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. . COVER LETTER

10: Amedment Seetion
Division of Corporations

South Pinellas Autism Project. Inc.
NAME OF CORPORATION:

NTHON003RS |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited tor Liling,
Please return all correspondence concerning tis nmatter 1o the following:

Matthew Wiseman

{Name of Contact Person)

Sauth Pinellis Autism Project. Tne

(Firm/ Company)

212 3l Street North

{ Adddress)

St Petersburg F1L 337123

(O State and Zip Code)

M e sp-atism.org

E-mad address: (1o be wsed Tor future annual report nonfication:
For further intormation concerning this matter. please call;

Matthesw Wiseman 7274831307
at

(Name of Contaet Person) tArea Code)  (Daviume Tetephone Number)
Enclosed i u check for the follosing amount made payvable w the Florida Departiment ol State:

O 533 Filing Fee  0$43.75 Filing Fee & O$43.75 Filing Fee & B$32.30 Filing Pee

Ceniticate of Status Centitied Copy Certifcate of Status
(Additional copy s Cenified Copa
enelosed) {Additonal Copy s

Encloseds

Mailing Address Street Address

Amendment Sectien Amendment Section
Ihvision of Corporations Hvision ol Corporations

PO Box 6327 Chtton Building

Tallahassee, F1L 32314 2061 Executive Center Cirele

Fallabassee, FIL 32301

/\/6;..,}414/ é/\('/ﬂj& ed. /7



! Articles of Amendment

to
Articles of Incorporation
of )
South Pinelles Sutsm Project. Ine, j-' i i F P ‘3'
ey EL S

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

N OOGODNARS | 2017 APR -3 P

o

fa)
{Document Number of Corporation (il I\nu\\né

Pl —_a,

ECRETARY GF eravs
OF &7y

Pursuant to the provisions ol section 617 1046, Florida Stattes, this Florida Not For [DAM*“&S&E@@F}H}H;@{‘I(“\ mg

ametdmentts) to ils Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

Pincilas Autism Project, Ing -
| Tie new

aame niest he dotingrishabic and comitani the word “corporation” or “imcorporated " or the abbreviation “Corp " or Clne
“Company " or “Ce ™ may not be used in the nume

B, Enter new principal ofiice address, if applicable:
(Principal office address MUST BE A STREET ADDRIISS )

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

D. I 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:

Nome of New Registered Agont:

HRiorsdia stveet awdkdrons)

New Reoisrered Office Address:

- Flonda
fCity) (7ip Code)

New Registered Avent’s Signature, if changing Registered Agent:
Diwereby aceepr the appainnmeni as vegistered agent, Lam familiar wirli and cecopt the obligations of tee position.,

Signacre of Newe Registered Agewn, i changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address uf cach Otficer and/or Director being added:

rAtach additional sticess, it necessary)

Please note the officeridivecior wtle iy the fivst fetter of the office title,

P = President: 3= Fice Presiden. T= Treasurer, S= Secretery: D= Divecior: TR= Trusiee! O Chairman or Cleek: CEO = Chiey
Evecutive Offices: CFO = Chier Finemeial Officer. if wi officeridivecor hotds more than ope tide, lise the fivst leiter of eaclt office
heidd. Prosideni, Treasurer. Divector wourld be P11

Changes showld be noded i the foflowing maemer. Crrventdyv Jobm Doc ds hsted as the PST and Mike Jones s listed as the VoTheree is
a el Mike Jones feaves the carporation, Salfv Smith is numed the Vand S, These shoald he noged ax Joln Do, PUas a Change,

Mike dores, Foas Remove, and Sabiv Snierhe SV as an Add

Eaample:

N Change rr John Do
N Remove v Abke Jones
N oAdd SV Sally Smith
Ty ol Action Title Nunw Address

{Check Oneyy

) Change

Add

Renmove

2y Change
o Add
Renune
Iy Clumge
o Add

Remuve

3y Change

Add

_ Remove

3 Change
Add
Renove

) Clumge
Add

Remove
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E. If amending or adding additional Aiticles, enter chanoge{s) here:
{attach addinonal sheets, if necesseny).  (Be specilic)
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The date of cach amendment{s) adoption: i other than the
date this decument was signed.

Effective date if applicable:

(o mioge than Y0 devs gfier amendmeni tife daies

Note: 11 the dize inserted in this block does not imeet the applicable statutory filing requiremens. this date will not be fisted as the
document’s effective date on the Department of State’™s records,

Adoption of Amendment(s) {CHECK ONE)

B Ibe amendmentis) wasAsere adopted by the members and the number of votes east for the anmendmentes)
wasfwere sufticient for approval

O There are no members or members entited to vote on the amendmemgs). The amendment({s) was‘were
adopicd by the board of directors.

Murch 29, 2017
[ated

3
. N A E————
Sighature ¢ / -

( By the chairman or vice chatrman of the board, president or other ofticeraf directors
have not been selected. by an incorporator — i1 the hands ol a receiver. trusiee. or
other court appointed Bduciary by that tiduciary)

wlitthew Wiseiman

{Typed or printed name ol person signing)

Executive Divector

(Titde of person ~igning)

Page 4 of 4



