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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

KESLEY CRAWFORD
6467 GREENLAND ROAD
JACKSONVILLE, FL 32258

SUBJECT: HUMAN SERVICES COUNCIL, INC
Ref. Number: P17000084909

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific business purpose of the professional association must be stated in
the document.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 218A00017882

www.sunbiz.org
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COVER LLETTER

TO: Amendment Section
Division of Corporuations

. o, . o Human Services Council, Tne
NAME OF CORPORATION:

P17000094909

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor Hiing,

Please return all correspondence concerning this maiter 1o the following:

Kesley Crawford

~wame of Contact Person

Firm/ Compuny

61607 Greenland Ruoad

Address

Jacksonville, FI. 32258

City/ State and Zip Code

kerawturd@continuumhsa.com J

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Kesley Crawford y 754 324-9533
a

Name of Contaet Person Area Code & Davtime Telephone Nuinber

Enclosed is a check for the tollowing amount made pavable o the Florida Department ot State:

W 3535 Filing Fee [J$43.75 Filing Fee & [J843.75 Filing Fee & [$52.50 Filing Fee
Certiticate of Sttus Certitied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailineg Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations [ivision of Corporations
P.O. Box 6327 Clifion Buslding

Tatlahassee. FIL 323141 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
o
Articles of Incorporativn
of
[Human Services Council. Ing

(Name of Corporation as currently filed with the Florida Depi. of State)
11 700009390y

(Document Number of Corporation (il knowny
Pursuant to the provisions of section 6071006, Florida Staustes. this Florida Profit Corporation adopts the folivwing amendimeni(s) 1o
its Ariicles of Incorporation:

AL Hamendine name. enter the new nante of the corporation:

Human Services Associates GRE, PLAL

name must be distinguishable and comtain the word “carporation,” Ccompany. " or Uincorporated” or the abbreviation
“Corp, " hae, T ar Col

+ The  new
o the desigration "Corp,” Ve, or "Co™ profossional corporation name must contain the
ward Cchartered,” Tprofessional assaciaiion, " or the abbreviation “FP.0 7
B, Enter new principal office address, if applicable:

6467 Greenland Road
(Principal office address MUST BE A STREET ADDRESS )

1S 9}

Jucksonville, FIL 322

-

58
C.

oy

Fnter new mailing anddress, if applicable:
(Mailing address MAY BE A DOST QFFICE BON)

6367 Greenland Road

: _.:jﬁ’{ ‘

1

Wy 9-d
’..:}

-
o
-

I

Jacksonville, F1, 32258

b

. If amendine the resistered agentand/or registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office address:

. . . kesley Crawlond
Name ot New Revistered Ascin -

6367 Greenland Rouad

oo street address)
. . Jucksonvidle
New Regiviered (Office ddress:

32258

 Florda
ey

A Codey

New Revistered Avent’s Rigmaturee, iF chaneing Revistered Agent:
! herehy cecept the appoiniment as registered agient.

e famyiliar with e aeeepi the obligations of the position,

- - * — e .
Signatire of NeyeRegistered Agent, if chunging

Pase 1 of 4



If amending the Gificers and/or Directors, enter the title and name of each officer/director being removed and title, nume. and
address of each Officer and/or Director being added:

(Attach udditional shecrs, I necessany

Plewse note the officer director title by the first legter of the office title:

P Presicdens: 1 Viee Presidens: U= Treaswrer: 8= Sveretarv: (3= Dircetor: TR= Trastee, = Chedrment v Clerk; CROY = Chief
Fxecutive fficer: CFO - Chicf Financial Ojficer. [ an officer director fealds mare than one Hide, Fist the jirst letier of cach ofjice
held Presidom, Treasueer, ivrectar would be 771,

Changes shotdd be noted in the following manner. Carrenily John Doe is listod ax the PST aned Mike Jones is listed as the 1 There s
a change, Mike Jones teaves the corporation, Salfy Smith is named e 1 ad 5 These should be noied as John Doe, PT us a Change,
Mike Jones. ¥ oas Remove, and Salfv Smith, SV as an Add,

Faanmple:

N Change P John Noe
X Remove v Mike Jones
SN Add Sy sallyv Smith
Type ol Action Title Namg Address
{Check One}
AN . CLEQ Keslev Crawlord 6167 Greenland Road
I Change ’
Add
Jucksonville, F1. 32258
Kemuove
. COO Smith, Coretha 333 1 3av St
24 Change ’
916
Add
Jacksonville, FIL 32207
Remove
. " Cro Phithps. Gwendolyn 233 E Bay St
3) _ Change - b
916
Add
Jaucksonville, FL 32207
Remove
d) Change
Add
Remove
3 Change
Add
Remove
i) Change
Add
Remove

Paue 2 0f 4



E. If amending or adding additional Articles, enter changpe(s) here:
(Alach additional sheets, if necessury).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applivable, indicare N:A)

The purpose of the association is to provide EAP. substance abuse.mental health and treatment counseling to chients. All staft

Page 3 of 4



The date of esch amendment(s) adoption: Cirother than the

date this document was signed.

Effective date if applicable:

(e more G Y0 dayvs afier ameadmoenr file date)

Note: I e daie inseried in this block does not meet the applicable statutony fling requirements. this daie will not be listed s the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

3 he amendment(s) wasiwere adopted by the shareholders. The sumber of vetes cast for the amendment(s)

by the sharchotders was/were sutficient for approval,

O The amendment(s) wasiwere upproved by the shareholders through voting groups. The jollowing siatement
miist be separately provided for cach voring growp entitted o vote separatele on the amendments).:

“The number of votes cast for the amendmeni(st was/were sufticient tor approval

by

{veing wronpt

(O The wnendmentis) wasinere adopted by the board ol directors without shareholder action and sharcholder

aciion wus not reguired.

E The amendment(sh swas/were ;,dop[g(l [)'\' the iuc(\rpor;il()rs without sharchelder actuion and sharcholder

acsion wus not reguired.

US/21/20008
Dated =

Signature _ i _/% ol
(Bva directdr, prcﬂdc?ﬂﬁ%lhur officer — it directors or otficers have not been
sehected, h_\: an incorporatar — it in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Kestey Crawlond

(Typed or printed name of person signing)

CEG

{Title of person signing}

Pace 4 ofd



