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COVYERLETTER

TO: Amendment Section -
Division of Corpurations
Ohio River Region Association of 1indocrinalogists, Ing,
NAME OF CORPORATION:
NOTO0000IR3T
DOCHMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for filing.
Please raturn all correspondence concerning this matter W the [ollowing:
Denita Norman
(Name of Contagt Person)
W Weiser Association Munagement
(Firny/ Company)
OO E. Wouodfiekd Road, Suite 350
(Address)
Schaumburg. I, 60173
(Ci/ State and Zip Code)
accounting@wjweiser.com
To-maii address: (o be used for future unnual report notification)
For turther information concerning this matier, please coll:
Denita Norman ®47 517-7225
a
(Name of Contaet Person) tAres Codey  (Davtime Telephone Number)

Enclosed is a cheek for the ollowing amuount made pavable to the Florida Department ol State:

0 $35 Fiiing Fee  Ti843.75 Filing Fee &  mS43.75 Filing Fee & 3852.30 Filing Fee

Certificate of Status Certificd Copy Certificate ot Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy is

Inclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N Monroe Street. Suite §10

Taliahassee, FLL 32303
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Articles of Amendment > -
to
. . " . Dar . oo
Articles of Incorporation ifi,'zi Ji -—7 | 3 09
of
. . . L - . . R )
Ohio River Region Assaciation of Enducrinulogists, Ine, SSLULML e A

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

NOT000001857

(Dacument Number of Corparation {if known)

Pursuant to the provisions of seclion 617.1006. Florida Statutes. this Flarida Not For Profit Corporazion adopis the following
amendmentts) W its Articles of Incorporation:

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

Ohiv River Region Socicty of Endocrinology. Inc. -
- 3 3 e new

nerme must he distinguishable and contain the word “corporation” or “incorporated  or the abbreviarion “Corp " or “ine ™
“Company ™ or “Co. " may not he wused in the name.

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BIEASTREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered spoent and/or regcistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

N/A

Neame of New Registered Agent:

tFlorda street adidressy

New Revistered Office Address:

. Florida

(Citvy 2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appolnment as regisiered agene. Lam familiar with and aecept the obfigarions of the position.

Signature of New Registered Aygeant, if changing



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:

(Attach acditional sheets, if necessaryy

Please note the officerdivector tidde by the first lecier af the office tile:

P = President; V7= Vice Prostdem: T= Treasurer: 8= Secreiary = Director: TR= Trustee: (= Chairman or Clerk: CEO = Chief
Fxecuiive Officer: CFO = Chicf Financial Officer. 1 an officersdirector holds more than one e fist the first leqer of eaclt office
held. President, Treasurer, Divecror would be PTI.

Changes should be noied in the following menmer. Crurrenthy dohn Dov s fisted ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the carporation, Satly Sl is named the Vand S, These should be noted as Joh Doe, T as a Change,
Mike Jones, ) as Kemove, and Sallv Smith. SV as an Addd,

LExample:
X Change T John Dog
N Remove N Mike Jones
N Add hAY Sallv Smith
Type ol Action Title Nume Address

{Check One)

1} Change
Add

Remove

2) Change
A dd
Remove
3 Change
Add
Remave
4 Change
Add
Kemove
3 Chunge
Add
Remove
6) Change

.'\ dd

Remove

E. If amending or adding additional Artickes, enter change(s) here:
(wrtach addditional sheeis. if necessary). 1Be speeific)




- November 2. 20202 -
Fhe date of each amendment(s) adoption: . if vther than the

date this document was signed.

i \ . . December §, 2020
Effective date if applicable:

e more than 90 davs after amendment file date)

Note: !fthe dute inserted in this block dous not meet the applicable statutory Bling reguirements, this date will not be Listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK i

B The amendmentis) swasfwere adopled by the members and the number of voies cast for the amendment(s)
wasfwere sietficient for approvat,



O There are o members or members entitled o vate on the amendmentds). The amendment(s) wasfiwere
adopted by the board of directors.

Dated ‘&—/(/ Z/\_( I/ [ (
Signature %d'vﬁ‘ z’Q 2— ‘

{3y the chairman or vice chairgian of the board. president ur other oftiver-if Jirectors
have not been selected., by anlgeorporior - irin the hands of a receiver, trustee. or
other court appointed fiduciayy By that 1iducian)

Robert Zimmuerman

{Typed or printed name of person signing)

President

{Title of person signing)



