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COVER LETTER

TO: Amendment Section

o . ‘ >
Division of Corperations ;

"

“J

Bereaved Stevivors of Hommicide, Ine, *
NAME OF CORPORATION:

N36757
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fec are submitted for Ning.
Plcase retumn all correspondence conceming this maiter to the following:

Robert Fulfornd

{(Namc of Contact Person)

(Firm/ Compiny)

4918 Haiti Circle

{Address)

Orlando FI., 32808

(City/ State and Zip Code)

fulfie@gmail com

E-mail address: (1o be used Tor Tuture annual report notiltcation)

For further information concerning this matier, please call:

Robert Fultord 407 723-2486
at

(Name of Contact Person) {Area Code)  (Dayume Tetephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 335 Filing Fee  m$43.75 Filing Fee & T843.73 Filing Fee & T3552.50 Filing Fee

Certificate of Siaius Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corpurations Division of Carporativns

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassec. FL 32303



Articles ol Amendment
to
Articles of Incorporation
of

Rercaved Survivors of Homicide, Inc.

{Namc of Corporation as currcntly filed with the Florida Dept. of State)

N46T57

{Document Number of Corperation (if known)

Pursuant o the provisions of section 617.1006, Florida Statwes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

NA

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company” or “Co." muy not be used in the nanie.

! ) 1633 Peei Ave.
R. Futer new principal office address, it applicable:

{Principal office address MUST BE A STREET ADDRESY ) Orlando FL 32506

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

4918 Haiti Circle

Orlando FL, 32808

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agenl and/or the new registered office address:

Robert Fulford

Nume of New Recistered Auent:

4918 Haiti Circle

{Florida streer uddress)
New Registered Office dddress:

Orlando 32808

L Florda

{City) (Zip Code)

New Registered Agent's Signature, if changing Revistered Agent:
I hevehy accept the appointment as registered agent.  Tam familiar with and accept the obligations of the position,

fod Tk

7 o . , -
Mgnature of New Rz[é}.w('rud lgwi!, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and litle, name,
and address of cach Officer and/or Dircetor being added:

{Attach additional shects. if necessaiy)

Please note the officer/direcior title by the first letrer of the office title:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary: IY= Director; TR= Trustee; (= Chairman or Clerk; CE() = Chicf
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than onc title, list the first letter of each office
held. Presidens, Treasurer, Dirvector would he PTD.

Changes should be noted in the following manncr. Ciworenddy Iohn Doe is listed as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jones leaves the corporanon, Sallv Smith is named the V and 8. These showld be noted as John Doe. PT us a Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change rT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namg Address
(Check One)
1) Change r Jacqueivn Cockriel 20105 Sheldon Street
Add O lundu F1 32833
X Remove
2) Change P Robert Fultord 4918 Haiti Circle
x Add Orlando F1, 32808
Ruemowve
i Change
Add
0 Remove
4 Change
Addd
Remove
3) Change
Add
Remove
] Change
Add

Remove

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




The date of each amendment({s) adoption: . il vther than the
date this document was signed,

| 1/16/2020
Effective date if applicable: ’

the more than Y davs afier amendment file date)

Note: [ the date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be histed as the
document’s effective dite on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

B The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufiicient for approval.



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

Dated ////6/20

e Bl Tl

(Hv the chairman or vick chairthun of the board. president or other officer-if dircctors
have not been selected, by an incorporator — i1l in the hands of a recciver, trustee. or
other court appuointed fiduciary by that fiduciary)

Robernt Fuliord

{Typed or printed name of person signing}

Presudent

(Tide of person signing)



