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v COVERLETTER

TO: Amendment Section * .
Division of Corporations

FOSTER PARENTS OF OSCEOLA COUNTY, INC
NAME OF CORPORATION:

N47633
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitied for Nling.
Please return all correspondence concerning this matier to the following:

BREANE COTTI

{Name of Contact Person)

tIirmy’ Compuny

2372 DEER CREEK BLVD

(Addressy

ST.CLOUND FL 34772

(Ciey/ State and Zip Code)

BRE.COTTIOOGMAL.COM

Emanl address: 110 e used Tor future annual Teport notification)
For further information concerning this mateer. please call:

BREANE COTT 221 3328284
it

(Name ot Contact Person) {Arca Codedy  (Davume Telephone Sunber)
Lnclosed 1s a cheek for the following amount made payable 10 the Fiorida Departinent of State:

01 $33 Filing Fee  COJ$43.75 Filing Fee & TS$43.73 Filing Fee & ®352.30 Filing Fee

Centificate of Status Cenified Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) (Additenal Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monorog Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

FOSTER PARENTS OF OSCEQLA COUNTY. INC.

{iName of Corporation as currently filed with the Florida Dept. of State)

NAT7055

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corperation adopls the tollowing
amendment(s}) o its Articles of Incorporation:

A. [Famending name, enter the new name of the corporation:

The new

nume must be dissinguishabfe and contain the ward “corporation ™ or “incorporaied " or the abbreviation "Corp. " or “ine”
“Company " or "Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing uddress MAY BE A POST OFFICE BOX}

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

BREANE COTTI

Name of New Kegisiered Agent:

edlovidda spreer adidreacy
New Registered Office Address:

. Florida
(City (Zips Coder

New Registered Agent’s Signature if changing Registered Apent;
I hereby aeeept the appeintment as registered ageat. { am familiar with and aceepi the obligations of the position,

%ﬁ,( ame (DL

Stgnature of Now Registered Agem, if chunging




[F amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
and address of cach (MTicer and/or Director heing added:

(Attach adiditional sheets, it necessary)

Pleuse note the officer/director titde by the first loter of the office itle:

P = Presideone: V= Vice Presidene: T= Treasurer: S= Sceretary: 1= Dircetor: TR= Trustee: C = Chairman or Clerk: CECY = Chicf
Exvcutive (fficer: CFO = Chif Finuncial Officer. Ifan officer/director holds more than one wele, lise the first leuer of cacl office
held. President, Treasurer, Dirvetor would be PTE.

Changes showdd be noted in the following manner, Currendy John Doe is fisted ax ihe PST and Aike Jones s listed as the Vo There iy
a chunge, Mike Jones beaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doce, 17T as o Chunge,
Mike Jones, Vs Kemeove, and Sally Smith, SV as an Adid

Example:
X Change T Juhn Doe
X Remuove v Mike Jones
X Add SV Sally Smith
Tvype ot Action Titte Name Address
{Cheek Oney
1) N Change 0 RENEE ELLIOT %23 Robinsen (i
Add St.Cloud F1. 33769
AN Remove
2} Change rD BREANE COTTI 2372 Deer Creck Blvd
A Add St Clowd Fi. 34772

Remove ] HO55 - CHNruTree Al
Ay Change [ PALRAAKA CoTT I St Clawad 3 g‘_-j:]_'] Z
Add

M Remaove

4) Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articies, enter change(s) here:
{atach additional sheets, [iecessary). (Be specific)

Burbara Cotti (Rewmistered Apent) is deecased as of June 20.2022. Hreane Cott will act as the new rewistered ageni.




The date of vach amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

(ner more than 90 davs gpier amendment file dotw)

Nuote: [fthe date inserted i this block does not meet the applicable siatutory filing requirenmients, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasfwere adopted by the imembers and the number of votes cast for the amendment(s
wis/were sufficient for approval.



O There are no members ar members entitled 1o voie on the amendmient(s). The amendmeni(s) was/were
adopted by the board of directors.

Daed | /_;_Q;_
]

Signature M / A i

7 - S 71 - ; o
(By the “hairman dr vice ChRaifmanfof the board. president or mher officer-if directors
have not been selected. by an incorporator - if in the hands of o reeeiver, trustee, or

ather court appointed fiduciory by that fduciary)

mc.kowf\m{, o

{Fypedor printed name ot person signing)

T

{Title of person signing)



