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' . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: X G{n b Ih +he Me
i O{ 5(‘2(,1’”’1 Bi"‘e,v‘ard) Ihc-
DOCUMENT NUMBER: N4719i1 _

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mo, Kgthy Avdrew

! (Name of Contact Person)

NAMI Sputh }E)\';_QVQ,IC}_}_FL; Trc.

{Firm/ Company)

P0. Box 3bDTub

* (Address)

Melboyrne, FL 32936 ~0766

(City/ States and Zip Code)”

For further information concerning this matter, please call:

Aothy Andrew 4320 | 1571- 3,94

(Nzﬁae of Contact Person) (Area Code & Daytime Telephoné Number)
Enclosed is a check for the following amount:

D $35FilingFee [13%43.75FilingFee & [0$43.75 FilingFee & 0 $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 3 - 409 E. Gaines Street

Tallahassee, FL. 32314 ' Tallahassee, FL 32399



FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

Secretary of State “
August 23, 2005 '

KATHY ANDREW

RAINBOW ALLIANCE FOR THE MENTALLY ILL
P. O. BOX 3680766

MELBOURNE, FL 32936-0766

SUBJECT: RAINBOW ALLIANCE FOR THE MENTALLY ILL OF SOUTH

BREVARD, INC.
Ref. Number: N47811

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 document is illegible and not acceptable for imaging.
The date of adoption of each amendment must be included in the document.

If there are MEMBERS on a proposed amendment, the
document must contain: (1) the date of adoption of the amendment by the

members and (2) a statement that the number of votes cast for the amendment
was sufficient for approval.

If there are NO MEMBERS OR MEMBERS ENTITLED TO YOTE on a proposed
amendment, the document must contain: (1) a statement that there are no

members or members entitled {o vote on the amendment and (2) the date of
adoption of the amendment by the board of directors.

If the corporation is a PRQFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorperator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is 2 NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustes,
or other court appointed fiduciary, by that fiduciary.

Please return your document along with a copy of thls letter within 60 days or
your flllnq WI|| be considerad abandoned. U MENTE SR (V[ = (TP

r\:gm‘:!i l") gl Oris 0r o HaToty 3 01 tbu ‘JLJ\EJCJ}\JU }\-:_,'[_;;;
{f you have any quesf ons cornicerning the filing of your document, please call
(850) 245-69086.
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Articles of Amendment

’ to
Articles of Incorporation
of
R&}ﬂbﬂ\&‘ Alliance for fhe Mentrally T of Gauth Breve A (ne
(Name of corporation as currently filed with the Floriia Dept. of State) J p) )

% N4T9H

(Document aumber of corporatior (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

Q- ) '
L m Naghanal AWllance oy the Men-l—auq T [ NAMI ) 5@ uth B i"evard
{must contain the word "corporation," "incorporated,” or the abbreviation "corlp." or "ine.” or words of like import in J
language; "Company" or "Co." may_not be used in the name of a not for profit corporation) F L
., Tne.

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) [ndicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

1

134 Hd |12 43550
4
Y
4

{Attach additional pages il necessary)
{continued)



Name chaoge

The date of adoption of the.a.nmndm_en-t(s)'(\’»vas: i " !Q c b gbf 2065

Effective date if applicable: _9&2.0F, 3. 2065
(nd more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE) _
1 The amendment(s} was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

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

Signed this l 9 H‘}, day of :S z Piﬁmber g Q0s.

Signature
(By the chai ighy chairman of the board, president or other officer- if directors
have not been selectéd, by an incorporator- if in the hands of & receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

(Typed 0) printed name of person signing) B

5 ¢ , Lor

(Title of person’signing)

FILING FEE: 835



