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November 18, 2011

FLORIDA DEPARTMENT OF STATE
SANDRA C. SLOMIN FOUNDATION AND FAMIISP USomRies: avers
4557 WHITE CEDAR LANE

DELRAY BEACH, FL 33445

SUBJECT:

SANDRA C. SLOMIN FOUNDATION AND FAMILY CENTER FOR AUTISM AND
RELATED DISABILITIES, INC,.
REF: NOB0000O0O7925

We received your electronically transmitted document
document has not been filed

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet

If there are NO MEMBERS ENTITLED TO VOTE on a proposed amendment, the
deocument must contain: (1) a statement that there are no members or
members entitled to vote on the amendment and (2) the date of adoption of
the amendment by the board of directors

Please entitle your document Articles of Amendment.

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

If you have any questions concerning the filing of yvour document, please
call (85(3) 245-6892.

Tina Rcberts FAX Aud. #: H11000273868
Regulatory Speclalist II Letter Number: 011A00026165

=
o a2
TR e
? ¥ ]
C% o grgt
L& g
wcy ‘Mhd
L Py
SR
o oz wk
e e B ] P.O-BOX 6327 — Tallahassee, Flonda 32314
a = %
h — ‘I"‘,l-}.;i
DL

My2E7/2Z0011 Sr151 PESAMAMPAREGE 2/4¢901 Fa¥aSedsmver

p23
s

P



Fax Server 11/29/2011 9:15:58 AM PAGE 3/004 Fax Server

3

Fiy [

-—

hoy 1,
SANDRA C. SLOMIN FOUNDATION AND FAMILY CE ﬂEl&'- "
(s

KFOR AUTISM AND RELATED DISABILITIES, IN
(A Corporatlon Not for Profit)

S
Aﬂpﬂh"’?y A '

SSEE m S e
A . - ORipa
RTICLES OF AMENDMENT -

‘ THE UNDERSIGNIED as the Chief Executive Officer of Ihga Corporation hereby certifies a3 follows:

FIRST: Article [ of the Articles of Incorporation for this Corporation listing the name of the
Corporation shall be changed and amended to read as follows:

SLOMIN FAMILY CENTER FOR AUTISM AND RELATED DISABILITIES, INC.

SECOND: The foregolng Amendment to the Articles of Incorporation of this Corporation was
approved by unanimous vote of tho Board of the Dlrectors of the Corporation on October 21, 2011, In this
regard, please bo advised that there are no Members and therofove thera are no Members entitled to vote on the

Amendiment, '

THIRD! There were no other changes made to the Articles of Incorporation,

IN WITNESS WFEREOF, the undersigned has caused this Artlcles of Amendment to the Articles of
Incorporation to be duly executed this 2.2 day of _/L/UsmAs 52011,

VO

‘SANDRA C. SLOMIN
Chief Executive Officer

STATE OF “7Lur Cf X )
88:
COUNTY OF 7 ABBAL” §

A ’
The foregoing Instrument was acknowledged before me thls &= day of pvrondian L2001, by
SANDRA C. SLOMIN, who Is personally known to me, or has produced (lyps of id)
QKAMM% { oy Aainn— as identification.

(C&Mw r? /ﬁé@d‘ﬁf&m_u

Nbtary Public, State of

ELIZABET C, SPOSITO
Notary Public, State of New York
No. 018P604 1829
Qualiliad in Suffolk / Nassau Coy
Commission Expires May 18, 20 [k
OMANSASLOMINSA.NDRWon-Profit Corporaljon #2\8003FirstAmendmontAntlcles#2WChanges.doo

Ty 3 E
iy M.,




Fax Server 11/29/2011 9:15:58 AM PAGE 4/004 Fax Server

ar
»

APPROVAL AND CONSENT

KNOW ALL MEN BY THESE PRESENTS THAT the undersigned, SLOMIN FAMILY
CENTER FOR AUTISM AND RELATED DISABILITIES, INC., formerly known as SANDRA C.
SLOMIN FOUNDATION AND FAMILY CENTER FOR AUTISM AND RELATED DISABILITIES,
INC,, hercby approves of and consenis to the formatlon by Sandra C. Slomin of a new Florlda Non-Profit
Corporation under the name of SANDRA C, SLOMIN FOUNDATION FOR AUTISM AND RELATED
DISABILITIES, INC, :

IN WITNESS WHEREQY, the undersigned has caused this Approval and Consent to be duly

excetited this_ 7 day of _A/2/S mAZR 2011,

SLOMIN FAMILY CENTER FOR AUTISM

AND RE A’:}ZSABILITIES INC.

SANDRA C. SLOMIN
Chicf Executive Offlcer

State of Onio 5%
[ourHB 31thk,& A

e fore 0?"?5 Approval ancl Conscnt~ was acicnowiedgydl ttore me
—~His I@-I‘y\a&\j - I\JOW?MW,ZOHI b\/_&lndm C. 5|om.;n‘ who 15 lx.rsonatl\/
grown -0 e or has procduced a driver’'s heense as el gy cat-L i
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