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COVERLETTER
TO: Amendment Section

Division of Corporations

COMMUNITY LIFE CENTER OUTREACH SERVICES. INC
NAME OF CORPORATION:

NOOOOOMS227
BOCUNMENT NUMBER:

The enclused Articles af Amendment and fee are submitted tor liling.

Please return all correspondence converning this matter to the Tollowing:

SONAILY MOJICA

(Name of Contact Persamy

COMMUNITY LIFE CENTER OUTREACH SERVICES. INC

(Firm/ Company)

1045 E NORMANDY BLVD

tAddress)

DELTONA FIL 32725

(G Riate and Zip Code)

sony@aunexpeciedkindness.com

F-rmuil address: (1o e tsed Tor Tuture annual tepont nothcetiony
For further information cuncerning this matter, please call:

SONATLY MOJCA

386 2399240 X 114
at

tiName ol Contact Person) {Area Coded

Enclosed is o cheek for the Toltowing umount mude payible 1o the Florida Depariment of State:

{Davtime Telephone Number)
03 S35 Viling Fee

DI$43.75 Filing Fee & $43.75 Filing Fee &
Certificate of Status

O$52.50 Filing Fee
Cenitied Copy Certiticite of Status
{Additional copy s Certified Copy
enclosedy (Additional Copy is
nclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
= PO Bex6327 Clifton Building
T STallahassee. FL 32314 2661 Exceutive Center Cirele
cL T Talluhassee, FI. 32361
L -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

SONAILY MOJICA
1045 E NORMANDY BLVD
DELTONA BEACH, FL 32725-6497

SUBJECT: COMMUNITY LIFE CENTER OUTREACH SERVICES, INC.
Ref. Number: N96000005227

We have received your document for COMMUNITY LIFE CENTER OUTREACH
SERVICES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you sent in is for changing the registered agent you can not
change the oificer/directors on this document. You will need to file articles of
amendment for a non-profit corporation.

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) 245-6050.

Tracy L Lemieux
Reguiatory Specialist !l Letter Number: 918A00017286

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

COMMUNITY LIFE CENTER QUTREACH SERVICES. INC

{Name of Corporation ss_currenty filed with the Florida Dept. of State}

NYGH0005227

(Ducument Number of Corporation (i known)

Pursuant 10 the provisions of section 6171006, Floride Stututes. this Florida Not For Prafit Corporation adopls the following
amendment(s) wr its Anicles ol Incorporation:

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

The new
swatne must be distinguisheble und contain the word “corporation” or Cincorporated T or the abbreviarion CCorp. " or Tl
SCompany ™ or “Co.”" ny not be used in the nane

. . . . . WS 12 NORMANDY BLVD
B. Enter new principal office address, if applicable;

(LPrincipat office adurzss MUST BE A STREET ADDR

ESS) e TONA L 32725

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST (5 FICE BOX;

D I amending the regisiered agent andfor registered office address in Florida, cater the name of the
new registered agent and/or the new registered office address:

N of New Revisiereel Ageni:

(Florido streer i ess)
New Registered Office Address:

. Florida
(Cinvy (Zip Code)

New Registered Agent's Sisnature, if changing Registered Apent:
Fhereby accept the appoininent ay registered agenr, | am fumilior with and accepr the obligations of the positian

Nignatire of New Registered JAgent. if changing

Page L of 4



Ifamending the Oddcers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

fAtiach uediional sheets, if necessaryy

Please mote the officersdivector titke by the first lotter of the office it
I = President; '= Vice Prosicem; U= freasurer: S= Secretary: D= Divecior: TR= Trustee: = Chairman or Clerk: CEO = Chief
Frecutive Offfcer: CFO = Chief Finaneiad Officer. If an officersdivector hotds more than one title, list the firse leter nf vach office
held: President. Freasurer, Director would be P76,

Changes shorld be noted in the following manner. Carrently John Doe s listed as the PST and Mike Jones iy listod s the V. There is
a chamee, Mike Jones beaves the eotparation, Sallv Smith is named the V and 8 These shonld be noted as John Doe. P as a (' Insnge,
Mike Jones. U as Remove, aned Sedtly Smiith, SU g an Aded.

Example:
X Change
X Remove
N oAdd

Ty pe ot Action
{Cheek Oney

] Chanyge
Adkd

Remove

2 Change
Add

Renun e

X
RN Change
Add

Remuone

4 Change
Add

Remonwe

3 Change
R Add

Kemove

N
) Chanyy
Add

Remane:

P John Do
A Mike Jones
SV Sully smith
e Namu Address
C HEATHER SCOFIELD 1448 GALENA TERRACE
DELTONACFL. 32723
C ERIC RAIMUNDO HES OUTLOOK DRIVE
DELTONA, FL. 32725
Ay MIKE PUTKOWSKI 1045 £ NORMANDY BLVD
DELTONALFL 52725
h ROSE WH.LIAMS 291 MITNIK DRIVE
DELTONA FI, 32738
~ MADELINE DE JESUS 1045 10 NORMANDY BLVD
DELTONAFL 32725
T ELAINE IYERRICO L1045 E NORMANDY BLVD

Page 2 0f 4
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I amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and titke, name, and
address of each Officer and/or Director being added:

teietach additional sheets, i necessimy

Please note the officersdivector tide by the first letior of the oftice ritde:

11 - Presidemt; V= Vice President: 1= Freastrer: N= Secrerary: 1= Director: TR= Trustee; = Chairmoan or Clerk: UE6) = Clief
Favecwiive Cfficer: CFO = Chief Financial Officer. If on afficerdirector holds more than one title, list the first lesier of vach affice
held, Presidens, Treasurer, Director would be P,

Changes showdd ke noted in the follenwing manner. Currenily John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones loaves the corporation, Sallv Smith is named the 1 and 8 These should be noted as o Doe, IPT as a ¢ “hange,
Mike Jones. Voas Remove, and Satfy Spiir, SV ay an Add,

laample:
N_Change Pr John Doc
& Remove N Mike Junes
N oAdd Y Sally Smith
Tupe of Action Title Name Address
{Check One)
. T SONIA SIERRA HM35 E NORMANDY BLVD
Iy Change
DELTONA,FI, 32723
Add
Remose
. D VICTOR RAMOS 1033 E NORMANDY BLVD
R3] Change
X DELTONALFI, 32725
Add
Remove
3 Chan 13 SUSAN MEEKER HMS B NORMANDY BLVD
R Change
) DELTONA.FL 32725
Add
Renune
. SONALLY MOJNCA TO45 E NORMANDY BLVD
4) Chunge )

ATONA FL 3273
Add DELTONA FI. 52738

Remove

YVONNE LEVESQUE 045 F NORMANDY BLVD

Ry Chanpe b

Y
Add

DELTONA FI. 32725

Remone

) CFO NORMA WATLTER 1043 E NORMANDY BLVD
61 Change

DELTONA FIL 32723

Add

Hemove

Pape 2 of 4



E. Hamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

Page 30l 4



August 22, 2018
The date of each amendment(s) adoption:

. if other than the
date this document was signed,

Eiffective date if applicable:

(e more than Y0 davs after amendment file datey

Note: If the date inserted in this block does not meel the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

O

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

B There are no members or members entitied 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of direciors,

August 22, 2018

AR - —

S —

=)
Vi

Duted

Signature

(Byﬁw chairman or ¥ice chairman of the board, presidens or other officer-if dircetors
have not heen selected. by an incorporator - if in the hands of a receiver. trustee, or
other court appainted fiduciary by that fiduciary)

Eric Raimundo

{Typed or primted name of person signing)

Chairman

{Title of person signing)
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