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'Oy Amendment Scction

COVER LETTER
Division of Corparations

NAME OF CORPORATHYN:

Florida Autism Center of Excellence

NOGOG 2518
DOCUMENT NUMBER:

Vhe enclosed Articles of Auntendment and fee are submitted for filing,

Please return sll correapondence conceming this matier to the following:
Judith Komers Wilhiams

{~Name of Contact Person)
Plorida Autism Center of Excellence

63100 Sligh Ave,

(Firm/ Company)

Fompar, L 33617

{Address)

{City/ State and Zip Code)
Buoardehaird taeeprogran.org

F--mail address: (1o be'used for futuce annual repon notilicaiion)
Karen Kelles

For funher information cancerming this matter, please call:

813 985-3223 "
at -
(Name of Contact Person) {Arca Code}  {Daytime Telephone Numbery- 2
Enclosed is a chieck for the following amount made payable to the Florida Department of Siate:
= S33 Filing Fee  TIS43.75 Filing Fee & T843.75 Filing Fee & 383250 Filing Fee
Cemificate of Status Centified Copy Centificate of Status .
{Additional copy is Centified Copy ST
enclosed) (Additienal Copy is ot
Enclosed) ".—"1
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations
0. Box 6327
Tullahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street, Sune 810
Tallahassee, IF1L 32303

-
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Artictes of Amendment

to
Articles of Incorporation
of
Florida Awtism Cenier of Excellence
{Name of Corparation as currently filed with the Florida Dept. of State)
NUMWHHI | 2518

{ Document Number of Corporatton {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flarida Not For Profit Carporation adopis the following
amendmentts o its Articles of incorporation:

AL

ITamending name, enter the new name of the corporation:

B.

Hi i
e and e distinguishable amd comain the weord “corporation ™ or “incorporated” or the abbreviaion = Corp
“Compuny ™ or “Co " nray oot be used in the name.

Tor Clae T
Futer new pringipal office adidress, if applicable:
(Peincipal office address MUST BE A STREET ADDRESS)

.

Entcr new mailing address, il applicable;

(Mailing address MAY BE A POST QFFICE BOX)

.

If amending the registered agent and/or repistered office address in Florida, enter the name of the
new repisteretd aeent and/or the new repistered alfice address:

. o . Sydney Sampson
Nae of New Revisiered _lgent! - . P

6310 E Shigh Ave Unit 83

Nen Registered (ffice Adiress:

tEloredir strecr adiress

[
Tampa

. 33a6l7
. Flonda

(Citi (Zipy Codu

New Registered Aeent’s Signature, if changing Registered Agent:

T R
)
[
[

Fierey aoeept the appaimaent ax registercd agenr. D am famitiar swidt and aocepi the abtigaticns of the position

I W
R —

Ny

(]
):g:krm?- of New Registered tgent. if changing

1
'L\I'

}



IT amendding the (MNicers and/or Directors, enter the title and name of each officer/director heing removed and ritle, mune,
antl address of each Officer and/or Directar being added:

e htach adBitional sheens, i necessarvy

Foease node the ofticer director title by the fiest leiier of the office tide:

P Peesidem, U Viee Prosident: T Treasarer: 8= Seerctary: D= Director: TR- Trustee: C 0 Chatronn or Clerk, CEO Chigt
{accurive Oiicer, CRO - Chief Financial Officer. If an afficer director holds more thar ane title, List the fivst fetier of cach affice
Ledd Presidems, Freasarer, Livector would be PEED.

¢ haaniees shondd be amed in the toltovwing manner. Currenidy John Dov is fisted as the PST aad Mike Jones I fisied as te 17 Fhere i
o ohaige, Vike doaes leaves the corporation, Sallyv Smith is named the U and S, These should he noted as dohun Doel BT as o Change,
Vike Jones, Vs BRemove, and Sally Smth, ST as an Add
Examphe:

N Change

I John Doe
N Remove v Mike Jones
N Add 5V Sally $mith
Tipe ol Action File Name Address
{Check One
1 Change Prin Sydney Sampson 6310 E Sligh Ave
A Add Tampa, FLL 33617
Renion e
2) Change Abrin Sarah Howard-Willms 6310 E Sligh Ay
‘ Add Tampa. FI. 33617
Remove 6310 E Shigh Ave
R ("hanyu Prin Mavnard Harvey Tampa, FI. 33617
Add
S Remove
R

Change
Add

Remose

34 Change
R Add _
- |
[ =
Tt
_ Remone ol Pive
e - =
. - <
h) Change - +
_Add . —
Remone o
i
s
F. U amending or adding additiona) Articles, enter change(s) here:
tatterelr welditional shects, it necessarvy. e specific) - T N
: ' i — —
i ~1
r[\
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The date of each amendment(s) adoption:
date this document was signed.
F.ffective date il applicable:

it other than the
{ntw mord than 90 davs after amendmen file date)
Nate: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dawe on the Deparniment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
wias were sulticient for approval,

O The amendmentisy wasiwere adopted by the members and the number of votes cast for the amendmen(s)

\(5 2\'&'1 tl\



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

Dated 12023 R J

Signature

rman or vice chairman of the board, president or other officer-if directors
cen selected. by an incorporator — if in the hands of a reveiver, trusiee, or
irt appointed fiduciary by that fiduciary)

Judith Romera Williams

{Typed or printed name of person signing)

Hoard Chair

{Tutle of person signing)
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