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June 26, 2019 FRI .fE N

.
ey b

Florida Department of Stage
Amendment Section
Divisions of Corporations
P.OC. Box 6327

Tallahassee, FL. 32314

Dear FDS,

| would like to file a Articles of Amendmend and have sent along a check for
$52.50, to cover the fee, the Certified Copy, and the Certificate of Status.

Thank you,

b Touk
Ann Foyt, President
FRIENDS DOWN SYNDROME WEST FL.
P.O. Box 677

Brandon, FL 33509
(813)245-2782

F.R.ILE.N.D.S. DOWN SYNDROME WEST FLORIDA P.O. BOX 677, BRANDON FL 33509
(813)245-2782 WWW.FRIENDSSUPPORT.ORG
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COVER LETTER

TO: Amendment Seclion
Division of Corparations

FRIENDS-SUPPORT INC.
NAME OF CORPORATION:

NO3000009803
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return ail correspondence concerning this mateer to the following:

Ann Foyt

(Name of Contacl Person)

FRIENDS-SUPPORT TNC.

(Firn/ Company)

3813 Grand Loneoak Lane

t Address)

Lithia, FL 33547

{City/ Stale and Zip Code)

info(@friendssupport.org

F-mail address: {(to be used Tor future annual report notificalion)

For further information concerning this matter, please call:

Ann Foyt 813 245-2782
il

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable w the Florida Department of Staie:

§35 Filing Fee  [1$43.75 Fiting ¥Fee & [J$43.75 Filing Fee & [1852.50 Filing Fee

Certificate ot Status  Certified Copy Certificate of Status
{Additional copy is Cenified Copy
euclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amcndment Section

Division of Corporiations Division of Corporations
P.O. Box 6317 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301




Articles of Amendment A Y

to * S [
Articles of Incorporation

of WISJLL -1 pr 308

FRIENDS-SUPPORT INC.

{Name of Corporation as currently filed with the Florida Dept. of State) -
035000009805

{Mocument Number of Corporation (il known)

Pursuant Lo the provisions of section 617.1006, Florida Statwtes, this Florida Not For Profit Corporation adopts the Tollowing
amendmeni{s) to tls Articles of Incorporation:

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

FRIENDS - Down Syndrome West Florida, [nc.
- The new

name must he distinguishable and contain the word “corporation” ar “incorporuted " or the abbreviation “Corp. " or “ine.”
“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 ADBRESS)

C. FEnter new muiling address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

{Florida street address)
New Registered Office Address:

. Florida
{ it} (Zip Code)

MNew Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. | am fumiliar with und accept the obligations of the position.

Stenature of New Registered Agent, i chanygin
g 1 g ing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, natne, and
address of cach Officer and/or Dircetor being added:

{Attach vdditional sheets, if necessary)

Please note the officerddirecior title by the first letter of the office title:

P = President: V= Viee President; T= Treasurer; 5= Secretary: D= Divector; TRe Trustee; C = Chairmun or Clerk; CE() = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than anc tidle, list the first letter of euch office
held. Presidemi, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jahn Doe, P as u Chunge,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Daoe
X Remove v Mike Jones
X Add Sy Sautiv Smth
Type of Action Title Namec Address

{Check One)

B Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

__ Remove
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E. If amendine or adding additdonal Articles, enter change(s) here:
{attach additinonal sheets, if necessary).  (Be specific)
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062472019
. it other than the

The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:

o mare than 90 dave after amendmen file dute)

Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

B There are no members or members eatitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

b|2b 2010

‘Dated { /

e
Signatyre ‘\LQJ'?}'

(By the chairman or vice chairmian of the board, president or other officer-if dircetors
have not been selected, by an incorporator ~ if in the hands ol a receiver, truster, or
other court appointed fiduciury by that fiduciary)

Ann Foyt

{Typed or printed name of person signing)

President

{Title of person signing)
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