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COVER LETTER

TO: Amendment Section
Division of Corporations

The Alliance for Eating Disorders Awareness, Inc.
NAME OF CORPORATION:

NOQOOOUOGS 3N
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submited for filing.
Please return all correspondence concerning this matter to the tollowing:

Johanoa Kandel

{Namwe of Contact Person)

The Alliance for Eating Disorders Awareness, Ine.

{Firnv Company)

4400 North Congress Avenue. Suiie 100

(Address)

Woest Pabim Beach, Florida 33307

1City/ Staee and Zip Code)

jkandel@allianceforeatingdisorders.com

E-mail address: {10 be used Tor future annual report notilication)

For further information concerning this matter. please call:

Johanna §. Kandel 361 841-0900
at

{Name of Contact Person) tArea Code)  (Davtime Telephone Number)

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

{2 S35 Filing Fee  TI$43.75 Filing Fee & ®$43.75 Filing Fee &  [0832.30 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amcendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 323503



Articles of Amendment

to

ol

Articles of Incorporation
The Alliance tor Eating Disorders Awareness, Ing,

(Name of Corporation as currently filed with the Florida Dept. of State)
NOOOOQOOAS 38

(Document Number of Corporation (if known)
amendment(s}) o its Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Swatwutes, this Florida Nor For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation;
National Alliance for Eating Disorders, Inc.

nante must be disiingtishable and comain the word “corporation™ ar “incorporaied ™ or the abbreviation “Corp. " or “Inc.’
“Company " or “Co. " may not be used in the name.

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

4406 North Congress Avenue. Suite 100

vst Palm Beach, FL 33407

C. Enter new mailing address, if applicabie:
{(Mailing adidress MAY BE A POST OFFICE BOX)

4404 North Congress Avenue, Suite 100

West Palm Beach, FLL 33407

D. If amending the registered agent and/or registered office address in Florida, enter the name of the =33
new registered agent and/or the new registered office address; ";
= P
Name of New Registered Agent: o e
=, T
. = u“‘,u
tFlorida sirees adedress) ‘,"'_'_‘ — 1
New Registered Office lddress: l. -';':‘”‘ \ - U
len P
 Florida __ T .
(City) (Zip Codeg— {;; o
New Repistered Agent’s Signature, if changing Repistered Agent:
D herebv aceept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the position.

Signatyre of New Registered Agent, if changing
R ) K £ ! R



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:

(Atach additional shects, if necessary)

Please note the officer/director title by the first fewter of the office title:

8= Presidene: V= Vice Presiden: T= Treasurer: S= Secretary: D= Director: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f un officer/director holds more than one title, list the firse lewer of cach office
helel President, Treasurer, Divector would e PT1.

Changes should be noted in the following manner. Curvently Joln Do is fisted as the PST and Mike Jones is liswed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smidth is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones. Voas Remaove, and Sallv Smith, SV as an Adid.

Example:
XN Change PT John Doe
N Remowe v Mike Jones
X Add hAY Sally Smith
Tvpe of Action Fitle Name Address

{Check One)

h Change
Add

Remowe

~

2) Change
Add

____Remove
331 ___ Change
___Add

—_ Remove

4) __ Change
Add

Remove

3y Change
Add

Remove

6) Change
Add

Remove

E. Ifamending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

, . . . Qctober 3. 2021
Effective date if applicable:

(e more than 90 doys after amendment file dare)

Note: !fithe date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendments) was/w ere adopted by the members and the number of vates cast for the amendmens)
was/were sufticient for approval.



[0 vhere are no members or members entitied 1o votc on the amendmentts). The amendment(s) was/were
adopted by the board of directors.

October 3. 2021
Dated

Signature QW
L= [2d

(By the chairm@morvice 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)

Johunna S, Kandel

(Tvped or printed name of person signing)

CEQ

(Title of person signing)



