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. COVER LETTER

TO: Amendment Seetion
Divisign ot Corparations

NAME OF CORPORATION: Pre_ﬂﬁazhp\/ Q@ﬁoux‘(,c Czr\kfj Inc.

DOCUMENT NUMBER: NA5 000 00! 2.(p

The enclosed Articles of Amendment and fee ure submiited for tiling.

Please return all correspondence concerning this matter o the tolowing:

C\[h\Ww ny Qpbc/?’*’%

{(Name of Contact Person)

prf’,cmw\u« Qe;’aowq,e, Caﬁef lne -
N

(Firm Company)

5175 g(;rr\ g Qooxd

tAddress)

ml\lror\} “C 32500

{City/ State and Zip Code)

and\/ro\o cr\’S @ praoﬁcmiH-on- Uro\

T-mul address o be vsed Tor future annual report noidiehtion)

For turther information concerning this maiter, please call:

C\[r\%cx H Q\oer’fﬁ

. 8D q83-2130

(Wame of Contact Person) (Area Code)  (Duvtime Telephone Number}

Enclosed is a check tor the following amount made payvable w the Florida Department of State:

0O $35 Filing Fee  [J$43.75 Filing Fee & [0%43.75 Filing Fee & BR$32.50 Filing Fee

Certiticate of Siatus - Certified Copy Certiticate of Status
(Additivnal copy is Certitied Copy
enclosed) (Additionul Copy is

Fnclosed}

Muiling Address Strect Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallghassee, FI, 32314 2661 Executive Center Circle

Tallahassce. F1L 32301

Check wow
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

CYNTHIA H. ROBERTS
5736 STEWART STREET
MILTON, FL 32570

SUBJECT: PREGNANCY RESOURCE CENTER, INC.
Ref. Number: N95000000126

We have received your document for PREGNANCY RESOURCE CENTER, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes

{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 gquestions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton

Regulatory Specialist [l Letter Number: 418A00025118
o~J L]
(Va9 _-‘..__J
o o
D i
=
= &

www.sunbiz.org

Divicion of Cornorations - PO BOX 6397 -Tallahaszece. Florida 32314



- Articles of Amendment tjf/ / ' =
to i é:p‘ N
Articles of lncorporation 2y S ~ /C? l\ O
Ly
,._". P /Of
et
p-." e,q Ny chou,r(,c' C&hJe/r‘ |hC R '7{13.
J(;\.ame of Corporation as currently filed with the Florida Dept. of State) Y . og?
P
N CY6 Ocopooialy

(Document Numbur ol Corporation (if knewn)

Pursuant to the provisions of section 617.10006. Flonda Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles ot Incorporation:

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

The new
name must be distinguishable and contain the word “carporation’ or “incorporuted ” vr the abbreviaiion "Corp." or “Ine.”

“Caompany" or “Co. " muy not be used in the name
B. Enter new principal office address, if applicable: 5 r_! 'TS Bcrr\/ }'\l l l OI
(Principal office adidress MUST BE ASTREET ADDRESS ) . — -~
Mildon o 323570
/

C. Enter new mailing address, il applicable: ~ % h . M
(Muiling address MAY BE A POST QFFICE BOX) 5 '_r P{ b e \-\;’ | \ l
Mdon, e 32510
;

3. 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:

Name of New Registered Agent. /

e

(Florwda street address)

Noew Registered Office Address:

. Florida
(Cityy (zip Codey

New Registered Agent’s Signature, if changing Registered Agent: o
I hereby accepl the appointment as registered agent. | am fantilior with and acCept the abligations of the position.

Sigﬁmn.rre of Mew Registered Agent, if changinyg
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IT amenddng 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 additional sheets, if necessary)

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

* = Presideni; V= Vice President; T= Treasurer; S= Secretary; 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director halds more than one title, list the first letrer of vach office
held. President, Treasurer, Direcror would be PTE,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT oy a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Faample:
N Change BT John e
X Remove vV Mike Jongs
N Add b Sallv Smith
Type of Actjon Title Name Address

1Check One)

1) Change \
Add ////
Remove /

1} Change

Add

Remove

-

3} Change

Add /

Remove

4) Change

Add

Remove

3) Change

Add

Remove \
/

6) Change

/ Add \

— N

Remove
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E. [f amending or adding additional Articles, enter change(s) here:
< (urach addivional sheeds, if necessarv).  (Be specific
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The datewf each amendment(s) adoption: . if other than the

daie this document was signed.

Effective date if applicable: O \ lD\ \ \ q

(no more than 90 dayvs afier amendment fite date)

Note: 1 the date inserted in this block does not meet the applicable statnory tifing requirements, this date will not be listed as the
document’s effective dute on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/ere adopted by the members aned the number of votes cast tur the umendment(s)
was/swere sufficient for upproval.

O There are no members or members entitled o vote un the amendment(s). Fhe amendment(s) wasfwere
udopted by the board o directors,

Duted /“ / 6

bmm %%ﬂﬂ

(By the chairman or vice chairman of the board. president or other otficer-it directors
have not been selected. by an incorporator — il'in the hands of u receiver. trustee. or
other court appointed tiduciary by that fiduciary)

Cyndhia H. Heberts

(Tvped or printed name of person signing)

SXcCutive Oire ctor

(Title of person signing)
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