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COVER LETTER

TO: Amendment Section
Division of Corporations

Richard Webster-Bass Healih Institute
NAME OF CORPORATION:

N1OO0N00446Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Sclena Webster-Bass, MPH

(Name of Comtact Person}

Richard Webster-Bass Healih Institute. Inc.

{Firm/ Company)

25 North Marketl Street - 2218

{Address)

Jacksonville, FLL 32202

{Ciay/ State and Zip Code)

selenu@@voicesinstorg

F-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please calk:

Freddie Webster-Bass 904 5049772
at

{Name of Contact Person) (Area Cede)  (Drayvtime Telephone Number)
Enclosed ix 2 cheek for the following amount made pavable 1o the Florida Department of Siate:

01 835 Filing Fee (084375 Filing Fee & ®M$43.75 Filing Fee & [3852.50 Filing Fee

Certificate of Staws - Centified Copy Ceruficaie of Status
(Additional copy is Certified Copyv
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
N10000004469

Richard Webster-Bass Health Institute, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
amendmeni(s) 1o its Articles of [ncorporation:

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

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profir Corporation adopts the following

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

B. Enter new priacipal office address. if applicable:

The new
incorporated” ar the abbreviation "Corp. " or “inc.’
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailin

address licable;
(Muiling address MAY BE A POST OFFICE BOX)

—
et
pu—j -
- A
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ” -- B )
new registered apent and/or the new registered office address: Cand \ \ -
STy n
Name of New Registered Agent: fnTT e ‘(
e = O
Agn b?
t&dorida street addressy ‘.-n";‘. ™~
New Registered Office Address: ~ ’r';% -2
. Florida
(Cin)
New Registered Agent’s Signature, if changing Re

{Zip Code)
ristered Agent:
I herehy accept the appointment as registered agent.  { am familior with and accept the obligations of the position

Signature of New Registered Agent, if changing



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:

{(Attach additional sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer; §= Seereturv: D= Director; TR= Trusice: C = Chuirman or Clerk: CEQ = Chiet
Executive Officer; CFO = Chief Financiaf Officer. If an officer/divecior holds more than one title. list the first fewer of vach affice
held. President, Treasureer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Dac is listed s the PST and Mike Jones is listed as the V. Therve is
a chunge, Mike Jones feaves the corporation, Salfy Smith is named the V and S. These should he noted as John Doe. PT us o Chanyge,
Mike Jones, ¥V us Remove, and Sallv Smith, 81V us an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add Sv Sallv Smith
Type of Action Tiile Name Address

{Check One)

[ Change
Add

Remove

)] Change
Add

— Remowve
3) _ Change
_Add

_ Remove

4} Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

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

Upon dissolution, Richard Webster-Bass Health institute, [ne. remaining assets will be used exclusively for section 501¢3

CXCMPl purposcs.

Pumose: The purpose of the Richard Websier-Bass Health Institute, Inc. is to provide education and support to sickle cell

families and advance health equity with vulnerable populations through education, research, training and supnport activities.

The Richard Webster-Bass Health Institute must not expressly eneage, otherwise than as an insubstanial part of its activiiies.




in activities that in themselves are notin furthemace of one or more exempt purposes as required by Section 301¢3.

- , ) [ 1£2/202} .
T'he date of each amendment(s) adoption: . 1f other than the

daie this document was signed,

Effective date if applicable;

(no more than 90 davs after amendment file dure)

Note: [fthe dute inserted 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 Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopied by the board of direciors,

1 1/2/2021]
Dated

Smndtuu/%@ 4 ety

(B?r{: ¢ chairman or y{’u chitrman of the board, president or other officer-if directors
hdve not been selected. by an icorporator — ifin the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Selena chs-fﬂ‘ﬂ’— Bass

(Twped or printed name of person signing)

fw\a{w' / &C U.«JL“rC DH’CL}" ¥

{Title of person signing)




