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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2020

SANITA VIRDEE

PEDIATRIC ANGEL FOUNDATION
1018 NW 123RD DRIVE

CORAL SPRINGS, FL 33071

SUBJECT: PEDIATRIC ASSOCIATES FOUNDATION, INC.
Ref. Number: NO7000003318

We have received your document for PEDIATRIC ASSOCIATES FOUNDATION,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |} Letter Number: 620A00011686

www.sunbiz.org
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COVER LETTER

TO:; Amendment Section
Division of Corporations

Pediatric Associates Foundation, Inc.
NAME OF CORPORATION:

26-0221441
DOCUMENT NUMBER:

The coclosed Articles of Amendment and foe are submiued for filing,

Please return all correspondence concerning this nuitier (o the following:

Sanila Virdee

(Name of Comact Person)

Pediatric Angel Foundation

(Firm/ Company)

1018 NW 123rd Drive

(Address)

Coral Springs, FL 33071

(Citv/ State and Zip Code)

sanitavirdeeS@gmail.com

E-mail address: (1o be used Tor future annual report notification)

For funther information concerning this matter, picase cail:

Sanita Virdee 954 7786313
at

(Name of Contact Person) (Area Code)  (Davtimie Telephone Number)
Enclosed is 2 check for the following amount made pavable to the Florida Department of Staie;

0§35 Fiiing Fee  D3%43.73 Filing Fee & I843.75 FilingFee &  ®=$32.50 Filing Fee

Ccenificate of Siatus Centificd Copy Certificate of Stitus
(Additional copy is Certificd Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amcndment Seciion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment g
o .
Articles of Incorporation -

i it
FlEED

Name of Corporation as currently filed with the Florida Dy )
NO7000003318 “'J... i

Pediatric Associates Foundation, Inc.

. of State

Pursuant 1o the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to i1s Articles of Incorporation:

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

Pediatric Angel Foundation, INC.

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

Dr. & Mrs. 8.8. Virdee
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS ) 1018 NW 123rd Drive

Coral Springs, FL 33071

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

Br. & Mrs. S.8. Virdee

1018 NW 123rd Drive

Coral Springs, FL 33071

D. If anmending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Mlortda street address)
New Regisiered Office Addidresy:

. Florida
(i (Zip Codej

Mew Registered Agent's Signatere, if changing Re
{ hereby: accept the appointment as registered agent, [ am familiar with and accept the oblications of the posiiion.

Signature of New Registered Ageni, if changing



I amerding the Officers andior Disectors, enter the tide and name of cach ofticer/dirsctor being removed and title. name,

amd acdress of each Gfftcer and/or Direcior beine added:

AR Ea IRt R )

fodivete in ackedivtenied sl
Hlecwe sede the officer drecton tide By the jiest letier of the offieetiire:
Vice Sresident: § Treasurer, N0 Segretary, Y0 Durecior; Ti

o President, T

Execuive Qicer, R0 - Ciuet Finanesd Cgjicer, o officer doector Bndds more than cne e, st the st letier of each apiice

Lol DPresidlent, Treasarer, Divectin would be PTOL

Changes shoutd be neted i dire foltowig mamier. Currendy Jodiy Dov is fisted ex the ST and Vike Jones i fisted as te U There s
o change. ke Jones feaves the corporation, Sadly- Smith is aemed the © and N These showded be neaedd ax delie Doe 1T v a t franee,

Mo Jones, Ve Kemove, and Sadlv Sorich, SE eev e el

Exaimple;
N Change PT John Doe
X Remove v Mike Jones
N Add Y Satlv Sl

Tyvpe of Action Titlg MName
(Cheek One)

Trusiee:

Address

700 NE 25th Streat. 2704

h Change Y B Aley Miares
X Add

Remove

2) Clumnge D Greta Mijares

Miami, FL 33137

Chatrmear o Cleefe, (50

700 ME 25th Street. #704

X Add

Remove
A Yvette Ponce

Miami, FL 33137

10773 NW 58th Street, Suite 104

3 Change b
X Add
Remove

4l Change

Miami, FL 33178

' Add
Remove

3 Change

Add

Remove

a) Change
Add

Remove _

F. Hamending or addine additional Articles. enter chanve(s) here:
{awhinch additionat shicets, (fnecessarvi. (Re specific

tlra




The date of cach amendment{s) adoption:
ate this document was signed.

if other than the
. ] ) N/A
flective date if applicable:

(o more than 90 dayvs after amendment fife date)

ote: I the date inscricd i this bleck does not mect the applicable statutory Miling requirements. this date will not be listed as the
cument’'s effective date on the Depantment of State’s records.

loption of Amendment(s) (CHECK ONE)

' The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufTicient for approval,



BB Therd arg ne members or menibers eugitled 1o voie on e aendmentis). The amendneni(s) wasierne

adopted by the bomd of divcctorz,

May 12th. 2020 :
Daned

- :::I'; / _!_» -
, 7.14.:4 AL

Signese

L . . . . - R
{8y the chairmin o1 vice chairmian of the board. president or other olTicer-il dicclors
lenve wot been selecied. by anincorporitor - if inthe hands ol o reesiver, trusiee, o
other court appointed frduziany by that Nduciany)

Sanita Virdee

{Typed or printed e of person signing)

Soard Chair

(Tiile of person signing)



