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COVER LETTER

TO: Amendment Section
Division of Corpotations

Familics Eaploring Down Syndrone of Brevard. lne.

NAME OF CORPORATION:

MOGOKHHL T 357
DOCUMENT NUMBER:

The enclosed Articley of Amendment and fee are subinitted for filing,
Please return all correspondence concerning this matter W the tollowing:

Jav W, Frecland

{Name ol Comtact Person)

Pown Syadrome Association of Brevard, Ine.

(Firm/ Compuny}

125 East Mernt Island Causeway, Suite 107, Boy 361

{Addeess)

Merritt Island | F1. 32932

(Ciy/ Stte and Zip Code)

treasurer@ fedsotbrevard.org

FE-mail address: (1o be used Tor Tuture annual report notinication)
For further information concerning this matter, please call:

Juy breeland 321 3667
il

(Namue of Contact Person) (Arca Code)  {Daytime Felephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

0O 835 Filing Fee B$43.75 Filing Fee & [$43.75 Filing Fee & O$32.50 Filing Fee

Certifteate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Cops
cnclosed) (Additional Copy is

tnclosed)

NMiling Address Striet Address

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations

.4 Box 6327 Clifton Building
Tublahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, 11, 32301
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Families Eaploring Down Syndrome of Brevard, Inc.

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

NOGOOOOT 1357

{Nocument Number of Corporation (if known)

Pursiant 1o the provisions ol section 617, (006, Florida Statutes, this Florida Not For Profit Corporation adopts the (ollowing
amendment(s) w its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Daown Syndrome Associntion ol Brevard, Inc.

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “inc.”
“Company ™ or “Co. " may not be used in the name.

NIA
B. Enter_new principal office address, if applicable:
(Principal office address MUST BE A STREET A DDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY Bl: A POST OFFICE BOX)

125 Bast Merritt Island Causeway

Suite 107, Boy 361

Mermit island, FiL 32952

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
sistered apent and/or the new registered office address:

Name of New Registered Ageng:

(Florida streer address)
New Registered Office Addreay:

. Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
i hereby accepi the uppointment ay registered agend.  am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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:

(Antach additional sheets, if necessary)

Please note the officer/director tidle by the first lenter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Tristee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/dircctor holds more than one title, st the first letter of each office
held. President. Treasurer. Director wondd be PTD.

Changes showdd be noted in the following manner. Currently John Doe is listed as the PYT and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corpaoration, Sally Smith is named the V and S. These should be neted as John Doe, PT as a Change,

Mike Jones, V ax Remave, and Sally Smith. SV as an Adid.

FExample:

N Change Pr John Doe
A Remove vV Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Address
1Check One)
T Jav W Freeland 5195 Calmes Way
1 Chunge
X Merritt Island, Y. 32932
Add
Remove
T Ardath Grriffin 1170 Grand Cavman Drive
2) Chunge
Merntt Island, Fi. 32952
Add
hY
Remove
3 Change
Add

Remowe

4y Change

Add

Ruemaove

3) Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(witach additional sheets, if necessary).  (Be specific)

Page Jof 4



. if uther than the

The date of cach amendmentis) adoption:
dute this document was signed.
Janoary 1.2019

Effective date if applicable:

{no more than 90 duys after amendment file dare)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etTective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/sere adopted by the members and the number of votes cast for the amendment(s)
wasfwere setficient for approval.

O There are no members or members entitled w vote on the amendmeni(s). The amendment(s) wasfwere

adopted by the board of dircetors.

Pecember 13, 2018
[ Yated

Signuature //ﬂ@m ; Z
(I!Wrmé br\lwzf(urmm of the bourd. president or ather ofticer-if directors
havetfol been Selected. H¥7an incorporator — if' in the hands of a receiver, trustee. or

ather court appainted fiduciary by that fiduciany)

Jav W. Freeland

(Typed or printed name ot persan signing)

Treasurer

{Title of person signing )
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