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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

WILLIAM CAMPBELL

PARADIGM AMC

8815 CONROY-WINDERMERE ROAD, #283
ORLANDO, FL 32835

SUBJECT: FLORIDA ASSQCIATION OF SPEECH-LANGUAGE
PATHOLOGISTS AND AUDIOLOGISTS, INC.
Ref. Number; NO2000000437

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}).

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong 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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 617A00025126

www.sunbiz.org
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FLASHA

Florida Association Of Speech-Language
Pathologists & Audiologists

To: Florida Division of Corporations
President | [TOM:  Florida Association ot Speech-l.anguage Pathologists and Audiologists
Lyndsey surawski. Ph.n | Date:  December 7, 2017
RE:; Registered Agent & Office Change
President-Elect & Treasurer
Sharon Hall-Mills. Ph.-DD-| The Florida Association of Speech-Language Pathologists & Audiologists (FILASHA)
has changed management companies tor the dailly management of association affairs.

Past President | ... . Y .
a ! Fhis change was effective on September 1. 2017,

Lisa Ciarrelt

Vice President for | ’lease sce our attached paperwork to change the Registered Agent. Oftice Location,

Convention | and Officers and Directors.
Fimathy Kenvalski, MoA.

Vice Prosident f Registered Agent

ice President for IETF = ot s TV rare

Continuing Education W l“—ld!‘l'l C,dlnpb(l:“. Executive Director
Shervt Rosin, PR.D. | 8815 Conrov-Windermere Road. #283

Orlando. Florida 328353

Vice President for | Phone: 407-749-6677

Educational Services | {1541 1)asha@paradigmame.com
Nieole Mancini, Fd. D

Officer/Director Detail

Vice President for
Professional Practices in

y ?Ud;°'°9g Title: Executive Director
. Judy Ore T o .
pab T emiane A E L Name: William Campbell
) . Address: 8815 Conrov-Windermere Road. #283
Vice President for . e - “ o
Professional Practicas in | City-State-Zip: Orlando. Florida 32835

Speech-Language Pathoiogy
Mario Landera. SEP. 13,

Tide: President
Vice President f Name: Lvndsey Zurawski
ice President for = W indermera R 197
Communications A_ddrn‘ss. Sffl‘b Conroy-W lndglrmcﬂrc, l}iwcid. #2835
Kimhertv N Bloom, As. | City-State-Zip: Orlando. Florida 32835

Vice President for | T'itic: Vice President
G°"(°,;"T°"t;,' Eld“';a:"":‘ Name: Shannon Hail-Mills
Jduiriene westhan, AL - . .e y -
Address: 88135 Conrov-Windermere Road. #283

Vice President for | City-State-Zip: Orlando. Florida 32833
Membership Services
Deonna Polelle, Pi ),

Many Thanks.
Executive Director
Wiltiam Campbell, Ph 0.

DB}?‘;W Director | [ yndsey Zurawski William Campbell
Sl Carpeniee | procident (2017-2019) Exceutive Director

8815 Conroy-Windermere Road, #283 * Orlando, Fiorida 32835
407-749-6677 * www.flasha.org



COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Association of Specch-Language Pathologists and Audiclogists, Inc.
NAME OF CORPORATION:

NOZ000000437
DOCUMENT NUMBER:

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

Please returm all correspondence concerning this matier w the following:

William Campbell

{Name of Contact Person)

FLASHA

{Firm/ Company)

88135 Conroy-Windermere Road, #283

(Address}
OCrando, Florida 32835
(City/ State and Zip Code)
flasha@paradi gmamc.com ”
E-matl address: {to be used Tor futdre annual report notification)

tor further information concerning this matter. please call:
William Campbeli 321 7941538

{(Name of Contact Person) ! (Area Code) (Daytime Telephone Number)

Enciosed is 2 check for the following amount made payable 1o the Florida Depariment of State:

B 535 Filing Fee  [0843.75 Filing Fee & [J$43.75 Filing Fee &  (0§52.50 Filing Fee

Certificate of States  Certified Copy Centificate of Status
’ {Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Addresg Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Ciecle

Tailahassee, F1, 32301



Articles of Amendment
[71]
Articles of Incorporation
of
FLORIDA ASSQCIATION OF SPEECH-LANGUAGE PATHOLOGISTS AND AUDIOLOGISTS, INC
{Na
NO2000000437

ration as currently filed with the Florida Iept. of State

{Document Number of Carporation (if known)
amendment(s) 1o its Articles of Incorporation:

nier the new name of the co

Pursuant to the provisions of section §17.1008, Floride Stanutes, this Florida Not For Profit Corporation adopts the following
A If amendi rtion:

The new

name must be distinguisheble and contain the word “corporation” or “incorporased” or the abbreviation "Corp.” or "Inc.”
“Company" or *“Co."” may not be used in the ngme.
B. Enter new principal office addyess, if applicable:

8815 Conroy-Windermere Road, #283
(Principal office address MUST BE A STREET ADDRESS ) Orlando. Florida 32835

C. Enter new mailing address, if applicable;
{(Mailing address MAY BE A POST OFFICE BOX}

3815 Conrgy-Windermere Road, #283

Orlando, Florida 32833

- —
=4
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:

B 'a] e
Yo 1
o -3
ST
7 T
William Campbeil, Executive Director Lo @
Name of New Registered Agent: v
8815 Conroy-Windermere Road, #283 L R
= —
1L =
(Florida street addrets) =0 N8
New Registered ce Address: e
Orlando 32833
. Florida
(Ciryj {Zip Code)
New Registered Agent’s Stgnature, if changing Registered Apgent:
| hereby accept the appointment as registered agent. [ am familia

ith /aynd ceept the obligations of the position.

Signature of New Repistered Agent, if changing

Pagel of 4



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:

(Altack additional sheets, if necessary)

Please note the officeridirector titie by the first letrer of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chief Financual Qfficer. If an officeridirector holds more than one tidle, list the first lenier of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisced as the V. There o5
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. 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 PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
Exethve
. Isabel Vermeer 222 S. Westmonte Drive STE 101
1) Change Diwreddor
Alemonte Springs. FL 32714
Add
X
Remove P\ﬁ solad
Txe cuhoe Tina Kantter 222 §. Westmonte Drive STE 101
)] Change o \eeky
Altamonte Springs, FL 32714
Add
X
Remove
CEQ William Campbell 8815 Conroy-Windermere Road
3) Changs -
X #2383
Add
Orlando, Flonda 32835
Remove
P Lisa Garrert
4 Change
Add
X
Retnove
X P Lyndsey Zurawski 8815 Conroy-Windermere Road
5) Change
#283
Add
Orlando, Florida 32835
Remove
VP Shannon Hall-Mills 8815 Conroy-Windermere Road
6) Change .
X #2583
Add
Orlanda, Florida 32835
Remove
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E. If amendjng or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

NA

Page 3 of 4



November 1. 2017
The date of each amendment(s) adoption: . if other than the
date this document was signed.
November |, 2017

Effective date If applicable:

(no more than 90 days after amendmen: file daze)

Note: 1fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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

B 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 Dacemngr 149, Lo

Signature

(By the chairman or vice chaimian of the board, president or other officer-if directors
have not been selected, by an incorporaior - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lyndsey Zurawski

(Typed or printed name of person signing)

President

{Title of person signing)
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