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TO: Amendment Section
Dvision of Corporations

NAME OF CORPORATION: Second Chance Baby Resource Center, Inc

DOCUMENT NUMBER: NYSHOO04550

The enclosed Articles of Amendment and fee are submitted for iling.

Please return all correspondence concerning this mater o the following:

Sharon Lyvics

{Name of Contact Persond

Second Chance Baby Resource Center. Ine

{Fimdé Company)

1041 Crown Park Cirele

{Address)

Winter Garden. FLL 34787

(Cinv/ State and Zip Code)

slvles@a2ndchancere.org

E-maitaddress: (to be used Tor future annual report notificaiion)

For {urther information concerning this matter. pleuse catl:

Sharon {.vies at _407-656-7033

{Name of Contact Person) {Area Code)  (Baviime Telephone Number)
Enclosed is a cheek for the following amount made payvable w the Flerida Depariment of $tate:

X835 Filing Fee 0O1$43.75 Filing Fee & OS43.75 Filing Fee & [0$52.50 Fiting Fee

Certifteate of Status Centified Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) (Additionat Copv is

Enclosed)y

Mailine Addres: sStreet Addiess

Amendment Section Amendment Seciion

Division of Corparations [Fivision of Corporations
P.O. Box 6327 Clifton Building
‘TaHahassee, FLL 32314 26061 Lxecutive Center Circle

Tallahassee, FI, 32301



Avrticles of Amendment
1
Articles of Incorporation
of

Sccond Chance Baby Resource Center, Ine

At
N93000004556

{Document Number of Corporation (it knowan)

amendment(s) to its Articles of Incorporation:

Pursuant to the provisions ol section 0171006, Florida Stautes. this Floridu Not For Profit Corporation adopts the Tollowing

Central Florida Diaper Bank. Inc

T &

nanie must he distinguishable and comain the word “corporation”™ or “incorporated ™ or the abbroviation “Corp,

The new

Tar Chee T
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.
.

Nunie af Now Revistered Ascvnt

New Registered Office Address:

fHtoricda strect uddress)

tCing

. Florida

(i Codey
L herchy acceept the appoinment as registered ugenr. L am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAutael additiomal shees, i necessary)

Please noe the officer/direcior title by the first fener of the office tile:

I = Presidem: V= Vice Presidem: T= Treasurer: N= Sceretary: D= Dircctor: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Lxecutive Officer: CFO = Chief Finuncial Officer. If an afficersdirector holds meare than one titde. lise the first leter of cach office
held, President. Treasurer, Direcror wouldd be PT0,

Changes should be noted in the pellowing manner. Currentlyc Joln Do s Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sovith iy named the Vand S, These showld be noted as Jolm Dov, P as o Change,
Mike Jones, Vas Remove. and Sally Smith, SV ax an Add

Example:
X Change PT John Loe
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address
(Check Oney
1y Change
_Add
___Remaove
2y __ Change
___Add
_ Remove
3 Change
_Add
— Remove
4y__ Change
o Addd
__ Remaove
3 __ Change
____Add
—_Remove
0p _ Change
_Add
_ Remove
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(antach additional sheets, if necessary).  (Be specificy
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The date of each amendment(s) adoption:
date this document was signed.

. il other than the

Effective.date i gpplicable:

1o maore than 90 davs after amendment file date)

Nolg; [ the date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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

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

Dated l I ]"” l ‘g’

Signature ﬁWVL\;L})

. - v - . ~ 4 - . .

(By the chatrman or vice chainman ol the board. president or other ofticer-if directors
have not been selected, by an incorporator — if7in the hands ol a receiver. trustee. or
other court appoinded fiduciary by that fiduciary)

Sharon Lvles

(Typed or printed name of person signing)

President

(Titde of persun signing)
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