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COVER LETTER

TO: Amendment Section
Division of Corporations

FloridaAssociatiorof Management  InformationSystemsinc.
NAME OF CORPORATION:

NO4000007E78
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning 1his matter to the fellowing:

Scott  Patrou

{Name of Contact Person)

Ginn & Patrou

{Firm/ Conipuny)

770A1A Beach Blvd., SuiteD

(Address)

St. Augustine, FL 32080

(City/ Saate and Zip Code)

E-maif address: (to be used for Tuture annoal report noufication}
Far further information concerning this matter, please call:

ScottPatrou 404 461-3000
at

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enzlased is a cheek for the following amount made payable to the Florida Department of State:

B 535 Filing Pee [3%43.75 Filing Fee & [3543.75 Filing Fee &  [0$52.30 Filing Fec
£ 2 g 2

Cenificate of Status  Certified Copy Certificate of Status
(Additional capy is Certitied Copy
enclosed) (Addittonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
.0, Box 0327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of incorporation
of
FloridaAssociation of Management Information Systems.Inc.

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

NC4000007679

(Document Number of Corparation (if known)

Pursuant to the pravisions ol section 617, 10006, Florida Statutes, this Florida Not For Profit Corporation adopis (he following
amendment(s) to its Articles of Incorporation:

Ao Ifumending name, enter the new name of the corporation:
N/A

The new

name pst be distinguishable and contain the word “carporation” ar “incorporaied” or the abbreviation "Corg. " or "“inc."
&

YCompany” or “Co. " may not be used in the name.

N
B. Enter new principal office address, if applicable: /A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX)

{25 Hd LT AUHBL

. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Nome of New Registered Agent:

{Florida stree; uddress)
New Reoistered Office Address:

, Florida
(Zip Code)

(Lirv}
MNew Registered Agent's Signature, if changing Registered Apent:

I hereby accepi the appoiniment as registered agent. I am familiar with and accepi the obligasions of the position

Signature of New Regisicred Agent, if changing
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Il amending the Officers und/or Directors, enter the title and name of each officer/director being removed and litle, nuzme, and
sddress of each Officer and/or Director heing added:

fArach additienal sheeis, If necessary)

Plrase nate the officeridirector tile by the first letter of the affice title

P = President; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicef Financial Qfficer. If un afficertdirector holds inore than one litle, 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 ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Scily Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV ally Smith
Type of Action Tide Nume Addregs

(Check (Ing)

M/A
1} Change

Add

Remove

N/A
3 Change

Add

Remove

N/A
3y Change

Add

Remove

N
1} Change A

Add

Remove

N/A,
5 Change

Add

Remove

NIA
&) Change '

Add

Remove
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. Ifamending or adding additional Articles, ¢nter changels here:

(atcach additional sheets, if necessary).  {Re specific}

Article [}l Purpose, is amendad toread as follows: "The organizatioris organized exclusively for charitable,

religious, educational, or scientific purposes underSection 501(c)3) of thelntemal Revenue Codeor

corresponding section of any future federal taxcede. Florida siate statutes satisfy the requirements of

Internal Revenue Code Section 508(c).”

Thefollowing newArticle VIlI is added:

“Article VIll Dissolution

Upon dissolution of this organization, asseis shall be distributed for one or more exampl purposes within the

meaning of Section50t(c){3) of theinternalRevenue Code, or corresponding sectionin any future

federal taxcodeorshallbe distributed tothe federal government, orlo asiate

orlocal government, for a public purpose.”
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‘The date of each tmendiment(s} adoption: , if ather than the
date this document was signed.
N/A

Effective date if applicable:

(o mare then 90 dayvs afier amendment file date)

MNowe: I the date inserted in 1his black does not meet the applicable statwtory iling requirements, this date will not ke listed as the
document's effective date an the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONI)

O The amendment(s) was/were adopied by the members and the number of votes cast for the ainendment(s)
was/were sufficient for approval.

B There are no members or members entitled o vote on the amendment(s). The amnendmeni(s) was/were
udepted by the board of direciors.

Dated S - }5—' 6) O/ %/

20 o &
Signature _’['i(_'j - - [ e
{By the chairman or vice chainnan of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of o receiver, trusiee, or
other court uppointed fiduciary by that fiduciary)

BelindaFries

(Typed or printed nuine of person signing)

Chairman

(Title of person signing)
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