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COVER LETTE

TO: Amendnient Section
Division of Corporations

NAME OF CORPORATION: Cerebral Palsy of Northeast Fiarida, [nc.

DOCUMENT NUMBER: /05467

The enciosed Articles of Amendmernt and fee arc submined for filing.

Pleass return all correspondance concerning this matter to the following:

Karen Koster Burr, Esqg.
(Nome af Contart Paraon)

Brennar, Manna & Diamond, P.L.
{Fipm/ Company)

76 Sputh Laura Street, Suite 2110
{Adoreas)

Jacksonville, Florida 32202
(City/ Stzte und ZIp Code)

For Turther information canceming this mauer, please call:

Karen Koster Butr, Esg. at ¢ 904 y 386 2326
(Name of Contact Person) (Ares Code & Daytime Telephone Number)

Encloscd js & clieck for the following amount:

FIs33 riilng Fee  (I845.75 Filing Pea &  [1345.79 Ritlog Fec & [1492.30 Filing Fee '

Cartificate of Stams Cetificd Copy Certificato of Status
(Additional eapy is Cerifiod Copy
enalosed) {Additional Copy
Is anclosad)

Mniling Address Sernct Address

Amendment Sertion Amendment Scction

Division of Corpomtions Division of Corporations

P.0O. Dox 6327 Cliftgn Building

Tallahassen, FL 32314 2661 Rxecutive Cemer Cirele

Tallahassee, FL, 32301

HOB0001315953



—
-

05-16-2008

18:10 From-BRENNAN MANNA & DIAMOND

8043661501 T-008 P.p -
H030001315953 037004 F Eﬂ,_m
P B
; fkr = oo,
Articles of 1::;memimeni G T "‘;I;, . ;
Arhicles of Incorporation RV ) f“‘:‘
of ‘é\i @
Cerebral Palsy of Northeast Fiorda, ine. TR % ’
(Nama of corparation as currently filed with the Ploride Dept. of Suke) ‘&,&_ ';2:
g

?3»“;‘

705407

(Decumant number of carporation [if knsvm)

Pursuant ta the provisions of secrion 617.1006, Florldn Swtutes, this Florida Not For Profi
Corparation adopts the fellowing amendmeni(s) o ils Articles of Ipesrporation:

E 0] TE if cha

New Heights of Northeast Flarida, ng.

{must contain Wie word "corpération,” "incorporaiad,” or the abbreviaion "eorp-* of "inc." or words of Jike import in
language; “Company” or "Co." wny ngf ko ayed in e name of 1 nat for prefil socporation)

AMENDMENYS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articla
Number(s) and/or Articie Title(s) baing amanded, added or deleted! (BE SPECIFIC) -

{Anach addidanal pages if oscessary)
{eandoued)

H080001315953
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‘The date of adoption of the amendment(s) was: Maonday Agpril 28, 2008

Effective date if applicable: JUNE 1, 2008
i (no mote thah 90 days after amendment fila dete)

Aduption of Amendment(s) (CHECK ONE)

The amendmant(s) was (were) adopred by the members and the number of votes cast
for the amendment was sufficient for approval.

1 There are no members or ;uembers entitled to vote on the amendment, The
amendinents) was (were) adopted by the board of diractors.

. Slgnature
(By the man of the board, president or other officer- if directors

have not been saldoted, Incorporetor- if {o the honds of 4 recclver, trustec, or
other cowrt appoinied fidiciery, by that fiduciary.)

Holly Peters
(Typed or printed name of person xigning)

President/Director
(Thic of parson sighing)

FILING FEE: 333

HOBD00)1315953



