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p COVER LETTER

TO: Améndment Section
Division of Corporations

sameor corvoration: Fun Coast Down Syhar‘omb

AsSocraTion, Tno -
pocuMENTNUMBER: (N |1 000001013

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pawla Wilbwrnn

{(Name of Contact Person)

FCDSA. IhO-

(Firm/ Company)

22 Bawnnerwood Lare

(Address)
Polin Coast, FL. 32137
(City/ State and Zip Code)

f C,oaSJf downe \ocI\Sou,Jrh-hc:I’

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Parla Whilburw 3B, 283-21%1

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

IE‘§35 Filing Fee [ $43.75 Filing Fee & [J$43.75 Filing Fee & 0O $52.50 Filing Fee
Certificate of Status Certified Copy ' Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

Fun Coast Down Syndrome ASSacration InC,
(Name of Corporation as currently filed with the Florida Dept. of State)
NIOgsogo0iol3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp." or " Inc.” “Company” or “Co.” may not be used in the name. o
B. Enter new principal office address, if applicable: il

(Principai office address MUST BE A STREET ADDRESS)

s
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C. Enter new mailing address, if applicable: 1:"3 "__‘ Ve
(Mailing address MAY BE A POST OFFICE BOX) :r%"' X en
O

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:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I am familiar with and accept the obligations of the

I hereby accept the appointment as registered agent.
position.

Signature of New Registered Agent, if changing
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_lf amendmg 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)

~ Title Name . _ Address T'vpe of Action
VP Crystalyn Wikon s4 A Ricken backer mh

Dri Ve O Remove
Pal Coast, FL. 3721y

O Add
O Remove

O Add
J Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Article Vi
Dissolution of Assets sShall ocewr

as follow§:

Th the event of dissolution of the

Fun Coast Down Syndrome Association,Ine,
+he Board of DH’Cd‘oT‘S Shal), after
paying and  making vaisiohs for +heo
pay ment _of all liabilifies, distribute
all assets of the corporation over

+o  an  organization dedicated to
dr\ak'lfab\c—dburposcg and  which has
beer recoanized as a 5ol (c)(3)
or‘qahnaho\f’q bv the Irterral Revenue

Scr‘ ARSI
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,The-date of each amehdment(s) adoption; A D\"i ‘ 2 5 L 2.0 I ‘

. te of adoption |s required)
Effective date if applicable: A pri [ i 5, io 1 ,
(no thore than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE}

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

IE/There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated 0@/&63/26//

. \
Signature EMQI 2 MM——————
(By the chairman or ¥ice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

PC’-U“(Q \/Vl”olzt.‘r‘h

{Typed or printed name of person signing)

1 nColrporna Jror‘
(Title of ]!erson signing)
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