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COVER LETTER

TO: Amendment Section
Division of Corporations

COMPA SSIONATE HANLS ANJD HEARTS
NAME OF CORPORATION: BR EAST CANCER OUTREACH | INC.

pocuMENT NUMBER: NO 7100000905 4

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VAN ESSA ECHOLS

(Name of Contact Person)

1RREAST CANCER.
Comer S SIONKATE HANDS AR HEVRTS OUTREACH, INC

(Firm/ Company)

C.0.B0X [HIQ22

(Address)

ORI ANDO, FL 328/4-1022

(City/ State and Zip Code)

For further information concerning this matter, please call:

VARIESSA ECHOLS 4407 | H02-908 7

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

35 Filing Fee  [1$43.75 Filing Fee &  []$43.75 Filing Fee &  []$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 " Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



' Articles of Amendment
to
Articles of Incorporation
of

COMPASSIONATE HANDS ANQ HIAKTS RRENST CANCER mez/‘gxg

(Name of corporation as currently filed with the Flarida Dept. of State)

NODo0 00905

(Document number of corporation (if known)

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 2, <\
NEW CORPORATE NAME (if changing): “o & e

T e
37 ?j@ 4 ((\
{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like 'ﬂmﬁg in ’,% G
language; "Company"” or "Co." may_not be used in the name of a not for prefit corporation} d\’i\p o
oA

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Atticle 24, O
Number(s) and/or Article Title(s} being amended, added or deleted: (BE SPECIFIC) ?;,

ARTICLE T PURPOSE

ADDED > UPON DiSSOLUTION OF THE OKEANITATION,
ALL ASSETS WILL BE QISTRISUTED TD PINK ™ TIE
FRIENDS [INC; P.0.80x 209, SWVART, FL 34994,

DELETED! LPON bISSOLUTION OF THE Of CANITATIONY
ASSETS WILL BF bISTEIRUTED T HOSPICE OF THE
ComppR TR 1N ORLANDD, FL.

{Auach additional pages if necessary)
{continued)



The date of adoption of the amendment{s) was: ﬁ C rOBaQ | q, Z 007
Effective date if applicable: _ JCTDRER 14,2007

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

sgnature VOO0, EChOlo

(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
other court appeinted fiduciary, by that fiduciary.)

VANESSA ECHOLS

(Typed or printed name of person signing)

FOUNIER. /PRESIDENT

(Title of person signing)

FILING FEE: $35



