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COVER LETTER

L TO: Amendment Section
Mvision uf Corporations

FRIENDS IXNAWN SYNDROME SPECIAL NEEDS - WEST FLORIDA
NAME OF CORPORATION:

NOJOHOYRYS
DOCUMENT NUMBER;

The enclosed Arficles of Amendaent and fee are submitted for ling.
Please return all correspondence concerning this matter 1o the following:

Ann Fovt

(Name of Contact Person)

FRIENDS DOWN SYNDROME SPECIAL NEEDS - WEST FLORIDA

(Fieo Company)

11612 Miss Chloe Count

{ Ackdross)

Riverview. 191, 335379

{City/ Sate and Zip Cuade)

inlufg riendssupport.org

E-mail addiess: (to be wsed Tor future annual report netification’
Fur turther information concerning this matter, please call:

Ann Foyvt RL3 2452982
il

(Name ol Contact Person) {Arca Cnded  (Davitme Telephone Number)
Enclosed is i cheek for the following amount made payable 1o the Florida Department ol Stale:

T3 S35 Filing Fee  L543.73 Filing Fee & (84375 Filing Fee & %552.5(? Filing Fee

Certiticate of Siatus Certsied Copy Certificate of States
1 Additional copy is Certified Copy
enclosed) (Additional Copyas
Enclosed)
Mailing Addruess Street Address
Amemdment Section Amendment Section
Mvision of Corporations Mivision of Corporations
Py Box 6327 The Centre of Tullahassee
Tallahassee, FL 3234 24135 N Monroe Street. Suite 10

Tallahassee, FL 32303



Articles of Amendment

to
Articles of lacorporation
' of
FRIENDS-DOWN SYNDROME WEST FLORIDA, INC. il foe g

iName of Corporation as currently filed with the Florida Dept. of State)

NOSOOOOOQRGS

(Ducwment Number of Comaration (i known)

Pursuant te the provisions ol section 617, 1006, Florida Statutes, this Florida Nt For Profic Corperation 2dopts the (ollowing
amendimen(sy o its Articles of Incorparation:

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

FRIENDS - DOWN SYNDROMI: SPECTAL NEEDS WEST FLORIDAL EINC

The new

nanie minst e distinguishable and coniain the sword “corporation” or “incarporated " or the abbreviation " Corp. 7 or e
“Cosmpuny " or “Co. " may not be used in the name.

. _ . " . 11612 Miss Chtoe Coun
B. Enter new principat ollice address, il applicable:

(Principal office adidress MUST BE A STREET ADDRENY ) Riverview. FL

33374

C. Lknter new nmailing addreess, if applicable:
(Mailing address MAY BEA POST OFFICE BON)

D. If amending the registered azent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new rewistered olfice address:

Ann Fovt, RN

Nome of Neawe Registered duent:

11612 Miss Chloe Count,

(Florida sireet addrea
New Registered Office Address:

Riverview L
. Florida

(Ciy) Zipr Cade)

New Repgistered Agent’s Signature, if changing Registered Agent:
D hereby aceept the appaintment ax vewistered agent. Lam aosiliar with aned aeeept the obliganons of the position

\—/
o ) ’< [ _!../o‘_" ?
Signutire of New [('e"gi.\‘h:rz'://)a{'r!. if changing




1 amending the Officers and/or Divectors, enter the title und name of each officer/divector being removed and title, name,
and zddress of each Officer and/or Director being added:

fhiach additional sheers. if necessary)

Piease note the officer/director tiile by the fiest fetter of the office ritle:

I = President, V= Vice President: T= Trenswer: S= Secretary, D= Divector; TR= Trustee! ¢ = Chairman or Clevk; CEO = Clief
Excoutive Officer: CFO = Chicf Financial Officer. 1f an officerfdirector holds more thean one title, list the fiest letter of cach affice
held, President, Treasurer, Director wodd he PTD.

Chanyges showld be nated i the falleseing manner. Currenth Jotn Doe is lisied ax the PST aned Mike Jones is listed ax the V. There is
o change, Mike Jones leaves the corparation, Salhe Smith is named the Vand 5. Theve should be noted ax Jotn Dov. PTas o Change.
Aike Jomes. Voas Remove, and Salfy Smith, 51 s an Add.

Example:
X Change Pr John Do
X Remove v Mike Jongs
X Add SV Sally Smith
Type of Action Title Naume Address
(Check One)
N Change CEO/CE Ann Fovt 1612 Miss Chiloe Court
* Add Riverview, FL 33579
Remove
)] Change Q Kathy Boisseitu 11803 Cliffwood Count
¥ Add Kiverview. FL 33569
Remove 31904 [Lithiy Ridue Blvd
3) Change 0 Tish Knotek Valrico, F1. 33596
% Add
Remove
4) Change O Pamela Armoldson
Add
* Remove
RY, Change O Theresa Mastella
Add
' Remove
6) Change 9 Debbie Harrinuaton
Add
2 Ruemove

E. If amending or adding additional Articles. enter chanpe(s) here:
(artach additional sheets, if necessary). (Be specific)




The date of vitch amendimenids) adoption: i ather than the

Jdate this decument was signed.

Effective date if applicable:

(e more than 90 davs afier amendment e daie)

Note: 1 ihe date inserted in this block docs not meet sthe applicable statutory ling 1equirements, this date will not be listed as the

document's etfective date on the Departinient of State’s records,

Adoption of Amendmentis) {CHECK ONE)

The amendment(sy wasfwere adopled by the members and the number o5 vores cast for the amendimentts)

wasrwere sutficient for appeoval,



There are no members or members entitled to vate on the amendment(s). The smendmentis) wasiwere
adopted by the board of directors.
072602022
[ared

] /

2 W . P o . o= e g
(By the chairnan or vice chairman ol e Hoard, president or ather officer-it directors
have not been selected, by an incorporator — it in the hands ot a receiver, trustee, or
ather court appointed Hiduciary by that Dduciary)

Ann Foyl

(Typed or printed name of person signing)

Exceutive Oifieer

(Title of person signing)



