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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Autism Center of Excellence, Inc.
NAME OF CORPORATION:

N0B00001218
DOCUMENT NUMBER:

The enclosed Arifeles of Amendment and tee are submitted for liling,
Mease return all correspondence concerning this matter o the following:

Maynard Harvey

(Namue of Contact Person)

Florida Autism Center of Excellence, Inc.

(Firm/ Company'}

6310 E. Sligh Ave

{ Address)

Tampa. FL 33617

(it State and Zap Coded

mharvey@faceprogram.org

F-mailTaddressito be used Tor Talure annual report natification)
For further intormation concerning this matter, please call:

Maynard Harvey 813 585-3223
at

(Name of Contact Person tArca Codey  tDaxtime Telephone Number)
nclosed is u check Tor the fellowing amount made pavable w the Florida Department of State:

=SS5 Filing e O843.73 Filing Fee &  UO843.73 Filing Fee & {0S32.50 Filing Fee

Certiticaw of Status Cerntified Copy Certificate of Status
(Addittonal copy s Certitied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations [vision of Corporitions

1.0 Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Street. Suite 810

Tullahussee. 1L 32303



Articles of Amendment

1o T

Articles of Incorporation T
of -

Florida Autism Center of Excellence, In¢, ,:3

.0

iName of Carporation as currently filed with the Florida Dept. of State} ” .
N060000125118 b
=

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6171006, Fiorida Sututes, this Flerida Not For Profit Corporation adopls the following
amendmenidsy o its Articles of Incorporation:

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

e new
cenie st he disiinguishable and comtain the word “corporation™ or “incorporated ™ or the abhreviation " Corp. " or “ne ™
“Contparny ™ or *Co. " may not be used in the name,

B. Enter aew principal office address, if applicabie:
tPrincipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX

D. [f amending Lthe registered ag ent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. Maynard Harve
Name of New Registered Agent: Y Y

6310 E. Sligh Ave

thlorrde street addressy

New Registered Office ddress:

Tampa ... 33817
. Florida

ainy (2 Codey

New Registered Apent’s Signature, if changing Registered Agent;
Pherebyv accepn the appoimiment as regisiered agent. Lam fiomiliar with and aeceps the oblivations of the position,

////L //ka((L _(l//({u

\rg:mmru r] New Regisiered - Ia:un.f rf(hmn:.'n;g




If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name,
and address of each fficer and/or Director being added:

Atach additional sheets, if necessary)

Plecse note the officer directar vitke by the first letter of the office title;

£ Presiden: U= Uice President; T+ Treasurer: S= Necretary: D« Director; TR - Troswee: O = Chairmenr or Clerk: CEQ Chiep
Fxecutive Officer: CFO Chief Financial Ogficor. I an officeradirector halds more than one titte. st the fiest lester of each office
held. President. Treasurer, Director would be 1T,

Changes slondd he wated inthe fotlowing manner, Currenthe John Doe s listed as the PST and Mike Jones ix liswed as the V) There is
a cliange, Mike Jones leaves the corporatian. Sally Smith is named the Uand N These should be noted ax dohn Doc, PV as o Change,

Mike Josies, Uas Remove, aned Safhe Nivith, 51 ax an dd,

Example:

X Change PT Juhn Due
X Remowve N Mike Jones
N oAdd At Sully Smith
dape ot Avtion Tilg Name Address
(Check Oney
1) Chinee Prngipal Caryl-Marie Barron 6310 E. Sligh Ave. Tampa, FL 33617
Add Tampa, FL 33617
% Remove
e Chanwee Pancepal Maynard Harvey 6310 E. Sigh Ave. Tampa, FL 33617
X Add Tampa. FL 33817
Remove
1) Change Charman Ron Skalver 433 Pine Warbler Way N
Add Palm Harbor, FL 34683
X Remove
3 Chunge Direclor Margaret Maran 4202 W Wairous Ave.
X Add Tampa, FL 33629
Remowe
S X Chanee Chairman Judy Romera Wilhams 7911 Spnng Valley Drive
Add Tampa, FL 33615

Remuose

0y Change
Add

Remove

k. If amending or adding additional Articles, enter change(s) here:
taltach additional shects, ifnecessurvs. (Be specific)




The date of each amendment(s) adoption: . i other than the
Jdaie this Jocument was signed.

Effective date if applicable:

(o more than 90 davs afier amendment file date)

Noke: 1 the dite inserted in this block does notmeet the applicable statutory ling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) wasfuere adopied by the members and the number of voles cast tor the amendmentis)
washwere sutticient for approval,



B here are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasiwvere
adopted by the board of directors.

/192020

Dated

o7
“ -
( L !.-' !-rn/fq /‘,I\_,G{_‘“?.‘,‘\_—\:_a

Signataie s S T

(By the chawrman or vice chawrman of the board, president or other officer-if dircciors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed (iduciary by that fiduciary)

Judith Romera Wilhams

(Typed or printed name of person signing)

Roard Chair

(Title ol person signing)



