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COVER LETTER

TO: Amendment Secuon
Division of Carporations

NAME OF CORPORATION: F I R&T C’D AST CANC‘ER FOU N D AT.| 0 N) I NO

pocumest Numser: __ NO4A DD 00D BA4SD

The enclosed Arficles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

VICKIE 7 UCKERMAN

{Nume of Contact Person)

FIRST COAST CANGER- FOLINDATIZN 3 INC/

(FFirm/ Company)

1060 SAN JOSE PIVD

{Address)

JACKSONVILLE  PL 22225

{City? State and Zip Code)

MCHEQAIE PUANGANG E P~ COM]
—-mail address: (to be used Tor Tuture annual report notification

For further information concerning this matter. please call:

VICKIE ZUC.KERMARN a_ 404 HBD-5522

(Name of Coniact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the fullowing amount made pavable to the Florida Department of State:

O 833 Filing Fee 0543.75 Filing Fee & 843,75 Filing Fee & V155250 Filing Fee

Centificate of Status Centified Copy Certificate of Status
tAdditional copy is Cerufied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FI1. 32314 2415 N Monroe Strecet, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

FIRST CoAST CANCER- FDUHDAT‘!&N INO

{Nuame of Corporation as currently filed with the Florida Dept, of State)

NOAODODDO2A4S

{Document Number ot Corparation (if kaowny

Purswant 1o the provisions of seetion 6171006, Florida Stawites. this Florida Nov For Profir Corporarion adopts the tollowing
amendmentis) to its Articles of Incorporation:

AL IMamending name, enter the new name of the cerporation:

ACKHERMAN CANCER-FOL NDAT] N ING. The new
name must he distinguishable and contain the word “corporation” or “ine r)rpmul('d or the abbreviation "Corp. " or “ine.”
“Company ™ or “Ca, " may not be used in the name,
B. Enter new principal office address, if applicable: SAM E_
(Principal office uddress MUST BE A STREET ADDRESS )
)
C. Enter new mailing address, if applicable: :_,:
tMuailing address MAY BE A POST OFFICE BOX) SAM E o
&=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered apent and/or the new registered office address =
NVame of New Registered Apent S AM E—

w Registered Office Address:

tFloruda sueet address,

. Florida
(i (Zip Condes
New Hegistered Agent’s Signature, if changing Registered Agent
Fhorohy aceepr the appointmeni s resistered agoent

Lam familiar with und accept the aobligations of the position
&

N/A

Signatoe of New Registered Agent. if changing




If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Dircector heing added:

{Attach additional sheews, if necessaryy

Please nete the officer/divector tirle by e tirst letter of the office rite:

P = President: V= Viee President: T= Treasurer: S= Secretary: D= Dircetor: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
FExecutive Qfficer: CFO = Chief Finaneiaf Officer. [ an officersdirector holds more than one tite, list the first leiter of cach office
held, President. Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currentdy Juhn Doe is listed us the PST and Mike Jones is {isted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showdd be noted ax Joln Doe. PT as a Change,
Mike Jones, V as Remove, and Sathe Smith, SV as an Add.

Example:
X Change PT John Do
N Remove AY Mike_Jones
NoAdd SV Sallv Smith
Tvpe ol Action Title Naime Address

(Check Oney

-

1 Change

ATALE :rAM]E - 10BB] aA SE
— ‘ 1@5@&5@%&2&

Ed
v Remove

Remove
3 Change

Add
Remove

4y ___ Change
Add

Remove

5 Change
Add

Remove

A Change
Add

Remove

E. IFamending or adding additional Articles, enter change(s) here:
(attach addditional sheers. if necessarvy.  (Be specific!

N/A




The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

o mare than 90 davs afier amendmeni flle dute)

Note: H the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed ax the
document’s cHeenve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the aumber of votes cast for the amendment(s)
wasAwere sufficient for approval.



E/ There are no members or members entitted 1w vote on the amendment(s). The amendment(s) wasfwere
adopied by the hourd of directors.

Dated [-17-2020
Signature // 4-""'_'—'—-____

(By the ghairman ot vice chairman of the board. president or uther ofticer-if directors
have not been selected. by an incorporator - if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

SCOT N ACEERMAN MD

{Typed or printed name of person signing)

TREASURER~

(Title of person signing)




