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. COVER LETTER , 4

. . I
I'0: Amendment Scetion .
Division of Corporations

NAME OF CORPORATION: Stevens House of Refuge Inc

P21000091770

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the {fellowing:

Clenda Stevens

Name of Contact Person

Stevens House of Refuge Inc

Fim/ Company
1926 River Rock Rd

Address

Jacksonville, FLL 32221

Cuty/ State and Zip Code

alenda_2009@vahoo.com

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

For further information concerning this matter, please call:

Glenda Stevens At 904 ) 233-3425

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount inade payuble to the Florida Department of State:

= S35 Filing Fee [J$43.75 Filing Fee & (843,75 Filing Fee & [1$52.50 Filing Fec
Ceriificate of Status Certified Copy Certificate of S1atus
(Additional copy 1s Certified Copy
enclosed) {Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

. . to _ TR oS n e
Articles of Incorporation e kL TTTY
of EoL e Lt
Steven House of Refuge Inc 91 FoA

5 B OFT -3 fytrg. gz
{Name of Corporation as currently filed with the Florida Dept. of State) a -
O e, e L
P21000091770 '-'-:1’:*'.}_ o .’_L'.‘ T

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607, 1000, Florida Statutes. dus Florida Profit Corporarion adopts the following amendment(s} to
its Articles of [ncorporation:

A, I amending name, enter the new name of the corporation:

Stevens House of Refuge [ne
The  new

nante must be distinguishable und contain the ward “eorporation,” “compeny, " or “incorporated " or the abhreviaion "Corp. "
“Ine, " oor Col 7 oor the designation "Corp,” i, or “Co " A professional corporation name must contain e word
“chartered, " “professional association, " or the abbreviation “P. A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: . )
1926 River Rock Rd
(Mailing address MAY BE A POST OFFICE BOX) ver hoe

Jacksonville, FLL 32221

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registercd dvent

(Flurida street adifress)

New Rewistered Office Address: . Florida
(Ciivy {Zip Crde)

New Registered Agent's Signature, if changing Reoistered Agent:
[ herehy aceept the appoiniment as registered agent. [ am familiar with and aceepi the obligations of the position.

Signamre of New Registered Ageni, if changing



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

felitach additional sheets, if necessary)

Please nore the officer/divectar tidde by the first letrer of the office title:

I = President: V= Vice President: T= Treaswrer: S= Secretary: D= Dirvector: TR= Trwiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFEY = Chief Financial Officer. If wi officer/director holds more than ane title. List the firse fetrer of cach office held.
President. Treasurer, Divector would be PTID,

Changes should be noted in the following manner. Currewtly John Doe is lisied as the PST and Mike Jones is lsied ax the V. There is
a change. Mike jones leaves the corporaiion, Saltv Smith is named the V and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sally Smith. SV oax an Add,

Example:
X Change Pt John Doe
A Remove AY Mike Jones
X Add 3V Sally Smith
Tvpe of Action Title Name Address

{Check One)

1y _ Change
__Add
—_  Remove

2) _ Change
_Add

Remove
) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

6) Change

Add




E. If amending or adding additional Articles, enter change
(Awach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides For an eachange, reclassification, or cancellation of issucd shuares,
provisions for implementing the amendment if not contained in the amendment itself:
(U naor applicable, indicate N/AY




The date of each amendment(s) adoptien: . if ather than the
date this docement was sipned.

Fifective date if applicable;

frey more than 90 davs alier amendmens file date)

Note: If the date ingerted in this block does not meet the apphicable statutory {iling requirements. this date will not be lsted as the
document’s effectve date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONT)

= The amendment(s) washwere adopied by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

1 The amendmeni(st was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasnwere sulficient for approval.

T The amendment(sy wasfwere approved by the shareholders through voling grovps. The fullowing stetement
must he separately provided for each voting group envitted to voie separarely on the amendment{s):

“The number of votes cast for the amendment{s] was/were sufficient for approval

Gilenda Stevens

fvoting group)

11152021
[hated

Signature /L(jﬂxpw@ /qmﬁu

(Bva (im.uur president or L)YLI afficer = i directors or officers have not been
sclected. by an incorperatar — it the bands of & recetver, trustee. or other court
appointed fiduciary by that fiduciary)

Glenda Stevens

{Tvped or printed name of persan signing)

President

{Tisle of person signing)



