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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /?e,)"f/f AT fo </iul CL 8
DOCUMENT NUMBER: PRI0000 5200

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

Please return all correspondence concerning this matter to the following:

Mctpesd Coous s
Name of Contact Person
Reoc7npr (oc/,al Clu 3
Firm/ Company
YGIR flelly Dp.

Addrfss

City/ State and Zip Code

g@u’/ et SALEC LD (m;d((./]JT yor-ya

E-mail address: (1o be used for future annual report-hotification)

For further information concerning this matter, please call:

A"IC_H/?E/ C’IZU\AZO at( (ﬁé/ ) 6‘7({7?‘7\5’#&&/

- i = = N -
Name of Contact Person Area Code & Davtime Telephone Number

Lnclused is a check for the tollowing amount made pavable to the Flurida Department of State:

I $33 Filing Fee L1$33.75 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Street Address
Amendment Section

Mailing Address

Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

MICHAEL CIRULLO SR.

4412 HOLLY DR
PALM BEACH GARDENS, FL 33410 )

SUBJECT: RESTART SOCIAL CLUB INC.
Rei. Number: P23000082106

received your document for RESTART SOCIAL CLUB INC. and your

¥Ws havs

cnzck(s) isieling $52.50. However, the enclosed document has not been filed o,
end is baing returmed for the foliowing correction(s): S
= =

The form you submitied is for a Florida not for profit corporation, but your entity i§ ™
a Florida profit corporation. Please complete and return the enclosed bla@bk?f‘;
form(s). : in <<
20

Please return your document, along with a copy of this letter, within 60 day:s_f-ur;3
your filing will be considered abandoned. - E
~3

{Y‘l

l you have any questions concerning the filing of your document, please cal
(830} 243-8030.
-4

Maorgan £ Lovett
Regulstory Specialist |l Letter Number: 924A00011041

www.sunbiz.org
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March 2, 2024

Morgan E. Lovett

Regulatory Specialist Il

Florida Department of State i i
Division of Corporations

Re: Restart Social Club, Inc.
Ref. number: P23000082106

In order for Restart Social Ciub to qualify as an IRS 501(c)3 non-profit, the corporation needs at least 3

directors and an ein number. s
The only reason for amending the corporation is to comply with these requirements by addingﬁgi S
directors and the [RS ein number. — o

— m o

o =
The original amendment forms are being resubmitted for your consideration. % o BN
Any recommendations and assistance is appreciated. U{; C; -

m - X
Contact information: - © o=
email: seniorwellcare(@comcast 5w

m

CC phone: (561) 684-7564
text only phone: (772) 349-5851
4

Michael D. Cirullo, Sr. COO
Restart Social Club, inc.
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_Articles of Amen,
to

Articles of Incorporation
of

Restart Social Club, inc.
{Name of Corporation as currently filed with the Florida Dept. of State)

P23000682106

(Document Number of Comoration (if known)
Pursuvant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corperation adopts the following

amendment(s) to its Aricles of Incorporation:

A. If amending name, enter the new name of the corporation:

4//,{-7 The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. ” or "Inc.’

MIA

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

€ Hd 2- 120 nng

C. Enter new mailing address. if applicablc: 4
(Mailing address MAY BE A POST OFFICE BOX} /L/ / 4

4

=0

—

—

=3

=

D. If amending the registered agent and/or registered office address in Floridna, enter the name of the s ;:’

new registered apent and/or the new repistered office address: ff; O

m =

Name of New Registered Agent: &2 Lq m [¥2]

s = 33'

=

(Florida street address)

/\/‘/:‘Ll , Florida

New Registered Office Address:

(City) (Zip Code)

New Repgistered Apent’s Sigmnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signatire of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name ol-.icerfdirector being removed and title, name,

and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/divector iitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; = Secretary. D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office

held. Prestdent, 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 listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Action
{Check One)
1} Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
X - Add
Remove
6) Change
Add
Remuove

[2<5

=

Director

Director

Director

John Doe
Mike lones
Sally Smith

ame

Michael Cirullo COO

Bill Neylon gym relations Director

Tara Steinberg Events Direclor

Dipeffok Noelle D,a VL

Vi Lecty) 2)7;2 ek //(gw Lle

4412 hally Dr.
Palm Beach Gardens, F1. 33410

4412 Holly Dr.
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E. M amending or adding additiona) Articles, enter change(s) here:

{atcack additional sheets, if necessary),

Amend Arlicle I1l: The Purpose for which this corporation is orpanized to improve the mental and physical health of those

(Be specific)

recovering from substance abuse and to help someonc with social issues such as depression . marriage. divorce. smoking and

caregiver issues by having access to affordable support services by intigrating social services into the discharge or recovery

such as @ gym to relieve triggers and anger. a massage to relicve stress or a rchab coach if lonely or fust to have someonc to

listen. Restart Social will co-ordinate the services not only for initial recovery |, but for the long run.




. B 4

E. If amending or adding additional Articles, cnter change(s) here:
tAntach additional sheets, if necessarv). (Be specifict

14 FISSYHY TIVL

FIVLS 4D ANVIFYIFS
2E:t Hd 2- 120 12ie

F. If an amendment provides Tor an exchange! rcclassiﬁcation,iur cancellation of issued shares,
rovisions for implementing the amendment il nof contained in the amendment itself:
(if not applicable, indicare N
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-
The date of cach amendment(s) adoption: ? /9’22 / ,-;Z 0 ,7, L/ . it other thun the
date this document was signed. f /

Effective date if applicable: UL g ?AJOC_@S( ep Sy STh7e

T - -
(ner mare than 90 duys after amendment file dhte)

Note: I the date inserted i this block does not mect the apphicable statutory Gling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

\’_f\{'l'hc amendmenti{s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenmt(s)
by the sharcholders was/were sufficient for approval.

[0 The amendmentis) was/were approved by the sharcholders through voting groups. The following stutement
must he separalely provided for cach voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the smendmenm(s) was/were sufficient fur approval

by /?D/_]/'{f,) f [: D//"\ (-JC'//—G /1”(

fveding growp) % %
70 =
— A ? =y
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Datcd ? //’22 /.-»-’3‘ ng ? ?j’;i N —
7 / £2 &
) AT n = ry—-.
Signature /.__ nc ‘:g £t
{By a director, president or other officer — if directors or otficers have not been H :‘:‘ m
selected. by an incorporator — if in the hands of a receiver, trustee, or other court ."n ‘.‘_'_)1‘ — -
appuointed fiduciary by that fiduciary) r~ ‘?1 C'\JJ

/q/lf.(,t'—jﬁté rj), Czlﬂ\L\LLO .5-

{Tvped or printed name of person signing)

C, 0.0,

(Title of persan signing}
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