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COVER LETTER

TO: Amendment Section
Division of Corporations

FIDS Foundation, Inc
NAME OF CORPORATION:

NOS0000 10460
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

Debora N. Stevenson

(Name of Comact Person)

HDS Foundation. Inc

(Fienv Company)

3030 Universal Blvd. suite 190

{Address)

Weston, FL. 33331

(Cny/ Swate and Zip Code}

debora stevenson@hdsoftware.com

I:-mail address: (to be used for future amual report notification)
For further information concerning this manter, please call:

Debora N Stevenson 954 2179597 ext 213
at

{Narme of Contact Person) {Arca Code}  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Deparument of State:

03 835 Filing Fee 843,75 Filing Fee & [J$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Cerufied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Cemter Cirele

Tallahassee. FL 32301



Articles of Amendment
to r-- "o e, F"\
Articles of [ncorporation BN
of

1300723 AHI0: 25

HDS Foundation, Inc i

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

NOS000010460

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statwtes, this Florida Not For Profit Corporation adopis the following
amendmeni(s) to its Articles of Incorporation:

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

The new

name must he distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” ar "Inc.”
“Company ™ or “Co. " muay not be used in the name.

N/A
B. Eater new principal office address, if applicable: n
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

N/A

(Muailing address MAY BE A POST OQFFICE BOX)

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

Nume of New Regisiered Avent:

(Florida street address)

New Regiviered Office Address:

. Florida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Phereby accept the appoiniment as registered agent. L am familior with and accept the obligations af the position.

Signarre of New Registered Agent if changing
& ! 8 g ! &
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice tite:

P = President; V= Vice Presideni; T= Treasurer; S= Sceretury: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fyecutive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one e, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the Voand S, These should he noted as John Doe. PT ay a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
A Change rt John Doe
X Remove hY Mike Juones
X Add SV Sally Smith
Type of Action Tile Name Address

{Checek Oned

. T Lourdes L Giuma PO Box 51009
by Change
Jacksonville, FL 32240
Add
X
Remove
2 Change T Debora N Stevenson PO Box 359
X Add Flowery Branch, FL 30542
Remove
\ . SEC Mercedes Diaz-Miranda 9800 Sunset Drive
3) Change
Miami. FL 33173
Add fiami 33
Remove
4 Change " Paloma Miranda PO Box 431408
X Miami, FLL 33243
Add
Remove
. ) n Mare Elena Miranda PO Box 431408
3) Change
X Miami. 3324
X Add Miami. FL 33243
Remaove
. D Katherine Gilson-Miranda PO Box 431408
) Change
X Miame, FL 33243
Add iami 3
Remowve
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E. lf amending or adding additional Articles, enter change(s) here:
(artach additional sheers, if necessary).  (Be specific)

N/A
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OL//72018 -
The date of each amendment({s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fnao more than 90 dayvs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be fisted as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated a‘— /g wg

IMWML

{By the “chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a recciver. trustee. or
other court appointed fiduciary by that fiduciary)

ARISTIVE MILIDE & I1LSIN

{Typed or printed name of person signing)

FRESI DAY b CHA1empl)

{Title of person signing)
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