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. ’ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sam Wilcox Special Needs Foundation, Inc.

DOCUMENT NUMBER: N05000012336

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

Please return all correspondence concerning this matter to the following:

Lydia Reid

{Name of Contact Person)

Sam Wilcox Special Needs Foundation, inc.
{Firm/ Company}

8830 S.W. 77th avenue suite #135
{Address)

Miami, FL 33156
{City/ State and Zip Code)

For further information concerning this matter, please call:

Lydia Reid  a(954  775-5013
{Name of Contact Person) {Arca Code & Daytime Telephone Namber)

Enclosed is a check for the following amount:

D835 Filing Fee 7184375 Filing Fee & [1%43.75 Filing Fee & []$52.50 Filing Fee

Centificate of Status ~ Certified Copy Centificate of Status
{Additiona]l copy is Certified Copy
caclosed} {Additional Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taiizhassee, FL 32301
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Sam Wilcox TheraResearch Center, Inc. SEane, 3

{Mame of corporation as currently fited with the Florida Dept of State} TA[_ UA;{x}*‘bf‘_ :
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NO5000012338 -

(Document umber of corparation (i knowny - ' -

Pursnant ta the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the fellowing amendment(s) to its Articles of Incorperation:

NEW CORPORATE NAME {if changingy;

Sam Wilcox for Special.Needs Research, inc.

{must contain the word i:on;‘cratmn ,hcm?omted or the abbreviation “corp.” ot "ine.” or words of like import in B -
language; "Company™ or “Co." may not be used in then - name of 2 not for profik carporation)

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

Article lil The following paragraph should be added to the arficles:

Thiz Compo-alion is organized to receiva, maintam, and ndmisiste assars and confribufions exciusvely for chat tabie, educational and

solentifa pupeses, a5 set tonl in Sechon 50 TE(3} of e ‘nlemal Revedue Coda of 1985, as amenced, includi x, tor such purpeses, i:a making of gistikutons o

arganizatizm {1l a'se queliy &8 Soeclion BFRD awampl argerzalicra. Yo ihis ard, the ooporarion shal provide gual iy and evnciscaly velidees services 10 ohildren

withh disabifiies In an equcrilong), Therapeuic ard Research solling. The corgomiion shal supcon 13 mbes of children with disabilles by moeasing knowlsdgs of

cisatnifies anc eviderme-hasas frealmants The aocparatice shall nerease awararass of all oné'dhead deabilitios on & Soreunity Jav!, 20 nolide: Fhe medicss lioio.

sthagr systerns, and chde crganizations. The commoralion snalf rxise ungmsanding abou v arfous disabilities in chid-er o ¢ nztona} lavel 2d suopart { <e-m ndec 80

- Satticn SOTE3) ciganzaisng demcaieﬂ m bt he Eﬁ; the was of pexwmww- disabii’es. A{! funds, whether incame or principal, and wihather scquired by g f

ccntﬂbuf ion, or grant shaﬂ be devoted 1o said purpases.

Artict g IV The following paragraph shouid replace the ex:stzng Amcie N

The gificars of he Gorporation shaf cansist of & President, Sectesary. Vice Fresident, a Tradsurer, and assistant and swcrdnate cilicers,

- . N X . s

2% May ort ieve bo 3me b sopgnied Oy e Bagrs of O eciors, and they shasT od oTice lo uch ta'ms as the Board of Ciraciars may prasceioe Aty fua or mom ciices

may be held by the same gerson. The Fresident, by vu‘ma of fhisther office, shall be Ghaarman of & Board of Jireclors,

“{Attach add! Tidnal pages I necessary) ﬁ;
{continued}
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The date of adoption of the amendment(s} was: 3/1/08

Effective date if applicable: '

{ne more than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK ONE)

(] The amendment{s) was (werd) adopted by the members and the number of votes cast
N for the amendment was sufficient far approval.

Thare are no members or meimbers entitled to vote on the amendment. The
amendment(s) was {were) adopted by the board of directars.

Signatu

\i‘By‘tfc cimairman or vice chaimacf the Soard, president or other efficer- i¥ diroctors
have not been seleriad, by an incorporator- if in the hands of a recciver, frustae, of
other court appointed fiduciary. by that fidectary.}

Lydia Reid

{Typed or printed Tame of person sizning}

President/CEO

{Title of person signing)

FILING FEE: $35 T



