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COVER LETTER

TO: Amendment Section
Division of Corporations

Nanoenal Board of Forensic Evaluators, Inc,
NAME OF CORPORATION:

NO9O0000G20600
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

norman hotfman

{(Name of Contact Persan)

NORMAN E HOFFMAN. PHD

(Firm/ Company)

595 W Granada Blvd.. Suite H

(Address)

Ormond Beach

{City/ State and Zip Code)

dmorm@dmorm.com

E-mail address: {to be used for future annual Teport notification)

For further information concerning this matter, please call:

DR. NORMAN E HOFFMAN 3R6-212-8844 386-2128K8844
i1l

(Name of Contact Person) {Arca CodeY  (Daytime Telephone Number)

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

O 833 Filing Fee  [1843.73 Filing Fee & ®S843.75 Filing Fee &  (0352.30 Filing Fee

Cerntificate of Stawws Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FIL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. F1. 32303



FILED

Articles of Amendment

to
Articles of I;'l:orpuraliun 9999 JAH | PH iz 20
NATIONAL BOARD OF FORENSIC EVALUATORS, INC, S Trmy R AT
{(Name of Corporation as currently filed with the Florida Dept. of State) ~ L ST
NO30000020000

{Document Number of Corporation (it known}

Pursuant (o the provisions of section 617.1006, Florida Statules, this Floride 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:

The new

name nust be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation *Corp. " or “Ine.”

“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 ROX)

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

Nume of New Reyistered Agent:

tFlorida steevt addresy
New Revistered Office Address:

. Flonida
{Cin) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agemt. if changing



[f 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 addced:

{Anach additional sheets, i necessary)

Please note the officerfdivector title by the first letter of the office title:

P = President; V'= Vice President; T= Treasurer; S= Secretary: D= Divector; TR= Trustee; C = Chairmuan or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. i un officer/director holds more than one tide, list the first lewer of each office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Curvently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliy Smith is named the Vand 8. These should be noted as Johin Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

~
—

Jahn Doe
Mike Jones
Sally Smith

‘|<l

12
<

~

Tvpe of Action Ti Name Address

(Check One)

1) Change
Add

Remove

2} Change
Add

__ Remove
3y _ Change
___ Add

Remove

4) Change
Add

Remove

Ay Change
Add

Remove

4) Change
Add

Remove

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

MISSION STATEMENT

The mission of NBFE is (o elevate the practice ot forensic mental health evaluations.

NBFE strives to ensure that highest {evel of stundards are developed. maintained., and practiced by our members,

We believe that such standards better inform the court syvstem, promoting the welfare and protection of the American public.

NBFE accomplishes this mission through two voals: 1. To provide quality trainine. education, and consultation for mental




health professionals praciicing forensic mental health evaluation. This 15 accomplished through (1) a rigorous certification

program inclusive of the vetting of applicants and the administratien of written and oral examination,

(2) a continting education program consisting of live events, homestudies. and “on-demand™ webinars, and

(3) publications developed and disseminated by a highly speciahized team of trined forensic mental health professionals.

2, To expand community aceess 10 forensic evaluation by advocating for fair and equal access to psyeholopical testing

and evaluation for all licensed mental health professions (i.e.. counselors. marriage and family therapists, psychologists,

psychiatrists, social workers, and psychiatric nurse practitioners). This accomplished by (1) developing partnerships with

professional associations. (2) providing {orensic mental health-related technical consultation to professional associations, (

3) educating legislators on issues related o forensic mental health: and (4) publishing and updating analysis papers

on testing qualifications.

The date of each amendment(s) adaoption: . if other than the
date this document was signed.

12/27/2021

Effective date if applicable:

(rney more than 90 deyvs after amendment jile date)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

1272772021
Dated

Si_gn;uu%fw“" & %vw@/ﬂ

(By the chairman or vice chairmanr ihe board. prcql(luu or other officer-if directors
have not been selected. by an ncorporator — i in the bands of a receiver, trustee, or
other court appointed fiduciary by that tfiduciary)

WNorman I Hotfman. 'hD

{Typed or printed name of person signing)

President

{Title of person signing)



