NO2A000003204
- SRR

000356204340

(Address)

(City/Statel/Zip/Phone #)

[rckwe  [[]war [] mai

(Business Entity Name)

4 e e b, ] - is am e

(Document Number) R M L N A T A o

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
R WHRTE

JAN 2 7 2071




WJ WEISER

ASSOCIATION MANAGEMENT

A NAYLOR CONEaN™

Maya P. Raghuwanshi, MD
President
New Jersey Chapter of AACE

Helle Dr. Raghuwanshi,

The attached document, Flarida Department of State Articles of Amendment, requires your original
signature prior to filing the New Jersey Chapter of AACE name change with the State of Florida.

Please sign and date at your soonest canvenience and return in the envelope provided.

The Articles of Amendment must be successfully processed and approved by the Florida Department of
State prior to completing the next steps required for the legal name change. We will send you additional
state and federal documents for signature as soon we receive Florida's acknowledgement of the
approved Articles of Amendment. The current estimated time for Florida processing is 6-8 weeks. We
request your prompt attention to signature so that we can get this initial filing completed as soon as

possible.

Please email accounting@wijweiser.com when you have completed the form and mailed it back to our

office.
Let us know if you have any questions or need additional information.
Thank you.

Corina M. Carusi
WIW Weiser Accounting

Two Woodfield Lake | 1100 E Woodfield Read. Suite 350 | Schaumburg, IL 60173-5_115
phone: 847.517.7225 | fax: 847.517.7229 | email; info@wjweiser.com | website: www.wjweiser.com



COVER LETTER

TO: Amendment Section
Division of Corporations

New Jersey Chapter of the American Association of Clinical Endocninologists, Ing,
NAME OF CORPORATION:

NO2000003204
DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Denmita Norman

(Nume of Contact Person)

W) Weiser Association Management

(Firm/ Company)

[100 E. Woadfield Road. Suite 330

(Address)

Schaumburg, 11 60173

(City/ State and Zip Code)

accounting@wiweiser.com

F-mail address: (to be used for Tuture annual report notification)
lFor further information concerning this matter, please call:

Denita Norman 847 317-7223
at

(Name of Contact Person) tArea Codey  {Davtimie Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Department of Stare:

O 335 Filing Fee  TJ$43.75 Filing Fee & ®$43.75 Filing Fee &  £J$52.50 Filing Fee

Certificate of Status Certitied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee

Tallahassee_ FI. 32314 2415 N Monroe Street, Suite 810

Tallahassve, FL, 32303



Articles of Amendment
to

Articles of Incorporation
of

New Jersey Chapier of the American Association of Clinical Endocrinelogists. Ine.

n

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

NO2000003204

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

New Jersev Association of Endocrinologists, Inc.

The new
e must be distingnishable und contain the word “corporation” or “incorporated” or the abhreviation "Corp. " or “Ine,”
“Company ™ or “Co.” may not be used in the name.

NIA
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STRIEET ADDRESS)
C. Enter new mailing address, if applicable: .
NIA

(Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending 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:

N/A

Name of New Regisiered Agent:

tFlonda street adiress)
New Registered i Mlice Addvess:

. Florida
(i) (Zip Codde)

New Registered Agent's Signature, if changing Registered Agent:
L herehy accept the appointment as registered agent. 1 am familivr with and aceept the obligations of the position.

Signature of New Registered Agent, 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:

fAuach additianal sheets, if necessary)

Please note the officerddirector title by the Jirst letter of the office tide:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Divector; TR= Trustee: € = Chairman or Clerk: CEO = Chief
Lxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vach office
held. President, Treasurer. Director wonld be PTD.

Changes should be noted in the following manner, Curremtlv John Dov 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 Vand S, These should be noted as John Doe. PTas a € Change.
Mike Jones, I as Remove. and Satly Smith, ST us aw tdd

Example:
X Change PT John Doe
A Remove v Mike Jones
X Add sV Saily Smith
Tvpe of Action Title Naing Address

(Check One)

1} Change
Add

Remove

2 Change
__ _Add

Remove
3y __ Change
o Add

Remove

1) Change
Add

Remove

3) ___ Change
Add

Remove

6) Change
Add

____ Remove

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




. Octaber 22, 2020 )
I'he date of each amendment(s) adoption: chabe . if other than the

date this document was signed,

Pecember 1. 2020

Effective date if applicable:

{ra more than 90 duyvs after amendment file date)

Note: |fthe date inserted in this block does not meet the applicable stawtory 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 smendment(s) wasiwere adoepted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approvat.



a

There are no members or members entitted to vote on the amendment(s}). The amendment(s) was/were

adopted by the board of directors.

Dated \‘ 2 l‘ 2 \L’f}

Signature \'\J\ QC)—?‘“MD; L_b :

(By the chairman or vice chairmn of the board. prLSlHanl or other officer-if directors
have noi been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiductary by that fiduciary)

Mava P Raghuwanshi

{Typed or printed name of person signing}

President

(Title of person signing)



