NA50000054(2

TAGIREN NI

— 300146727753

(City/State/Zip/Phone #)

[:] PICK-UP E] WAIT [:| MAIL

U3/23/09--01042--014  #%43_ 75
(Business Entity Name})

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

3 ROISIANG
SN

o Wi ¢~ P 60
BRI
vi3
i

01V YD
K EJLIRS

0t

>
@

== | fund|Name

=
-

< O

Q >
=0




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2009

HARRIETTE F. TIMMERMAN

ASSOCIATION FOR ABUSED WOMEN & CHILDREN
7110 SO. DIXIE HIGHWAY

WEST PALM BEACH, FL 33405

SUBJECT: ASSOCIATION FOR ABUSED WOMEN & CHILDREN, INC.
Ref. Number: N95000005442

We have received your document for ASSOCIATION FOR ABUSED WOMEN &
CHILDREN, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

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) 245-6964.

Irene Albritton ' :
Regulatory Specialist Il Letter Number: 109A00010129
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COVER LETTER

TO: Amendment Section
Division of Corporations
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The enclosed Articles of Amendment and fee are submitted for filing.
/

Please return all correspondence concerning this matter to the following:

HMP“?’#@ F. WMW@FMW;j?ec?}s“feer /4?&713—

(Name of Contact Person)

Assoeation

Hewc . For ﬂ']%ﬁed %M@n%fg[df'&z)’). [ne -

(Firm/ Company}

7110 So. Dige. Highway

(Address) * I

Wesy Bl Beach , FL. 33405~

(City/ State and Zip Code)

For further information concemning this matter, please call:

ﬁQJDP!Q—ﬂ& Tmuqe,mq,y\ a( 86 ) 5’§é~/?§9%> .-C&)e?- Aq

{Name of Contact Person) (Area Code & Daytime Telephone Number)

e_’l:% )

Enclosed is a check for the following amount made payable to the Florida Department of State:

] $35 Filing Fee {7]$43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
/ (Additional copy is Certified Copy
v enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ) Division of Corporations
P.O.Box 6327 - S Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

. . . to . "
Articles of Incorporation )
-t of -2
Al
. fwn 0
ﬂssodﬂ{-“o'“ /Q’Ecused (torgen V_)Q—IULQ{ <>, (ne - 2 @%.m
{(Name of Corporation ag currently filed with the Florida Dept. of State) J’% ‘?n%f(\
P
NGs 00000 s 44— N, %
T “p' A
(Document Number of Corporation (if known) <, %”%\

2
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts a %
the following amendment(s) to its Articles of Incorporation: <%

HAssocr :ﬂ:F,A’ H amending name, enter the new name of the corporation:

ﬂ;givc-j:or' ﬂbuﬁed f,_)memcﬁlhj lciem-{'Ca:/‘-S Fixed ,IncC -

The new name must be distinguishable and contain the word “corporation” or "“incorporated” or the

abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

Enter new principal office address, if applicable; X Sam e.
| (Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX) Sam e

D. If amending the registe ent and/or registered office address in F a, enter the name of th

nEW I red agent and/or the new registered office address:
Name of New Registered dgent: Scm 2
New _Registered Office Address: (Florida street address)
' , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar 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 e cer/director bein

removed and title, name, and address of each Ofﬁcer and/or Director being added:

_ (Anach additional sheéts, if necessary)

Title Name Address Type of Action
Pres Nell Hardege P HD SOtee E Add Change From
) Remove’PV Pres - T2
. re s
h ¥ £ )
IZ:_B&S ?p?ma’ Hi?bee S gl gAdd %ﬁj%_é P
Remove
Se¥lies _horma, Hsklsy Sceue, O Add
! 2 Remove

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

Cek‘fff-:tc".a)las For _hevine cats Speyed o+ Viewdered
witl. be ?f'VC,'n To cat cwmers 4 ho Connst a,{:po,_,d
Ty have “Their CKULS Fived . Bkeedzlnq ﬁ’/ca:}l'ﬂ
MesYy be oaddressed ag a male a,y,d r'e.mc..,Le_
Ca¥ Con Dﬁodwce, ovel~ 7 ooo, 00D @Qrs Y <o &

}Der—zod Of Sejen qe_afs This ch;c_&?, ('_d«r\.,—(—‘\n @S
Fop evu—bi )W\Q/LE‘, cun d |_.ernq,Le, bor—n O re. pr
fOopula:ﬁ'M aFQscB Leﬂd To aléla/so_c[ s—f—/-aq end
Srta,r-tc:ne, 614/7[5 Which are bE.Cc;JYnln_e, c:-../(ode,&M
CrmG@ch%? We. wenT Jo /7@.(40

We. Y\Mu-f ad sone ;_u,Tu.r—e.TYhe, decide
’7"0 pha,se. Oa}:— abosed (Woneen QLG/Lr(_c{be,m

Iw_Seme exfreme CaseS Ca¥x wvnagy he
Howsed end <asred ol b;; The Hssr, Sor ﬂbue.r/

Woren end Cluldrrsn Ine, (Gbonaned N Neg lected
N o oented esTSs -
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The date of each amendment(s) adoption: .3 - 27- 6o 7 -~
*Effective date if applicable: ' [ w4 )‘Ht_fd/‘ffe- 6l S Lo ow /@55/ 4 /*Q,

{rno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

.B{he amendment(s) w dopted by the members and the number of votes cast for the amendment(s)
were sufficient for oval.

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

Dated .5"20—07

Signature M Mﬁk
(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, trustee, or
other court appointed fiduciary by that fiduciary)

! \& L l‘sg@hq e,

(Typed or printed name of person signing)

pRes. elocT
(Title of person signing)
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