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Articles of Amendmen ) 2 "’“
o ) h A/ -
t 'y I - (
Articles of [ncorporation fy?‘?ﬂ 6:,
of '.5'7.{-}1 -~ (‘\
S
COPD MANAGEMENT. INC. b g O
ame of Corpopation _as cerrently filed with the Florida Dent. of State) “m’?p @
P
NO7000007300 5
{Document Number of Corporation (if known) éf(

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. Ifamending name enter the new name of the corporatiop:

The new name must be distinguishable and contain the word “corporation™ or “incorpurated' or (e

abbrevigtion “Corp.” or " Inc.” “Compaue" or “Ca. " may not be used in the name,

B. Enter new princips) offjce address, if applicabje:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A FOST OFFICE BOX;}

D. Ifamen the registered agent and/or registered office address in Flor epnter the name of the
new registered agent and/or the new registered office address;
Name of New Registered Agent:
New Regisiered Office Address: (Florida streer address)
, Florida
(Ciny} (Zip Code}

cw Registered Apent's Signat ure, if changing Registered Apent:

I hereby accept the appoiniment as registered agent. | am familiar with and accept the obhigations of the
position.

Signature of New Registered Ageni, i changing
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amendi ffi irectors, enter the title and name of each officer/directpr bej
emoved and i na and address ach Officer and/or Dire in

(Anach additional sheets, if necessary)

Title Name Address Type of Action
£J Add
[ Remove
O Add
0 Remove
0O Add
] Remave
E. Hamending or addlog additional Articles, enter change(s) here:

(attach additional sheers, if necessary).  (Be specific)
Article i, Purpose, is amanded to read in its entirety as follows: The Corporation is

organized to operate exclusively for charitable, educational, and scientific

purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986

(or corresponding provisions of any future United States Internal Revenue law)

{the "Code"). In furtherance thereof, the Corporation shall offer charitable, educational,

and scientific programs providing disease managemeant, heaith management and other

services to and for the benefit of persons affected with chronic obstructive pulmaonary

| disease and/or Alpha-1 Antitrypsin deficiency, and in furtherance thereof, 1o support

AiphaNet, inc. and COPD Foundation, Inc,, each a public charity under Section
509(a){1) or 50%{a)(2) of the Code.
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The date of each amendment(s) adeptions J4Y 31, 2008
{date of adoprion is required)

Effective date If applicable:

(ro more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONFE)

{2} The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated, Au%_i('_ “’ o009
Signature ﬁhf

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

R ber C K, o

(Typed or printed name of person signing)

CEo Moo lbor Board 3 D recfors

7 (Titlc of person signing) .  ©
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