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COVER LETTER

TO: Amendment Section
Division of Corporations

CANCER ALLIANCE OF NAPLES, INC.
NAME OF CORPORATION:

NO20DO00B025
DOCUMENT NUMBER:

The enciased Articles of Amendment and fee are submitted for fiking.
Please retum all correspondence conceming this matier o the following:

Samuel F. Colbum

(Name of Contact Person}

Woods, Weidenmilier, Michetti & Rudnick LLP

(Firm/ Company}

5045 Strada Steil Court, Suite 400

{Address})

Naples, FL 34109

(Cityr Swate and Zip Code)

Neftali@cancerallianceofaples.org

E-mail address (10 be used for future annual report notification)

For further infonmstion concerning this matter, please call:

Nefinli Feliciano 239 643-4673
al

(Name of Contact Person) (Arca Code)  (Daytime Telephone Numben)

Enclosed is a check for the following amount made paysble to the Florida Department of Staze:

{3835 Filing Fee  {1$43.75 Filing Fee & 1334375 Filing Fee &  MS52.50 Filing Fee

Cemificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certitied Copy
cnclosed) (Additiona} Copy is
Enclosed)

Maliing Address Street Address

Amemiment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL. 32303
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Articles of [t:corporation
of
CANCER ALLIANCE OF NAPLES, [INC.
N Iy ith the Flgrida Dept. of Stat
NO2000008025

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Nor For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:
CANCER ALLIANCE NETWORK, [INC,

The new
name must be distinguishable and contain the word “corporation” or “incorporated” er the abbreviation “Corp.” or "Inc.”
[}

“Company” or “Co.” ma t i hised in the name

B. Eater new prineipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

¢. Enter new mailing sddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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D. Ifamending the repistered spent and/or registered office address in Florids, enter the name of the

ngw registered agent and/or the new registered office address:

, flali Felsci
Name of New Registered Agent: Neflali Feliciano

3384 Woods Edge Circle, Suite [02

fFlarida streer adidress)
New Registered Office Address:
i i 4134
Bonita Springs Florida 3413
(City) (Zip Code}
New Regictered Apent’s Slgnature, if changing Regrisiered Apent:

1 hereby aceept the appointment as registered agent. ] am familior with and accepr the obligatinns of the position,

———- e il
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H amending the Officers and/or Dircctors, toter the title and name of each officer/director being renwved and title, name,
and address of each Officer and/or Director being added:

{Attach 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; 8+ Secretary; D= Director: TR+ Trustee; C « Chairman or Clerk: CEQ = Chief
Exegcutive Officer; CFO = Chief Financial Officer. If'an officeridirecior holds mere than one title, list the first letter 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 listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is namad the V and §. These should be noted as Johr Doe, PT as a Chonge.
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X_Change PT lohn Doe
X Remove v Mike Jones
X Add sv Sally Smith
Tvpe of Action Title Name Address
{Check One)
] Change Execuatiy Jodi Bisogno 3384 Woods Edpe Ciscle, Suite 102
Add Bonita Springs, FL 34134

X Remove

2) Change
. Add

Remove
Change
Add

Remove

3)

4) Change
Add

Remove

3) Change
Add

. Remove

6) Change
Add

Remeve

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

{astach additional sheets, if necessary).  (Be specific)




CSC TRANEO1 . 3/711/2022 2:44:46 PM

PAGE

5/006

Fax Server

The date of each amendment(s) adoption: ___

; it other than the

date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file dare)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requireinents, this date will not be listed as the

ducurnent's effective date on the Departinent of S1ate’s records,

Adoptien 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)

wasfwere sufficient for approval.
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£ There are no members or members entitiad to vote on the amendment(s). The amendment(s} was/were
sdopted by the boardd of divectors.

Maich 9, 2022
Pated

} ST
Signature i~ P)

(Bv the ¢hairman or vice chairman of the board, president or other officer-if directors
have not been sefected, by an incorporator — ifin the hands of a recaiver, trustes, or
gther court nppointed fiductary by that fiduciary)

Mefiali Feliciano

(Typed or printed name of person signing)

Chief Execuuve Officer

(Title of person signing)



