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TO: Amendment Section
Division of Corporations

NAME OF CORPORATIONQO C&M\ Do \Q}M %07 AY\/\-L/%\ CLXB‘Q\Q&

DOCUMENT NUMBER: -_( \5 %% \

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

Please return all correspondence concerning this matter to the following:

LY %0@{ €

(Name of Contact Person)

C Teoca Wahsn Soci ey Sk s o&o\eA

(Flr ompany)

206 N RS &&fﬁeﬁr

{Address)

@»/j\cé‘\\ t—\(&\r\c\LcL RSy

(Ctty State and Zip Code)

N

or tuture annual report notiftcation

V\\‘U\-ovi

For further information concerning this matter, please call:

Snesy Vove. SCSBL ) 2R

{Name of Contact PLrson) (Area Code & Daytlme Telephone Number)

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

[J $35 Filing Fee  [J$43.75 Filing Fee & [%43.75 Filing Fee &  [J$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 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2012

SHERI DAYE

BOCA RATON SOCIETY FOR THE DISABLED, INC
306 NW 35TH STREET

BOCA RATON, FL 33431

SUBJECT: BOCA RATON SOCIETY FOR THE DISABLED, INC.
Ref. Number: 715381

We have received your document for BOCA RATON SOCIETY FOR THE
DISABLED, 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 your
document accordingly.

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

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

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 calil
(850} 245-6050.

Teresa Brown
Regulatory Specialist Il Letter Number: 012A00028345

www.sunbiz.org
Txrretnrn nf i arvmnaratinmae . PO ROY 2997 Mallah acoanes Rlavrida 29014
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Articles of Amendment 0[5‘ /4
. ' to ’mﬁ
Articles of Incorporation XA

Nocs. Nahen DOy %srﬁéwj%m\o\ﬁg Tnc,

{(Name of Corporation as currently filed with the 'F-h&:lda Dept, of State)

ARSI-Y.

{Document Number of Corporation (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:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion "Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. 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: 5\(@4“\ ’&L\i ‘9
206 Al 28" ieek

(Fi Jorida sireet adedre. 55}

% C&M\N\ , Florida ?)3""?)\'

rCity) {Zip Code)

New Registered QOffice Address:

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

K /\ ,P 2 A
Signature of New Regmered Agem rj&{hangrng
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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, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

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

P = President; V= Vice President; 1= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
tixecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1} Change

Add

‘_\Z Remove

2y _ Change
___Add
_ZRemove

3) _ Change

Add

" Remove

4) Change
Add
\/Remove
5) Change
Add

4 Remove

6) Change
Add

Remove

PT John Doe

A% Mike Jones

SV Sally Smith

Title Name Address

" Yes. Lhs o Mun dell
Regisker eb Fraedt

306 MW BT Three s

“Pnco hanoy, ) 3343

5&&\*

b&@ﬂ,ﬂzﬁ%

Q\ﬂ OX\Q mom @n\%em D06 Nw %3 S\Fce}
32 )

 Vees. “Lamck Stinus

“Nres.

<ec.  \<iwmDoxie)

206 NWw 25 Streek
cﬂcﬁm.‘ﬂ 343

Wes. Lisa Mundel %)OGN\U 25 ek

S Naden, Bl 3313 |
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1

amending the Officers and/ar Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Al addinionad sheets if necdssarg

Please note the afficer direcior titic by the first lever of the office title

P Prosicen Vs Voo Presiden: T Treasurer: S - Secresory: 1 Divecior, TR < Trustee: C o Chairmens or Clerk; (10 = Chipf
foecnnve Officer: CFO = Chief Fiauncial Officer. {fan officeridirecior holds more thun one tide, tist the fivst letter of cuch uffice
heled. Presidem, Treasurer, Divector would be PTT,

Changes should he noted i the following manner Currenthe John Doe is Dsted as the PST anel Mike Jones is listed s the V. There is
o change, Mike Jones leaves the corporation, Sally Smitdiis samed the Voand S, These shouled be noted as ol Doc, P8 as a Cheaige,
Mk dones, 1ay Remove. and Sallv Smith. SV gy cor Added

Exumple:
N Change BT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Namy Address

{Check One)

e UCES. __,@_hgﬂ_:f\..ﬁgx_\_g 206 00 B ek
v/ da m\&a NBy3 }

Remove
06 N 28 Syeek-

1) Change N/\BCCS ' SN_\\_\B\\P&,QD_CAS\_Q\\{
W Add ] m@m}ﬂ:&’: 2 )

3) k_‘ Change éigg /j\D_\.Q(JXQL{é—Q__ﬁﬂS 301’)@3_65&(\ t_ﬁ}
s (En_cc;}:g&m\&'&%}

_ _ Remove I

b e WS S\ 1odeda Neect (g{)o -

W35 Veek
13343

Remove

3y ___ Change

__ Add — .

_ Kemove .

6} Change R -

_ Add — o -

Remove e e et e St e



P .

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

N




The date of each amendment(s) adoption: l \ /ZO/I 2‘

/ Effective date if applicable: L) Q-0 ’]9»

{no more than 90 day’s dfier amendment Jile dute)

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ 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 ”’%‘\’)—
/

Signature - Y
(By the chairman or vice chairmangpf 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)

%\’\Qj‘ \ ’DO\\I <

(Typed or printed name of pcrsdn s‘i-éning)

"Rre < &\e o Moo r@)é)c\\x\c& m%rb"\ fery e S

(Title of person signing)




