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COVER LETTER

TO: Amendment Section
Division of Corporations

National Organization for Associate Degree Nursing, INC

Name of Corporation

DOCUMENT NUMBER: 05000000107

SUBJECT:

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Harriet McClung

Name of Contact Person

National Organization for Associate Degree Nursing, INC

Firm/Company

7794 Grow Drive

Address

Pensacola, FLL 32514

City/State and Zip Code
accounting@internationalamc.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Harriet McClung 1890 ,475-3514

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee E] $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Sectiocn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.S.)

SECTION 1
{I-3 MUST BE COMPLETED)
F05000000107 .
{Document Number of Corporation (If known) rd
1. National Organization for Associate Degree Nursing, INC 8 -
(Name of corporation as it appears on the records of the Department of $tate) -u-' r—_—-_
, Texas 3. 12/30/2004 TSR
{Incorporated under laws of) . {Date authorized to conduct atfairs in Floriday: r" RO
byl (A
: o
SECTION II g W
C:'P"':.'j £
{4-8 COMPLETE ONLY THE APPLICABLE CHANGES) =L o;

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its
jurisdiction of incorporation? Recorded in TX 9/11/14, Effective Date 11/14/14

5. Organization for Associate Degree Nursing, INC

(Name of corporation afler the amendment, adding suftix "corporation,” or “incorporated,” or appropriate abbreviation,
if not contained in new name of the corporation. “Company,” or “Co.,” may not be used as a corporate suffix by a nonprofit
corporation}

6. lff‘_;he ag‘tendment changes the period of duration, indicate new period of duration and the date the change was
ctiected.

{(New duration} (Date)

7. If the f?mer:jdment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change
was ctlected.

{New jurisdiction} {Date)

8. Ifthe pufpose which 'the corporation intends to pursue in'Florida has changed, indicate new purpose.

(The corparation is authorized to pursue such purpose in the jurisdiction of its incorporation)

9. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is inCorporated.

oo s

(Signature of the chairman or¥ice chairman of the board,
president, or other officer - i in the hands of a receiver, trustee,
or other court-appointed fiduciary, by that fiduciary)

Donna Meyer President/CEO

(Typed or printed name of the person signing) (Title of person signing)




Nandita Berry
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

\. 4'
Office of the Secretary of State

CE’RTIF‘[CATE OF FILING
OF
Organization for Associate Degree Nursing, Inc.
100533601
[formerly: NATIONAL ORGANIZATION FOR ASSOCIATE DEGREE NURSING, INC.]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 09/11/2014

Effective: 11/14/2014

/l{vaﬂw_f Zrry

Nandita Berry
Secretary of State

_ Come visit us on the infernet at hitp://www.30s. state.tx.us/
Phone: (512} 463-5555 Fax; (512) 463-5709 Dial; 7-1-1 for Relay Services
Prenared bv: Vireinia Tobias TID: 10303 Documment: 567527290002



Form 424 This space resepieq fﬁr %“E use.
(Revised 12/09) Sep the Offica of the
Submit in duroli scretary of State of Texas
supmit i duplicate to: 2 . :
Secretary of Siate = _ SEP 11 201‘!

P.O. Box 13697 _ e Cortor .
Austin, TX 78711-3697 Certificate of Amendment orporations Section
512 463-5555 - g

FAX: 512/463-5709

Fiting Fee: Sec instructions

Entity Information
The name of the fling entity is;

Nationil Organization for Asseciate Degree Nursing, Inc.

State the name of the entity as currently shown in the rocords of the secretary of state, I the amendment clianges the name
of'the entity, state the old name and not the new name.

The fling entity is a: (Select the appropriate entity type below.)

[ For-profit Corporation [} Professional Corporation
Nonprofit Corporation [ Professional Limited Liability Company
{_] Cooperative Assaciation [T} Professional Asseciation

. [ Limited Liability Company {7 Limited Partnership

The file number issued to the filing entity by the secretary of state is: 100533601
The date of formation of the entity is: July 28, 1986

Amendments

1. Amended Name
(If the purpose of the certificate of amendment is to change the name of the entity, use the following statement)

The a;nendment'changes the certificate of formation to change the arficle or provision that names the
+ filing entity. The article or prevision is amended to read as follows:

The name of the filing entity is: (state the new name of tile entity below)

Organization for Associate Degree Nurging, Inc.

The name of the enlity must contain an ovganizational designation or accepted abbreviation of such term, as epplicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing eatity. The article or

provision is amended to read as follows:

Form 424 6



Registered Agent
(Complctc either A or B, but not both. Also complete C.}

[ ] A. The registered agenl is an organization (cinsiot be entity named sbove) by the name of:

OR
[T] B. The registered agent is an individual resident of the state whose riame is:

First Nante M Lixst Name Suffix

The person executing this instrument affirms that the person de51gnated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:

TX
Street Address (No P.O. Box)} City State  Zip Code

3. Other Added, Altered, or Déleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. ifthe space provided
is msuﬂ‘ icient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this

form, for further information on format.
Text Area (The stinched addendum, if any, is incorporated herein by reference.)

Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

[_1 Alter each of the following provisions of the certificaie of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

[ ] Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments 10 the certificate of formation have been approved in the manuer required by the
Texas Business Organizations Code and by the governing documents of the entity.
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