!

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)_

[] Pck-up D”WNT [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

~N02062.

UM RED

900186201709

10/041 0-~01 530~ FHIT
B, 8
—m o=
oo o
Eﬁ-‘, o K|
> - —
oF o -

-0

g % ’,.,.,
. :,13 X2 ¥
o2 > O
c:.:; e
DS
77 oo

o

TB 0T 29 200

i




.COVER CETTER "

. i

TO: Amendment Section
Division of Corporations . »

-

NAME OF CORPORATION: [/ 0@ DA HERLTH SCIENCES LiBesry Associahion, e,

DOCUMENT NUMBER: N2D2

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

Plcasc return all correspondence concerning this matter to the following:

Koisten  Moeps

{Name of Contact Person)

Ur\\uusr\'q GC- SOM‘HZ) ‘F:\\::.r.éq - .SL\\M\ad‘q \\\:ﬁaﬂf
' (Firm/ Company) \J '

[1299] Beuté B. Downs Huvd., Mpe 2
(Address)

T%Lnﬂ ;,FL— 330|L.
(City/ State and Zip Code)

Kmasde & hea . usk LJU\

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Kristew  Moep 4 83 ) 29w -~qpul
(Name of Contact Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount made pay able to the Florida Department of State:
@iliﬂg Fee [1$43.75 Filing Fee & [1$43.75 Filing Fec & [ $52.50 Filing Fee
- Certificatc of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, FL 323144 2661 Execulive Center Circle

Tallahassee, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2010

KRISTEN MORDA

UNIVERSITY OF SOUTH FLORIDA

12901 BRUCE B DOWNS BLVD MDC BOX 31
TAMPA, FL 33612-4799

SUBJECT: FLORIDA HEALTH SCIENCES LIBRARY ASSOCIATION, INC.
Ref. Number: NO2062

We have received your document for FLORIDA HEALTH SCIENCES LIBRARY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.

Please return your document, along 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) 245-6925.

Teresa Brown
Regulatory Specialist I} Letter Number: 710A00023679

www.sunbiz.org

Thwvaeinn af MNarnaratinne - PO BOY £997 _Mallahaccaas Flarida 29914



Articles of Amendment /(\/
to ("y/é, (
Articles of Incorporation 00/. é\
of 2 = ?(9 © '

FlLamida FemriTH  Seiedes L8RARM  Astaciwhion | TNC . 4’9457‘?}»0 4'/.:/
(Name of Corporation as currently filed with the Florida Dept. of State) e sy 6

" pA
N0z0ob2 %y,

(Document Number of Corporation (if known)

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

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or © Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: tUnivers \'H o 5\0\:}0—, F\c:r\(‘ﬁ
{Principal office uddress MUST BE A STREET ADDRESS ) ' '\‘(
BU50 _Sechram BND, Sute s

'TW. L, S3wiL

C. Enter new mailing address. if applicable;
uh\\lu.(\'\"-]l ﬂc &\-\*\'Q-\ F\e/‘ é&

(Mailing address MAY BE A POST OFFICE BOX)
20150 é‘xf.ﬁﬂm ALV . ,jgu-\-( | &0

Terppa, FL 32y |
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;
Name of New Registered Agent: _DENi SC sHerEFE

2SO Spectvim BuvD At 10O
New Registered Office Address: (Florida street address)

Towrga T . Florida_33 @l 2,
v (City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as regisiered agent. « I am fumiliar with and accept the obligations of the

Pwe g )/

Signature of New R egiste'red Agent, ngng

Page 1 of 3



» If amending the Officers and/or Directors, enter the title and name of each officer/director being

removetl and title, name, and address of cach Officer and/or Director being added:
(Atiach additional sheets, if necessary)

Title Name Address Type of Action
A Raisen Mopya 290 ACE 3 gyl Add
Mie 2\ EKRemovc

Sk Vo O Remove

Tooned B 33UV

5 hb’\\:v- <\ r i 3US® sredyaon BLY ¥ Add
2

1 Add
1 Remove

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

Page 2 0f 3




The date of each amendment(s) adoption: —\oA\ﬂ X ,.2-0 \©
(date of adoption is required)

Effective date if applical;le:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

%hc amcndment(s) was/werc adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopicd by the board of directors.

0cf-- [7,20/0
s1gnaturd’/ Cer 2% % %“‘

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

T(/a EC/C(U/I é@}'(ca/‘

(T) ped or printed name of person signing)

Pf&(‘fc(e/lqt

(Title of person signing)
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