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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Fakla Dy MSM

DOCUMENT NUMBER: N lqom XOB :

The enclosed Articles af Amendment and fee ure submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

Lf.(.'w’l wé g(m“\'

(Name of Contact Person)

Cavile to hah smn .

(Firnv Company)

Wil 3% pye N

(Address)

o Pekpvoburg, FL - 33713

(Cuty/ State and Zip Coi{c)

Cokib avdhism @ amadl. o

E-mutl address: (1o be uscd Tag_fhture annual report notilication)

For further information concerning this matter. please call:

leanne Sca lls L 8Us-9327-349).

{(Name of Contact Person) (Arca Code)  (Dayvtime Telephone Number)
Erclosed 15 a check for the following amount made payable to the Florida Department of State:

Rs.?s Filing Fee  [J%$43.75 Filing Fee & [J$43.75 Filing Fee &  J$52.50 Filing Fee

Certilicate of Staius Cerntilied Copy Certiftcate of Status
{Additional copy 15 Certificd Copy
enclosed) {Additional Capy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 : 2661 Exccutive Center Circle

Tuliahassec, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2018

LEANNE SCALLI
2611 3RD AVENUE N
ST. PETERSBURG, FL 33713

SUBJECT: EARTH TO AUTISM INC.
Ref. Number: N17000004803

We have received your document and check(s) totaling $35.00. However, the

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your 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) 245-6050.

Claretha Golden
Regulatqry Specialist I Letter Number: 318A00003556

r'""f' I:a\:

www.sunhiz.org

Nhivicirrm aF O avrrmnratinme . PO POYW 2997 Mallabh accann B lavicdda 921 A



Articles of Amendment

to
Articles of Incorporation T
of o
ﬂ‘}" ‘,: T — .
EARTH TO AUTISM INC. il B2 =5 £

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

17000004 80Y L

{Document Number of Corporation (il known)

Pursuant o the provisions of section 617.1006. Florida Statuwes. this Florida Not For Profit Corporaiion adopts the following
amendment(s) to its Articles of Incorporation:

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

| ! ! k The new

A
name must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation “Corp.” or “ine”

“Caompany ' or “Co.” may not he used in the name.
rd
Lot 3 Ave n)-

St fpz{’z-w;bmg, FlL_3%71%

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

C. Enter new mailing address, if a

- A
(Mailing address MAY BE A_POST OFFICE BOX) Zip L 37 Ave oJ .

< Qfﬂ' *i:lsw'lﬁff T 337175

. 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:

Name of New Registered Agent: Le annde SC‘:“’ " (‘ [

e 1| 3 vl fve N.

{dorieda streel address)

6’(' : Pf/ké/(@lovt"ﬂ . Florida 3’3-”3

{Cirv) (Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepi the appointment as registered ageni. | am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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* If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. a
address of each Officer and/or Diréctor being added:

(Anach additional sheets, if necessary)

Please note the officerdivector title by the first lerrer of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFQ = Chief Financial Officer. [f an officerddirector holds more than one title. {ist the first lerer of each office
held. President. Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currently fohin Doe is listed as the PST and Mike Jones is lisied as the V. There
¢ change, Mike Jonex leavey the corporation, Sally Smith iy named the V and S. These should be noted as John Doe, PT us a Chang

Mike Jones. V as Remove, and Sally Smith, §V as an Add.

Example:

X Change Pt John Doce
X Remave v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change \/{) j@'/lolf\ C(falfkdﬂ l , ‘20(6 G Keﬂmd/(/’ 6l
Add Sacte. 23
__ X Remove Tajv-lga i T’L 5%60 Z-

2) ____Change ‘T L]s a QD\/)I-P\C,.O N 361 Dg GVQLVLL—\(OOO{ Df
___Add \ﬂ»W"{M= P{/ 3%(»’”

¥ Rumowve

3y __ Change _ \-)_ W@ ThOVpé lgg 5 Zhd P'\/L S

_ Add Saint p{/f&vg blﬂffj,iL
_L Remove ._5?7 l 1

4) L(,'hungc C ) Lac'un l’](? SCL‘LH,\ ? ((7[ \ 3 rd Pr\fo_ N '
A st Ugkeve bty FL
__ Remove ’b/b’; \3

5 K ome 9T Jessica Hoffman, 513 227 AveN-

_ Add St @W’p burgi FL
_ _ Remove 567 I D .

Gy . _ Change _\/C/_ k{‘\jk’._ Z{lmloun] % H 5'(& .p‘_VL “\-)

Y Add 6{' OJWS\GW/} ;Fl/
_ Remowve 3 57 \ 7)
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. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets. if nécessary).  (Be specific)

/A

T
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R

*Fhe date of each amendment(s) adoption: ! ‘:E/'ﬂ ,} 20} g/ . il other than i

date this document was signed.

Effective date if applicable:

(no more thad 90 davy after amendment file dute)

Note: [If the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂz/'l‘hu amendment(s) was/were adopied by the members and the number of votes cast for the umendiment{s)
wasfwere sufticient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Duted

3\ |«
Signature m XM,QL

{By the chairman or vice chairman of the board, president or other ofiicer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
ather court appointed Hduciary by that hduciary)

Leanne Seell)

{ T'yped or printed name of person signing)

Clhoir

{Title of person sigming)
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