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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1YY M"DO wn Sjﬂcjfam p"5‘59 < Atip N
0 TallaNasser, | N
DOCUMENT NUMBER: NOHAONDD D09 F % 2~

The enclosed Artictes of Amendmenr and tee are submitted for filing.

Please return alk correspondence concerning ithns matter to the following:

Jenna Doerr

(Name of Contact Person)

(Firm/ Company)

HhF0%h Cassandrar Vive,

{Address)

Tallan s e, P B9 1

{Cinv/ State and Zip Code)

J-faye @ gmail. comn .

32
[t }
- aa i1 T oV |
E-manladdress: (o be used Tor fture annual report notilication Er
T Y
FFor further nformation concerning this matter, please call: T e
e ! s
R
I P
TJenno Doeve &) wul -0FEF e
hl B - e . =" —"
(Name of Congact Person) tArea Code)  (Davtime Telephone,? 'LII?EL‘T) et
=g 0
Enclosed is a cheek for the following amount made pavable to the Florida Department of State: S

1_‘?_-/535 Filing Fee  TIS43.75 Filing Fee & TOS43.73 Filmg Fee & TI832.50 Filing Fee

Certiticate of Status - Centified Copy Certificute of Status
{Additional copy is Certified Copy
enclosed) (Additional Copyv is

nclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahasscee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee FI 32305



Articles of Amendment
[}

Articles of Incorporation
of

The. Down Sundrome Association of TClHC\hfkﬁde_e,)“\)Cu

(Namve of Corporation as currentR filed with the Florida Dept. of State)

NOAQQ000¢F32L

{Document Number of Corporation (f knowny

Pursuant to the provisions of section 617 L6, Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

DOU) N 6L\(\Cb(.9m€_. FO{_)ﬂ Aa—}—‘ >N O? T(’\Hahﬁ\ﬁ‘a-é's?_, 1](1&‘]"!143”«\\'

name must be ff!'-\'“'”}.’?ff.\‘f{uhlc and comain the word “corporation”™ ar “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Coampany ™ or “Co " may not be uxsed in the name.

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

C. LEnler new mailing address, if applicable:

fMailing addross MAY BE A POST OFFICE BOX) T\’ / A R
¥ =1 =y
~=
£
= - ]
I Lol
— S
- i
D. Ifamending the registered agent and/or registered office address in Florida, enter the name 1o ;?'}
new registered avent and/or the new registered office address: ) v -
of D =
. . . 7 —— L.
Name of New Revisiered Ayent. JEND N o e iy ~a
= =
'

N/f—\ v

Floride strevt adidress)

Noew Revistercd (Yfice Address:

Hlonda _
rCinyg (Zip Code)

New Registered Agent’s Sigmature, if changing Registered Agent:

Hhereby accept the appoinmment as registered agent. 1 am famifior with and accept the oblisations of the poxiion.

N (S



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
tAuach addirional sheets, if necessary)

Pleaxe note the officer/director titfe By the first letter of the office title:
P = President; V= Viee President: T= Treasurer; S= Secretary: D= Director; TR= Trustee: (= Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
hoted, President, Treasurer, Divector would be PTI

Churrges should be noted in the following manner. Currently Joln Doe is lisied as the PST and Mike Jones is listed as the V. There is
ct change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change.,
Mike Jontes, Vs Remove, and Sabiv Smith. SV as an Add

Example:
N Chuange PT John Doe
N Remowve ¥ Mike Jones
X Add Y Sally Smith

Type of Action Tiale Nume Addiess
{Check Oney

1} Change P H E-C‘,“f'h e M MCJOL Q_(“i | O K&l’f‘u{ ﬁ)(d_égf- PM j

A Add 24 -2 ]2
_ Remaove ‘6\”&}’\“‘5&@&, L %Z% 061
,—d_ .
21 Change V Jenna Doerr 2440 Weery Forest farkwey
_X'_Add 04 - 212 -

—
Remove \ | K“‘“’L\“‘«'Y-":FL’ 3713909
3)_Changc S \<L4\€—' D&\!WWO 2LAV0O Kerry Foreast Porsiew

A_g

Add ~ 044 -2427
— Remowe Tolle hasses, Fe L2173 (0hs
EY X_(.‘h;mgv T _rame'KCL %‘J‘I—{Q/ LAVD Kedrd Torest \QMLM:L:_’
A OH - LT
_ Remowe '-\/(Al\ﬁh PSS, 1l 7)1 73 OC’
5i__ Change MD Clair (Aay | cq 2810 Yorcy Focest PMkMA.j
Add MMkcf.ng Directse OA-21L/
_ Remove HT-C\ H anasece. ) Fr 31’50 61
6y Change D Daﬂlellc, ThC"(Oer__ 1410 g'é.(('ld ?_0('5‘.51' \QML'_v\Mj
_Add ' D4-21Z=

A Remove (TE’\“ 5"\.\(\ G40 Fb%l/b o] [1

F. Ifamending or adding additional Articles, enter change(s) here:
(attach addivonal shevis, i nocessarys. (Be specific)

ExXecotive Officers and dicectnrs chall serve al
mMinitonurn of one ferrm and G Y\ o X A ()1,[
A\NNCro. Teirona,




The date of each amendment(s) adoption: ﬁé —L} / 17’/ 1 P‘ , if other than the

date tlis document was signed.

Effective date if applicable:

fne wiore than 90 davs afier amendment file date)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efteciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



0 There are no members ur members entitled to vote on the wmendment(s). The amendment(sy wasiwere
adopted by the board ot directors,

Dated 'L}./ -2-'_:}— / 2-‘1

v

i
Signature A L

{By the chairmin or vice chairman of the board. president or other ofticer-if directors
have not beei selected. by an incorporator — i17in the hands Of o receiver. rustee. or
other court appointed tiduciary by thar fiduciary)

Jerun o Doere

(Tvped or printed nume of persan signing)

Vice Pces deont

{Title of person signing)
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