K ]

L

- PY2 000 00C54)

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pek-up ] war [[] man
-

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Cfficer:

Office Use Only

AHSEANER AT

900365

011709

—J. chati
Ve
Spees b- (-2

04./25/21~-0101 1 --011

452, 5

N(C Cc(’ Angnd.

1 S
M oD
= "~
-~
ey 9
S X
BT oS
P Bt o
T
Y ey
. - -0
Y X
S
o ) ™~
L)
PO B oo

sep e 1 02
A RAMSEY

A3 U3




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D(“"ﬁ q—ece LJ\.)MMQ\QW v,@xm

DOCUMENT NUMBER: Phpoonpn 541

The enclosed Articles of Amendnent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Name of Contact Person

DFW Tue.

Firm/ Company

15 Dayshore D . =104

Addeess

?ezv:sqca) 'y Y% 22507

City/ State and Zip Colle

L podlw @ Azl .Com

1z-mail address: (to be used for fyture annual report notification)

For further information concerning this matter, please call:

Carol J. Low PrL . 8%0,%9'6L- 5195

Namie of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

(] $35 Filing Fee (Js43.75 Filing Fee &  £J$43.75 Filing Fee & @@0 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addittonal copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

CAROL J LAW PH.D
615 BAYSHORE DR. #104
PENSACOLA, FL 32507 US

SUBJECT: DRUG FREE WORKPLACES, INC.
Ref. Number: PS2000000541

We have received your document for DRUG FREE WORKPLACES, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P92000000541.

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) 245-6052.

Jalesa S Dennis =t
Regulatory Specialist Ii Letter Number: 721A00013836

www.sunbiz.org
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| Rppeelive date 5-(-3]

- r ’ Articles nf Amendment

Articles of Inmrpnration

FIL & 5
Drue q—ww L\)M\C@Q&U—o @i«m

{Name of Corporation .n‘turrvntl\ fited with the I |u§'|d.| Dept. of ‘st.u'.} ?9 PH/

PA20ohbooo 541 G

{Document Numbcer of Corporation (f knewn)

Pursuunt fo the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following umendme nies) e
s Artickes of Incorportion:

-

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

v"‘) &AQU‘:SH‘.{ '-Qiﬂb'l'ht' new

name must he distinguishable and contain the word “corporaiion,” “company, " or “incorporaicd " or the alfpreviaiion o
“Ine..” or Co. " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered. " “protessional association, " or the abbreviation “PoL7

)}
R. Enter new principal office address, if applicable: L { 5 ‘%H—M S L) S b" ;i', O "[
(Principal office address MUST BE A STREET ADDRESS ) I
(envsace fA»/ Y 32507

C. Enter new mailting address, if applicable; B b{
fMuailing address MAY BE A POST OFFICE BON) (9 ' 6 A L»{ = l’\ oR.E e / 0‘7L

PeoSACaIA W 32607

D. 1f amending the revistered agent and/or registered office address in Florida, enter the name of the
new recistered avent and/or the new registered office address:

Name of New Reglstered Agent 7 / / /4"'
7077

i
.t{;‘
tFlorida streer addresst P&) /&
QAo
New Registered (ifice Address: (9 ! 6 B PH-—{ S |’JO red b‘\' 3 D# . Flonda % 2'5? [
{Cinch 1Zip Code)

New Resistered Agent’s Signature, if chanving Repistered Agent:
thereby aceepr the appointment as registered agent. Tam familiar with and ace (;J! the obligations of the posirion.

Y

Signanre of New Regisien ’u" yuu if changing

Check if applicable
T3 The amendmentts) isqare being filed pursuani o s 607.0120 (1) (), .5



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

A tiach additional shevets, [ necessarn

Pledse note the officer/director title by the fivst fewter of the office tde;
P o= President: V= Vice President: T= Treasurer; 8= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chier
Executive Officer: CFO = Chief Finuncial Officer. If an officerfdivector holds more than one title_ list the first leiter of vach offiee held.
Presidens, Treasurer, Divector swould be PTD.
Changes should bo noted in the following mamier. Curvendv John Doc is listed as the PST and Mike Jones is listed as the 1V, There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the 1 and S, These should be noted as John Do PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, S17as an Add.

Example:
N Change

N Remove
N Add

Tyvpe of Action
{Check Oney

3] _)L Change

Add

Remove
2} Change
Add

Remove
3 Change

_Add
__ Remove
4} Chunge
_Add
_ Remowve
i Change
_Add
Remove
41 _ Change
_Aad

Kemove

John Do
Mike Jones
Sally Smith

Name

Lol [aw

Address

ol 5 39«15 hore Di-.

£ oy

Pew “-'ﬁf—f/ﬁ»/ 333507




K. I amending or addine additional Articles, enter change(s) here:
{Aach additional sheete, i necessart. (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare Nt




v
v

Ere) - - * - . [y
I'he date of cach amendment(s) adoption:
date ihns document was signed.

Effective date tapplicable;

4/ ;'2,'{};,‘1

[ /2

i other than the

(e mord than 90 davs apter amendment file daie)

Note: 1f the daie mserted in this block docs not meet the applicable statwory siling requirements, this date wilt not be listed as the
document’s ¢ffective date on the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

S The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder uction and sharcholder

action wag not required.

3 The amendment(s) was?were adopted by the sharcholders,

by the sharcholders wis/were sufficient for approval.

O The amendmenifs) was/were approved by the sharcholders through voting groups.
must he separateh provided for each voting group eutitted 1o vote separately on the amendment(s:

“The number of votes cast for the amendmientis) was/were sullicient for approval

by

(veding growpj

Dated

PR 1,}

The pumber of votes cast for the amendimeni(s)

The joliowing suitement

(B_v 1\(in'Ccmr prefldu'l;?d{wz of'in.cr - if directors or officers have not been

selected. by an incorposator — i in the hands of 4 receiver. trustee. or ather count

appointed fiduciary by that iduciary)

Cins) T lao PLD

(Tvpedior printed name of person signing)

P ——T . .
(Title of person signing)

_E frter //Prfs&"j‘



