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COVER LETTER

TO: Amendment Section
Division of Corperations

National Alliance on Mental lliness of Palm Beach County, Inc.
NAME OF CORPORATION:

766478
DOCUMENT NUMBER:

“The enclosed Articles of Amendment and fee are subnutted for filing.
Please return atl correspondence concerning this matter to the fullowing:

C. Marsha Martino

{Noamue of Contact Person)

NAMI Palm Beach County, Inc.

{Fum/ Company)

5205 Greenwood Ave, Suite 110

{Address)

West Palm Beach, FL 33407

{(Ciyd State and Zip Code)

marshamariina@namipbc.org

Iomail address: (to be used for future annual report notification)

For turther information concerning this matrer, please call:

C. Marsha Martino 561 323-2764
at

(Name of Contact Person) (Ares Code)  (Daytime Telephone Number)
Enclosed is a check for the fallowing amount made payvable to the Flerida Departiment of Stase:

O 535 Filing Fee  0$43.75 Filing Fee & WS43.75 Filing Fee & [0%$52.50 Filing Fee

Centificate of Status - Certified Copy Centificate of Status
(Additional copy 13 Certified Copy
enclosed) {Adduional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Anendment Section

Division of Corporations Division of Corporativns

P.O. Bax 6327 Clifton Building

Tallahassce, FIL 32314 2661 Executive Center Circle

Talluhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

{(Namve of Corporation as currently filed with the Florida Dept. of State)

National Alliance on Mental Mness of Palm Beach County, Inc.
(Document Nuber of Corporation (if known}

Pursuant to the provisions of section 617, 1006, Florida Siuatates. his Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorporation:

A, Ifamending name. enter the new name of the corporation:

NAMI Palm Beach County, Inc.
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the ubbreviation = Corp. " or “nc

“Compuany” or "Co.” may noet be used in the namye.

The new

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A4 POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

ASume of New Registered Agent.
(Florida streer addres<h

New Revistered Office Address:
. Florida
(Zip Cenlde)

(Citv)

New Registered Avent’s Sivnature, if changine Registered Agent: —
{ hereby aceept the appointment as registered agent. Fam familior with and aceept the obligations of the pd®ign.
e

e
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If amending the Officers and/or Directors, enter the title and nane of vach officer/director being remaoved and tithe, name. and
address of each Ofticer and/or Director being added:

r-dtiach adeditional sheets, i tecessar)

Please note the officer/divector ttle by the fivst letter of the office title:

P = President: 1= Fice Prestdeni: T= Treasurer: §= Seeretary: D= Director; TR= Trostee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chiof Financial Officer. If un officeridivector holds more thavr one title, Uiy the fivst leaer of cach office
held. President, Treasurer, Divector would be P'TD.

“Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These should be noted as John Doe, PT ax v Change,
Mike Jones, Vus Remove, and Sally Smith, ST as an Add,

Example:

~ Change T John Dow
X Remove vV Mike Jones
X Add sV Sally Smith
Tyvpe of Actien Title hSRTTI Address

(Check One)

1 Change

Add

Remove

2) Change

Add

Remove

~

39 Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

6} Change

Add

Eemove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary),  (Be specitic)
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The date of cach amendment(s) adoption:

. il other than the
darte this document was signed,

Effective date if applicable:

o wore than W davs arter amendniony piie detey

Note: I the dute inseried in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s offective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

' The amendmentys) wasfwere adopted by the members wnd the number of votes cast for the amendiment(s)
washwere sufficient for approval.

B Phere are no members or members entitled 1o vole on the amendment(s), The amendment(s) washwere
adopied by the board of directors.

07/26/18
Dated

1)

(By the"chakadidd or Vickchairman of the boatd, president or other oflicer-il directors
have not been selected, by an incorporaior — if in the hands of a receiver. trustee, ve
other court appointed fduciary by that fiduciary)

Stgnutne

Kelly Everson, Psy.D.

{Tvped or prinied name of person signing)

President, Board of Directors

(Title of prerson signing)
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