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COVER LETTER g , ¢

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {“oat: Lo~ 4 v Mo Redocdion [ELim i natsan
G ETHA e DISParHes in }-‘QQIH«CC‘QE’&D)

DOCUMENT NUMBER: A0 &ncocosn 287

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

Please return all correspondence concerning this matter to the following:

- /erm ett Bafel

(Name of Contact Person)

Coal Lion S He IQ'e.cL.x_:‘-h;\_\( E1 rmnadon g f ETHmic DS parites
o T (Firm/ Company)

Yot/ Re SR _Z&0

{Address)

\ (/L EE , Erppips  BROTT

(City/ State and Zip Code)

For further information concerning this matter, please call:

N /enn-o# Rpker a(_Foy ) 321 25535

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

Enclosed is a check for the following amount:

[J$35 Filing Fee  [$43.75 Filing Fee & [1$43.75 Filing Fee &  [[]1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassfee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2008

COALITION FOR THE REDUCTION/ELIMINATION OF ETHNIC
DISPARITIES IN HEALTH, INC.

464122 STATE ROAD 200
YULEE, FL 32097

SUBJECT: COALITION FOR THE REDUCTION/ELIMINATION OF ETHNIC
DISPARITIES IN HEALTH, INC.

Ref. Number: N08000000887

We have received your document for COALITION FOR THE
REDUCTION/ELIMINATION OF ETHNIC DISPARITIES IN HEALTH, 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):

We are not sure if you are trying to amend or dissolve the corporation. If your are
trying the amend the corporation articles, the enclosed amendment form should

be completed. Return the dissolution form only if you are trymg to close the
corporation.

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) 245-6925.

Teresa Brown

Regulatory Specialist |1 Letter Number: 008A00052629
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Articles of Amendment
to
Articles of Incorporation
of

C ool don Qo w}’l_q,ﬁ,aﬂuc(-wéﬂélwwl-_\:w o ithn e Dispevites in ”iﬁ(‘ﬂ\ e,

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

/\/ QK000 F 8%
o 2, AN
{Document number of corporation (if known) @
%k 2 <
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Ptﬁf%% /} ((\ |
Corporation adopts the following amendment(s) to its Articles of Incorporation: %'7(9:9 (2 0 ‘
S e
dy %,
NEW CORPORATE NAME (if changing): _ @2} 7. !
- 4
<% D

* (must contain the word “corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in 6,3;,
language; "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ALTICLE X' DisvRiRLyIon JE ReSETS P’ Dr/sSaloyyor

~ .

Lpory e d's80/ed sn JF—"\”’\L,WSQ/-, 2o W AsSetd
Shail be. A-‘a‘r-“?d—ui fiv- ore or movre edempt P poses
W Ao Yt meantry st Sectiov Se16c3(@) or e Thterral
Revenrs. code, or Conretponding Seckion giang Totfure
Sfederi! dax code, ov shail be. disdiboted ¥o u&um

C}?D\J'Cfnrne.r\f"';ﬁ H_a Sfete o local govemment, G- publ

pw?;ga. Fhm.'. Soch asSests pot dispesed o Shail be d'S posed
oF bc.! Hie Coock sk Common Pleag of Lo Conmmdny LA woh ccth

Hc. principal of€ice A e ovganizection 'S fncate d , exclosively

L Seeln Prtpesl s of + Suck ACa et o) ARAL L ,2.«.‘;‘—..570'5", as
SC\.‘LC—(JW—{- St'n_l\ &—“‘b(‘m'?v\&, w‘ﬂ M are oflein 2ed and. opereded

ezc.lus.voy Loy Sucdn (Attach additional pages if necessary)
Pv Poroek (continued)
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The date of adoption of the amendment(s) was: Sep"'. ?, 200 §

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature = ﬁé)ﬂ'f-c_/—
o

(Byfhe chairman or vice chaifan 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 appointed fiduciary, by that fiduciary.)

Sennert  Bpkes

{Typed or printed name of person signing)

%—i—ﬁié&e&- Exe e DiRectn

(Title of person signing) :

FILING FEE: 335



