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' COVEP LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /S WL“\CL"V /4”'?’”%“ Flonios e,

DOCUMENT NUMBER: /L/ OS oopoo o &LT

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

Please return all correspondence concerning this matter to the following:

Edeor - o'oner o
(WName of Contact Person)
?ﬂt’&bi‘"“’ 5 wdeTL Claaa ATt - F—’*u{ima! T4
(Firm/ Company)

Gh oo | oLo  ST. AU cSnE oho 4 e
{Address}

Talbbeocee 7L 3235 7

(City/ State and Zip Code)

For further information concerning this matter, please call:

glews  ©%rios a(VSS_ ) Hly 9%z
(Name of Contact Person) (Area Code & Daylime Telephone Number)
Enclose;is/a;heck for the following amount:
$35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1352.50 Filing Fee
ertificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
- ~enclosed) (Additional Copy
' is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3239%

Amendment Section
Division of Corporations
P.O, Box 6327

Tallzhassee, FL 32314
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FLORIDA DEPARTMENT OF STATE <
Glenda E. Hood IVISICH oF LRI G ATID
Secretary of State featlON

September 27, 2005

Eileen O’ Brien

2001 Old St. Augustine Rd.
M105

Tallahassee, FL 32301

SUBJECT: MS. WHEELCHAIR AMERICA-FLORIDA, INC.
Ref. Number: NO5000000214

We have received your document for MS. WHEELCHAIR AMERICA-FLORIDA,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correcticn(s):

The back page of this document is missing. | have enclosed a complete non-
profit amendment form that you may fill out and return to us.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist Letter Number: 505A00058936

Division of Cornorations - PO BOX 8327 -Tallahaszsee. Florida 32314
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9/27/05

CORPORATE DETAIL RECORD SCREEN

NUM: NO0O5000000214 ST:FL ACTIVE/FL NON-PROF FLD: 01/06/2005
NAME : MS. WHEELCHAIR AMERICA-FLQRIDAS INC.
PRINCIPAL: 5328 SW .CORAL TREE LANE
ADDRESS PALM CITY, FL 349390
RA NAME : CHESNUT, DAVID J
RA ADDR : 215 SW FEDERAL HWY SUITE 101
STUART, FL 34894 US -
ANN REP : * NONE FILED *
1. MENU, 3. OFFICERS

ENTER SELECTION AND CR:

4:31 PM



o Articles of Amendment

. to’
Articles of Incorporation Fl L £ 0D
of 05 Sr-

— 8
s bHeELCHAL precin piomion (ke M4
(Name of corporation as currently filed with the Florida Dept. of State) ' AL/ Al i’,:{m TOF N TA }.E

SSEE,FL
VO S Oodoo 2 1Y

LO0RImA
(Document number of corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, tl{is Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation," "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company" or "Co." may not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

L o)

L D Qese® v MAILIRC 4004359 KA C
0 cAdree? 7~ 2o .0, <o
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Ue crmpaiee oF

5’/&@ oAA(EN_.

ool olo St AGEThee oA [N Miog—
Allinse = 3270
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- (-Attach adﬂitio?nél pageé if necessary)
(continued}
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(no more than 90 days after amendment file date)

The date of adoption of the amendment(s) was:

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

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

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

m”'bﬂ’ow ,,,;C'w K - =
- F i o . . .
y the chairman or vice chairman of the board, president or other officer- if directors N O B 1™

have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

TAR  2wpde~ el Ok
(Typed or printed name of person signing)

Peasvenm 90 QRN

(Title of persB'n signing)

FILING FEE: $35



