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COVER LETTER

T(: Amendment Section
Division of Corporations
-

Community Caning Center of Palm Beach County. Inc.
NAME OF CORPORATION:

N44009
DOCUMENT NUMBER:

The cuclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sherry Johnson

{Name of Contact Person)

Community Caring Center of Palm Beach County, Inc.

{Firm/ Company)

145 NE 4th Avenue

{Address)

Boynton Beach. FL 33435

(City/ State and Zip Code)

sherrycee@aol.com

E-mail address’ {to be used Tor future annual report notification)

For further information concerning this matter. please call:

Sherry Johnson 361 386-4261
atl

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

Enclosed is a check for the following amount made payable to the Florida Departrment of State:

B $35 Filing Fec  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fec

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Mvision of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
{1}

Articles of Incorporation
COMMUNITY CARING CENTER OF PALM BEACH COUNTY. INC

ol
NJ009

{Name of Corporation as currently filed with the Florida Doept. of State)

(Document Number of Corporation (if known)
amendment(s) 1o its Articles of Incorperation:

Pursuant to the provisions of section 61710006, Florida Sunutes, this Florida Not For Profit Corporerion adopts the Tollowing
A, [Tamending name, enter the new name of the corporation:

rame miist he distingtashairie and camain the word “corporation™ or “incorporaied” or the abbreviation “Corp, " ar “hic,
“Comparny™ or “Co." may not be used in the name.

o _ The now
B. Enter new principa] office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) - “_;"
C. Enter new mailing address, il applicable: '
(Mailing addresy MAY BE A POST OFFICE BOX) - -
i
e 0
D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered olfice address:
Name of New Registered Avent:
New Registered Qpfice Address:

Fftorseda vireer addreag

. Florida
Ny
New Registered AgentUs Signature, if changing Registered Agent:

i Zip Codey
Fliereby vecept the appoiniment as registered deent. D am fundtivey wirh and aceept Hie obfivations of the pasition.

Signarere of New Registerad Ageat, if changing
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I 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 edditional sheets, if necessary)

Please note the officeridirectar title by the firsi letter of the office title:

P = Prosident: V= Vice Presideni; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first 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. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple:
X Change PT John Doe
X Remove v Mikc Jones
X Add 3V Sally Smith
Type of Action Tide Name Address
{Check One)
X p @Doreen S Robinsoen 145 NE 4th Ave
1) Change
Bovnton Beach, FI. 33435
Add .
Remove
vp Nancy Flinn 145 NE 4th Ave
2) Change ey
X Boynton Beach, FL. 33435
Add
Remove
X - 5 Joyce C. Portnoy 145 NE 4th Ave
3) Change
Add Boynton Beach, FL 33435
Remove
4 Change T Patricia R, Saunders 145 NE dth Ave
X Add Boynion Beach, FL 33435
Remove
. X Director Larry Diljohn 145 NE 4th Ave
3) Change
Boynton Beach, FL 33435
Add
Remove
X Director Everlene Baker 550 NW 9th Ave
) Change
Add Boynton Beach, FL 33435
Remove
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E. I amending or adding additional Articles, enter change(s) here:
{artach additional sheets. if necessury).  (Be specific)

% Remove  Joscphine Casello

x Remove  Shoranda McClendon

x Remove  Maureen Connolly-Shannon

x Add Joseph Dawkins - hlﬁwfdb S‘ /%/ ALCE %ﬂ%‘b
x Add Steven English - ‘w’ R edde A / ﬂ-‘/ﬂ’ 7o )5-{;- @KI /./(_,
/ ) o
33435
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’ August 27, 2019
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{na more than 90 davs after amendment file date)

Note: If the date inserted 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 Department of State's records.

Adaption of Amendment(s) (CHECK ONE)

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

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

o [~ -
Dated 5 /7‘7 !'}\E-‘\ l

e (70
Signature \E"\;C—"‘*‘ . \{'\?"1&4\_@“\/

(By the ehajrman 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, trustec, or

Nevee & Qc‘_ <A o/
' (Typed or printed name’of person signing)

Predient

(Title of person signing)
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