

Example:
X Change BT John Dee
X Remove A mMike Jones
X Add SV Sally Smith
Twpe vl Action Title Name Address

(Check One)

e Toseph Lrpeh, 221 - 44# fe 1%

1) L !
imm ' Aobph 6. 320

Remove

2) ;Chzmgc '! Z 6(&?‘](‘0« T 4[((?'4(., ;?Zgg {é

Add

) _R.(:l’now‘: % b Nl'\{LH .‘ -
v L= W L ol A

Remove

4) Change
Add

Remove

3y Change
Add

Remove

4) Change
Add

Remoeve

E. If amnending or adding additional Articles, enter change(s) here:
{attach addivional sheets, if necessary).  (Be specific)




The date of each amend ment(s) adoption: . if ather than the

date this document wus signed. / /

Effective date il applicable:

(o more than Y0 days after amendment jile daie)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)
v



a

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

Dated [0 /’2"/ /‘;1@'—72/
Signature /7 /]ﬂ/&ﬂ' /

(Bv the chairman orvice TVITC Chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
ather court appoinied hdum ¢ by that fiduciary)

Ca/&g% ﬁvow

(T _\pcd or printed name of person signing)

Bty Dirsefor

{Title of person signing)




