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COVER LETTER

TO: Amendment Section P ,
Division of Corporations

NAME OF CORPORATION: SPINA BIFIDA ASSOCIATION OF CENTRAL FLORIDA, INC.

DOCUMENT NUMBER: 734502

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

Please return all correspondence concerning this matter to the following:

Cindy Stebbins Rusnak

{Name of Contact Person)

SPINA BIFIDA ASSOCIATION CF CENTRAL FLORIDA, INC

(Firm/ Company)’
'-347 West Lake FaithDr ¢ -+ .7
e (Address): - = -~ T
Maitland, Fi 32751
(City/ State and Zip Code)

For further information concerning this matter, please call:

Cindy Rusnak at( 407 ) 539-2717
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee []$43.75 Filing Fee & [0$43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
- - : is enclosed)
Mailing Address Street Address
Amendment Section .. .._.Amendment Section
Division of Corporations . — —. ... *"Division.of.Corporations..._._ _____.
P.O.Box 6327 -« - &N TN e Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DéPARTMENT OF STATE
Division of Corporations

August 11, 2009

Cindy Stebbins Rusnak

Sina Bifida Association of Central
347 West Lake Faith Dr.
Maitland, FL 32751

SUBJECT: SPINA BIFIDA ASSOCIATION OF CENTRAL FLORIDA, INC.
Ref. Number: 734502 ;

-

We have received your document for SPINA BIFIDA ASSOCIATION OF
CENTRAL FLORIDA, INC. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes. :

We are enclosing the proper form(s) with instructions for your convenience.

Please return yoijr 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) 245-6907.

Annette Ramsey
Regulatory Specialist Ii Letter Number; 809A00027416
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Articles of Amendment F/L
£y

1 cu OIRSSE A
754 500 Ry AN,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new nume must be distinguishable and contain the word “corporation”™ or “incorporated” or the
abbreviation “Corp, " or " Inc.” “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 ) 5 L.\ " \Aj &Sl( Lake &m BT
Mag H..(md,. El 322751

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

Sare_ s _albve

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

Sebb
est Lake Fafh Prve

Name of New Registered Agent:

3471

New Registered Office Address: (Florida street address)
Nﬁl l ‘H@fd  Florida_ O3 [S]
Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoimtment as registered agent. 1 am familiar with and accept the obligations of the

position. 2 l I

Signature ofNe egistered Agem if changing

Page | 0f3




If 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:

(Arach additional sheets, if necessary) ..

[ |

Title Name ° Address Type of Action

PC@J_’D.Ir M‘&‘M 1643 forsien (e g Add
O¢C ]g nok  (F Remove
. 328173
_bf_f KPH ﬂa mnec 419 N l!\géﬂo l(a‘ B o add
Qe 3 | & Remove

2280 |

B:B#DM}‘ P\DSCW\OIS kumm L 2)) f9r1~ Hﬁdmefd%rﬁ_

[J Remove

‘ . . . N = .-
Treas &l“d‘j Stebbing Lusnak 3y7 West rake Faith O b odd

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

Mastad FL 229y

P
e e
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o83~ 15-09
The date of each amendment(s) adoption:

(date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

LI LI )

Adoption of Amendment(s) (CHECK ONE)

Mhe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated % -1S FO‘?

Signature
(By the chairman of ice chairman of the board, president or other officer-if directors
have not been seledtdd, by an incorporator — if in the hands of a receiver, trustee, ot
other court appointed fiduciary by that fiduciary) '

e bhins

(Typed pr printed name of person signing)

Tyeasorer

(Title of person signing)

Page 3 of 3




