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COVER LETTER S R ECEIVE B
TO: Amendment Sectivn ' y

Division of Corporations 2022 MAR | ! AH I: L '
NAME OF CORPORATION: v \Or \ d 4% 'DQVQ\OPM&ﬂh\ @?ﬁlﬁsgytg@éz‘:ﬁﬁo@ CL{’I'O('I ,Ir
DOCUMENT NUMBER: -/’ (0-—? 5 ‘ L{

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

Please return all correspondence concerning this matier to the following:

Susan Wessner

(Name of Contact Person)

(Firny Company)

Ha 4 P\‘Opl(—;-\lcxf(i Utwve

(Address) >

Mallahasoee EL 32304

{City/ State and Zi’p Code)

Susan. wessner otec. £l edu

E-maladdress: (1o be used Tor future aunual report notilication)

Fur further information concerning this matter, please call:

Dusan Wessner . (350) Q01-8230

(Name of Cuntact Persun) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

O $35 Filing Fee  [J843.75 Filing Fee & [$43.75 Filing Fee & XSSE.SO Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



-

Executive Board of
Directors

Eiizabeth Smith
President
State College of Florida

Susan Wessner
President-Elect
Tallahassee Community College

Sharisse Turner

Pasi-President

Treasurer

Tallahassee Community College

Jean Morshell
Secretary
Tallahassee Community College

Elaina Lommason
Membership Chair
Florida State College of
Jacksanville

RECEIVED
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W22MAR |1 AMIE: 41
SECRETARY L7 STATE
FLORIDA ASSOCIATION FOR STUDENT SUCCESS lALLi:\nF'\SJLE; FL

March 9, 2022
To Whom it May Concern:

[ recently submitted papcerwork for a name change for our
association that was returned becausc 1 used the incorrect form.
[ have attached the correct paperwork and a copy of our
deposited check for $80.00. We are requesting paperwork that
totals $52.50. Pleasc refund the $27.50 to our association. The
check must be made payable to Florida Developmental
Education Association (FDEA). We cannot change our name
with our bank until it is changed with the Department of State.
Pleasc contact me at 850-201-8230 with any questions.

Kind regards,

Susan Wessner

FASS Vice-President
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Articles of Amendment 'f;;rc:f;‘:\ Ve “,:?‘
to ( N ."_. . / O
Articles of Incorporation "“,7-)’,"1";, ’9"
uf <
Lp < 3 <'?-
ST
Florida Tevelgpmental Education Asmocah oNn, IHC. SO
(Name of Corporation as currentl¥ filed with the Florida Dept. of State) ’? ”:;c\

T 1314

{Document Number of Corporation (if known)

Putsuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmient(s) to its Articles of Incorperation:

A, M amending name, enter the new name of the corporation:

F\Ofld(}. F\:)‘EDOQ;Oj’lOﬂ 'EO( f)TuC\Q(\‘{‘ &lQQﬁfDE}IﬁQJ The new

aame must be distinguishable and comain the word “corporation” or “incorporated " or the abhreviation “Corp. " or “fne.”
“Company" or “Co. " may net be used in the name.

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

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

D. If amending the repistered 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 Revistered Ageni: ﬁ—/\:}un L\) Q:Df)n e C
HyY Apolevard D

"( Fldrida streetbiddress)

TC\HC\thD‘fJQe Floride_ D AD0HF

Ciry) (Zip Code)

New Registered Office Addresy:

New Registered Agent’s Sipnature, if changing Registered Apgent:
[ hereby accept the appoimimient us registered agent.  Lam fumiliar with and accept the obligations of the position.

o L. )

Stgnaiure of New Registered Agen, if changing




If amending the Officers und/or Directors, enter the title 2nd name of ¢ach officer/director heing removed and title, name,
and address of cach Qfficer andfor Director being added:

fArtach additional sheets, if necessary}

Please note the officerddivector title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the jirst letier of each office
held. President, Treasurer, Director wonld be PTD.

Chunges 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
u chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John oe, PT as a Change,
Mike Jones, )V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT
X Remove v
X Add SV
Type of Action Title

{Check One)

1) Change
Add
Remove

2) Change
Add
Remove

1) Change
Add

Remove

4) Change
Add

Remuove

3 Change
Add

Remove

G} Change
Add

Remove

John Dac

Mike Jones

Name Address

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessarvy.  (Be specific)




The date of each amendment(s) adoption: N !A . if oiher than the
date this document was signed.

Effective date if applicable: N J A

(no more than 90 davs ufier amendment file duate)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s eflective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufticient tor approval.



O There are no members or members entitled to vole on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated m QrCh 8 } 6\)0&’9-
Stgnawre &,LO a,ka (5{- ((_,) QML( Q [(

(By the chairman or vice chairman of the board, president or other officer-it directors
have not been selected. by an incoerporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Susan L. Wessne ¢

{Typed or printed name of person signing})

\[ice Fresident

(Title ef person signing)




