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COVER LETTER

TO: Amendment Section
Division of Corporations

Epilepsy Foundation of Flonda. lnc.
NAME OF CORPORATION:

721887
DOCUMENT NUNMBLER:

The enclosed Artictes af Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

Brigitte Sanchez

(Name of Contact Person)

Epilepsy Foundation of Florida. Inc,

(Firmn/ Company)

7300 Worth Kendall Drive Suite 760

{Address)

Miami, Florida, 33156

(Cin/ State and Zip Code)

bsanchezfetfoforg

E-mailaddress: {t0 be used Tor Tuture annual report notiication)
For turther information concerning this manter. please eall;

i
Brigitte Sanchez 303 670-4949
at

(~ame of Contact Persun) (Arca Code}  (Daytime Telephone Number)

Enclosed is a cheeh for the following amount made payable (o the Florida Department of Siate:

/
)’y] $35Filing Fee  "S43.75 Filing Fee & T1$43.75 Filing Fee &  [3552.50 Filing Fee

Certificate of Status  Certitied Copy Certificate of Sane
{Additional copy is Centified Copy
enclosed} (Additional Copy is

Enclosed)

Mailing Addyess Street Address

Amendiment Section Amendment Section

Iivision of Corporations Division of Corporntions
P.O. Box 6327 Clifton Building

Tatlahassee, FLL 32314 206! Eaccutive Center Cirele

Tallahassce, FL. 32301

"\‘a. .’



Artieles of Amendment
to
Articles of Incorporation
of

Epilepsy Foundation of Florida, Enc.
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(Name of Corporation as currently fited with the Florida [¥epl. of State)

721837

{Document Nunber of Corpunution (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following

amendment{s) to its Articles of ncorporation;

A. If amending name, enter the new aame of the corporidion:

Fhe e

Aume mual be distinguis hable and contuin the ward “corporation” ar “incorporated” or thy ubbreviation ¢ wep, " or e

“Cumpuny™ ur Co ™ may not be tved in the name

. . A -
B. LEnter new principal office address, if applicable;

fPrincipal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BN,

1. I amending the registered agemt andfor registered office address

new repistered agent and/or the new registercd office address:

Name of New Revistered deemt:

in Florida, enter the name of the

thlorsdn sirvet adidresy)
Xew Revisterced Oitice Adidyess:

. Florida
1Aip Conley

Ui

New Repistered Agent’s Sipnsture, if changine Repivie

red Agent:
[ hereby qecepr the appoiniment ax registered agen,

Fam familiar with and accept the obligativny of the positian

Signature of New Registered - (gent. if changing
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I amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, nnd
address of each Officer and/or Director being added:

{Aituch additional sheots, if necessary)

Please note the afficersdirector title b the first leter of the office titde:
P - Prosident; Us Uice President; ™ Treasurer; S= Secreiarv: 1) < Divector: TR - Trustee: O Chairman or Clerk: CEQ » Chigt
Fxecutive Officer; € FO - Chigl Finuncial Officer. If an officer divector holeh more than one title, list the first letter of each affice
hetd President. Treasurer, Divector woundd be P11,

Changes shoubd be nated in the Jollowing mamier. Currently John Do is listed as the PST and Mike Jones is lisied as the U There is
¢ change. Mike Jonvs leaves the corporation. Satly Smith iy nemed the U amd 8. Phese shondd be aoted as John Dove. PT as u Chunge,
Mike Junes, 1 us Remove. and Salfv Smith, 17 as an Add

Exumple;
N Change
A Remove
X Add

Tyvpe of Action
(Cheek One)

1) Change

Add

b
Remove
by} Change

Add

Remove

3) Change
Add

Remove

+) Change

A
Add

Remove

3) Change

N
Add

Rempyve

6) Change

* _Add

Kemove

PP

John Doe
Mike Jones

Sally Smith

Name

Lourdes A. Bouc

7300 North Kulndall Drive. 760

Carlos Garrido

Miami. Florida, 33156

7300 North Kendall Drive, 760

Jonathan Anderson

Miami., Florida, 33156

7300 North Kendall Drive, 760

*atricia Dean

Miami, Florida, 13136

7300 North Kendnll Drive. 760

Arthur G. Newmyver

Miami, Fiorida, 13136

7300 Nonh Kendall Drive, 760

Daniel Acevedo

Miami. Florida, 331560

7300 North Kendall Drive, 780
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E. If amending or adding additianal Articles, enter chanpe(s) here:
Vantuch wdditional sheets, if necessary. (Be specific)
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! i
The date of each amendment{s) adoption: lﬁl\' \ &l ‘.—l

date this document was signed.

Effective date if applicable: \7..\ LS ‘ \ 7

L3 T -
i miore than 90 duyvs affer amendnren file daie

. if other than the

Note: Iihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of $tate’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfwere adoplc}d by the members and the number of votes cast for the amendment(s)
was‘were sufficient for approval.

0 There are no members or members emitled t vote on the amendment(s). The amendmentis) wiasiwere
adopred by the board of directors,

ma 11311
Signature @&\\)@-— &;&-—

(By the chairnaan or vice chaiman 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)

Patricia Dean

{Typed or printed nume of person signing)

Board President

(Tithe of person signing)
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