N0Z 000 000437

(Requestor's Name)

WA R

S— 300370969293

(City/StatefZip/Phone #)

[]Pekur [ war [] maL

{Business Entity Name)

{Oocument Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Oniy




COVER LETTER

TO: Amendment Section
Division of Corporations

Flortda Association of Speech-Language Pathologists and Audislogists, Inc.
NAME OF CORPORATION:

NOZ000000437
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for filing.
Please return all correspondence concerning this matier to the following:

Felice P. Abby

(Name of Contact Person)

FLASHA

(Firm/ Company)

PO BOX 10185, #2383

{Address)

Tallahassee, FL 32302

(City/ State and Zip Code)

president.elecy@fasha.org

F-mail address: (to be used Tor future annual report nofification)

Far further information concerning this matter, please call:

Felice Abby 305 281-9466
at

(Name of Contact Person) (Arca Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

= $35 Filing Fee  TI$43.75 Fiting Fee & [0543.75 Filing Fee & 0$52.50 Filing Fee

Certificale of Stalus Certified Copy Certificale of Stalus
{Additional copy is Certificd Copy
enctosed) (Additional Copy is
IZnclosed)

Mailing Address Street Address

Amendment Scction Amendment Sectian

Divisiun of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, Fi. 32303



Artaries of Amseoctarrot
-

Articles of Incorporation
of

FLORIDA ASSOCIATION OF SPEECH-LANGUAGE PATHOLOGISTS AND AUDIOLOGISTS, INC.
IName of Carporation as correnth filed with the Florida Depe. of Staw)
NO20000004 37

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flonda Statutes. this Flarida Not Far Profit Corporation adopts the fotlowing
amendmeni(s) to its Arbcles of incorporatron

A. If amending siame, enter the new name of the corporation:

The new
Tar tine

name must be distinguishable and comain the word “corparation” or “incorporated " or the abbreviation “{arp.
“Company” or “Co.” may not be used in the name.

B. Enter new principal office addvess, if applicable:

Princi address MUST RE A STREET ADDRESS
(Principal offtce : HEMN ) Octando, P 32801

420 E, Church Street, 4605

(. Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D, §f ndi iste nt and/or registe [iL ress in Florida, enter the n of th

is ffi

Felj :
Name of New Registered Agent. clice P. Abby

8750 5W 213th Terrace

iFlowrnda treet ackireasi
New Regisiered Office Address:
Cuther Ray ., 33189
: Florida

(Ciry) (Zip Code)

N i '3 Signature, if changin istered A :
{ herchy accept the appointment as registered agent. | am familiar with and accept the obliganuns of the posiion,

Al —

eu Regisiered Ageni, if changing



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:

(Autuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI,

Changes 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
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. 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 BT John Doe
X Remowve v Mike Jones
X Add SV Sully Smith
Type of Action Tiile Name Address

{Check One)

1) Change P Shannon Hall-Mills 1508 Woodgate Way
Add Tallahassee, FL 32308

X Remove

2) ¥ Change P Timothy Kowalski 42 & Church Street. #605
Add Orlando, FL 32501

Remove
3) Change VT Felice I'. Abby 750 SW 213th Terrace
Add Cutler Bay, FLL 33189

Remove

"<

4) Change
Add

Remove

5) Change
Add

Remove

f5) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(altach additional sheets, if necessary).  (Be specific)

N/A




31/2021 .
o . if other than the

The date of each amendment(s) adoption:
date this document was signed.

08/01/2021
Effective date if applicable:
(no more than 90 davs after amendment file date)

Note: If the daie inserted in this block does not meet the applicable 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)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sutficient for approval.



E] ‘There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

QR/02/2021
Dated

Signature #0/6{4 '

rce chairman of the board, president or other officer-if direciors

(By lhfr?{awﬁor
have 6t been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Felice P. Abby

(Typed or printed name of person signing)

President-Elect & Treasurer

{Title of person signing)

CEBHY 6~y



