ARAL )3,
= |

600433619346

(Addtess)

(City/State/Zip/Phone #)

[]pickur  []warr (] man

(Business Entity Name)

07730/ 24--0y U32--D11 35,0

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

G374

RN
5

6 Wi n] 9nyn0l

Ty

a

v
S0

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2024

RYAN CHANDLER
2136 HERSCHEL ST
JACKSONVILLE. FL 32204

SUBJECT: ASSOCIATION OF SUPPORT COORDINATION AGENCIES, INC.
Ref. Number: NOS000000373

We have received your document for ASSOCIATION OF SUPPORT
COOCRDINATION AGENCIES, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a PROFIT CORPORATION. but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
biank form(s).

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
(85Q) 245-6000.

Rebekah Lefeavers
Regulatory Specialist il Letter Number: 224A00017019
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 453CO|¢L“'1£.(\ n’( gu»{)‘(’or—;’ COO (‘fl\uxc\hn{\ Aj

onGies
\ T, ’
DOCUMENT NUMBER: ] ~ Oq cceec o ?15

.
The enclosed Articles af Amendnient and fee are submiued for filing.

Please return alt correspondence concerning this maiter to the following:

QV %Y C_'(,\a,v\i Ly~

l {Name of Comtact Person)

OIANAJLW <\)(‘)fo(’t erwc}o ‘IJ'\C -

(Firm/ Company)

2456 Heys o) St

(Address)

/Y(LQ.-L.S“ nvlle | FL— 327’0"(

(City/ State and Zip Code)

Chand krsupportServices @ gnaz 3 | . Com

E-mail address: (1o be used for fatire annual report netification

For further information concerning this matter, please call;

Iovan Chandlbe— o 9e4-4779-Y750

{Name of Contact Person) (Area Code)  (Daytime Tcléphone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

\q\S.?S Filing Fee  [3843.75 Filing Fee & (084375 Filing Fee & [J852.50 Filing Fee

Certificate of Status Cerntified Copy Certificute of Swuatus
{Additiona! copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Carporations Division of Cerporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303



Articles of Amendment
to
Articles of lncorporation

ggq"f/lkht‘:n U‘( Q\AnmA—’Qoorqu‘}wd A"H’n(,(Q) Lﬂﬁ

(Wame of Corporation as currently filed with the ¥ Inna.lbcpt of Stale)

NgGoesoow 973

(Document Number of Corporation (if known)

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

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

ﬁ%SuQano\ Of Qual. (e([ O(anmlufhm) .—Lnr . The new

name must be distinguishable and contain the word “corporation” or rmurpumlecf or the abbreviation “Corp. " or “Inc.”
“Company" or “Co." may not be used in the name.

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

~
C. Enter new mailing address, if applicable: §
{Mailing address MAY BE A POST OFFICE BOX) c:;- B}
- T
o M SRE
e ’
g ()} N
If amending the registered agent and/or registered office address in Florida, enter the name of ther 7 )
new registered agent and/or the new registered office address: i é
e oan
Name of New Reyistered Agent: -
(Floridu street address)
New Repistered Office Address:
. Florida
(City) {Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
[ heveby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of ‘the positivn.

Sivnature of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nute the officer/director title by the first letter of the affice iitle:

P = Presidem: V= Vice President; T= Treasurer; §= Secretarv; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurcr, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed ay the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand §. These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remaove, and Sally Smith, 5V as an Add.

