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COVER LETTER

TO: Amendment Section '
Division of Corporations

NAME OF CORPORATION: Kol THE Cope DRLN REUEEAND OEYELOPMENT, /L.

DOCUMENT NUMBER: U 000007458

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

Please return all correspondence concerning this matter to the following;

Mm@erl Y IYROHTLEY

{Name of Contact Person)

(Finn/ Company)

/738 SHAE CoLRT
(Address)

Vervice , A 34393

" (City/ State and Zip Code)

For further information concerning this matter, please call:

Aon WA T e a( 90\ Q0. 0505

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

Enclosed is a check for the following amount:

(1§35 Filing Fee  [1$43.75 Filing Fee &  [£1$43.75 Filing Fee & lzéz.so Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy iy Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
. Division of Corporations

April 2, 2008

KIMBERLY NACHTWEY
1132 SHANE COURT
VENICE, FL 34293

SUBJECT: REACH THE CHILDREN RELIEF AND DEVELOPMENT, INC.
Ref. Number: N96000001452

We have received your document for REACH THE CHILDREN RELIEF AND
DEVELOPMENT, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number; 208A00019488
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Articles of Amendment

to
Articles of Incorporation =

of o Zw

=) Bm

| z 23
RERCH THE O OREN REIEF mpDEYELOPMENT, /VE. 5 oty
(Name of corporation as currently filed with the Florida Dept. of State) = 2 Er;-
S ¥ 12154

NPl 00000/453 ® =3

(Document number of corporation (if known) = % '

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

NEW CORPORATE NAME (if changing):

TRUE LOYE WNTERIATIONA A, | INC.

(must contain the word "corporation,” "incorparated,” ot the abbreviation "Corp.” or "inc.” or words of like import in
language; "Company” or "Co." may not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach additional pages if necessary)
{continued)



The date of adoption of the amendment(s) was: J-19.0€

Effective date if applicable:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

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

Signature W

(By the chairman or vice ¢hairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Loy L. oSk S
(Typed or printed name of person signing)

SRESIDENT

(Title of person signing)

FILING FEE: 835



