(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] Pick-up [] warr [] mai

(Business Entity Name)

{Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TRRATIN

700315117217

PR L D= o O el
LB 2h 1=l R=-0TE 225,100
L]
-, _(—._.'i)
bo&
r__
o=
3
N
AT
St AL
- - O
EETRAY
TR
-~
—
Lo,
[y .
- =
™~ :
o
10 S
= i
@ v
- =
= -

- anda .

0 v g dinr




COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: SPP?hj RJ'V(‘}!" Jgh&; —
DOCUMENT NUMBER: P/SOOOO 74 437

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

Please return all correspondence concerning this matter to the following:
H 1
A [15CH élb.‘ib’h

Name of Conlact Person
\Sﬁmg Rirer Foster Hoyme

Fimy Company

£O Rox by |

City/ State and Zip Code

CoclSPecd @ ihsen €0 Frail . com

:“mail addres¥: (to be used Tor Rfture annual report notification)

For further information concerning this matter. please call:

Horrson Giheen N I P EN

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

ﬂé; Filing Fee [0$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



Articles of Amendment
10
Articles of Incorporation

S Prine Ker Ine

{Name of Corpurntioﬁ’ as currently filed with the Florida Dept. of State
Pisopec 14357

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Staiuies, this Flerida Profit Cerperation adopts the following amendment(s) to
113 Articies of Incorporation:

If amgnding name, enter the new name of the corporation;

S’Frmq River Foster Home

name must be rimmgamhable and contain the word ' corpomuwr
“"Corp.,"” N

S -
\ Y .

e, or Co.,”

word “chartered, " "

or the devignation
professional association

The new
“company,” or Tincor,
‘Corp.” “Ine,” ar "Ca”

incorporated” or the abbreviation
A professianal corporation name must contain the
“or the abbrevian’mi “PA A/
B. Enter new principal office address, if applicable: ’//4
{Principal office address MUST BE A STREET ADDRIESS )
C.

Enter new mailing address, if applicable

{Muiling address MAY BE A POST QOFFICE BOX) WA

D. If amending the registered ngent 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 /-/0\ rrlSoh G’ j b 5o

2Axe) Mohaco

Dr.
(Florida street address)
’ 2 o . o
ow Registered Office Address: A ! , CA h a s See . Florida__ s SO\ 30 : ;
(City) {Zip Code) -
e
S =
New Repistered Agent’s Signature, if changing Repistered Apent: o
[ hereby accept the appointment as registered agent

&
! am familiar with and accept the obligations of the posifi

. o -
ion, &
b N R
o -
(T m

' e T2

~1 —

- - b )

Signature of New Registered Agent. if changing Y

Ay

TTh -
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

1 = President: V= Vice President: 1= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leuves the corporation, Sully Smith is named the V and S. These should be noted as John foe, PT as au Chanye,
Mike Jones, V as Remnove, und Sallv Smith, SV ay an Add.

Example:
A _Change PT Juhn Doe
A Remove v Mike Jones
_X Add SV Sally Smith
Tvpc of Action Title Name Address

(Check One)

b A Chinge i Hod“/“}édh 6/&0!4 220) NOM&LCO ﬂf-”

A DR 3
__ Remove "T\OI {1&{}1m'53(‘{, FZ 2

E)D_k__(.'hangc !J Chf‘)é%lhé HOG{gé ’235 C&b’]}’ﬂahéh@
_Add Lene
_  Remove _ '7;‘\ ”C\})ﬁlg Se e, 'Fi (323 06/
3) _lChangc ‘Hﬁ&jrj&/{ Hfff//ﬂ L.J ’ r] JQJJ’LQI J L-/V
Quiney , FL
A2RB5
o X Chunge Beotrie Nerre 447 £10Grm
__Add W )Llc'i V«QM} H-
__ Remove /523 5?)

3 ﬁ(,‘hangc LO«}"!U’T‘LS é"[};&(’v] 35"\)0} Mﬂ)’\(/\%’ D),
_ Add 7;”&1 "]Q-S\S@C }TL
_ Remove ’%2 Bf/g

Q_LChangc }/]C"}'(‘/rjé] /{{[Q})aanDh q;{rﬁ) LC\/{ei«’)ﬂ/

__Add Dﬁ &(/ J/”')G‘/} t‘)_:L
__ Remove 59‘3 SE
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E. If amending or adding additional Articles, enter change(s) here:

{Attach ﬁfﬁ/{?;Ahhcws. if necessary).  (Be specific)

e

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:

(f )W\rﬁubh’, indicute N/t

J
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: //2 é/g\o/g

fna more thian 90 days afier amendment fie date)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were suflicient for approvat.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
miest be separately provided for each voting group entitled 1o vote separarely on the amendment(s):

“The number of voles east for the amendment(s) was/were sutTicient for approval

by

(vering group)

O The amendment(s) was/were adopted by the board of directors without sharehelder actien and sharcholder
actign was not required.

The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

ot é//ﬁ/&—ﬁ/( ‘

{By @ director, president or other officer —if dlreclurs or officers have not been
selected, by an incorporater — if in the hunds ol a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Ha/”f 1501 / /111&1/7

{Typed or printed name of person signing)

CEo

{Title of person signing)
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