Example:

X Change PT Juhn Doe
X Remove v Mike Jones
X Add RAY Saily Smith
Type of Action Tule Name Address

(Check One)
1) iﬂmngc qe (,Y“(A'b-r"\ Kf\\.‘ \ 7N F;,Y(‘QJ\ (DUO B'{Ptﬂs D'r.
L Add \ \ Suy te! job&

Remave (‘ l caywallr ﬁ; F
— | - 3370y
) L_ Change \/ P {)N\‘"l\ G‘“{—K}'L\O w %_( )2 27 Hran l'C- l wA cb r

Add

%‘m}- OW&V\le(/'?z_’ lc’
F<)

Remove

3) __ Change
_Add

Remove

+} Change
Add

Remove

3 Change
Al

Remove

6) Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessury).  (Be specific)




The date of vach amendment(s) adoption; . if other than the
date this ducument was signed,

Etfective date if applicable:

(no more than 99 dayy after umendmen file date)

Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmen of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members ar members entitled to vole on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

SR V78 Y

Si_un;uurc ___,__/_\ 1%\

AN . - N - . .
(By e chairmag #vice chairman of the board, president or other officer-if directors
have T T selecied, by an incorporator — if in the hands of a recewver, trustee, or

other court appointed fiduciary by that Tiduciary)

?4’! G C/\/\a‘—\@[ U/

(Tvped or pri"ncd name of person signing)

C'lf\a\’\r I/h:E) J’z\j\

(Title of pcr56n signing)




Articles of Amendment
to

Articles of [ncorporation
of

Agﬁ‘f‘c"‘-*“.“" O-?‘ S\AH’"(J- Coardination A‘)ChCi{’,SI’I;Q'

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

No 7020000097

{[ocument Number of Corporation (if known)

Pursuant to the provisions ol section 607. 1006, Florida Statutes, this Florida Profit Corporation sdopis the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

[’\SS CIQ_LC" 01‘: QL{"L[ '[(fd O{‘?‘\H“‘U}\H’)/[he new

name must be distinguishable aid contain the word corpomnon “company, " or mwrpomred “or the abbreviation “Corp.
“lnc.,” or Co., " or the designation “Corp,” “lnc.” “Co". A professional corparation name must contain the word
“chartered,” “professional association. ” or the abbmviurion AR

B. Enter new principal office address, if applicable:
{ Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

D. Ifamending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered lgent

(Mlorida street address)

New Registered Office dddress: Florida
1Crv) (Zip Codej

I hereby accept the appointment as registered agent. | am jamiliar with and accept the obligations of the position.

Signature of New Registered dgent, if changing

Check if applicable
O The amendment(s) is/are being Nled pursuant to s. 607.0120 (11) (¢}, F.5.



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CECQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tite, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Aike Jones, 17 as Remove, and Sallv Smith, SV as an Add.

Example:

X Change Py

X Remove

John Do

1<

Mike Jones

_X Add sV Sally Smith
Type of Action Title Nume Address
(Check One)
R Change Se c»d’t“ﬁ‘ \Lb\f' la Fﬁ‘(rbl( boC Bql pats Deive,
__Add Su, e j0f
L Remove Cleay wd{a/‘; Fo 3370y
2) X Change \{ () ﬁ ™ CJ reathouse 1222 Frankha Dr.
Al |
Remove (et © rownge  FL-32)29

1) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remave

6) Change

Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
(Attach addfitional sheets, if necessary).  (Be specifict

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(if not applicable, indicate N/1)




The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: [ the dute inserted in this block does not meet the applicable statwory filing requirements, this date will oot be histed as the
document’s effective date on the Departunent of State’s records.

Adaption of Amendmentis) (CHECK ONE)

aﬁ The amendment(s) was/were adopted by the incorporators, or board of direetors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suilicient tor approval.

{0 The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
miust he separaiely provided for vach voiing group entitled to vote separately on the amendment(s):

“The nuwmber of voles cast for the amendment(s) was/were sufticient for approval

by foseeche Wb Sugecd Cooedynehon ‘(‘}anes,’lht

(voling group) N

Dated 7 ]7'7’! 2
Siynature ]/Z{/"—’"—\

(By a director, president or other ollicer — if directors or officers have not been
sclected, by an incorporutor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Yiqan Clhand by~

(I'yped or printed name of person signing)

fﬁf_% 1‘ st

(Title of person signing)




