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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : T20000000185

REFERENCE : 668837 7941511
AUTHORIZATION :
COST LIMIT : & 35%0@
ORDER DATE : May 30, 2013
ORDER TIME : 12:17 PM
ORDER NO. : 668837-011
CUSTOMER NO: 7941511 )
R % "‘-@%7 2.22% A
7 S

NAME : WARRIORS FOR AUTISM
INCORPORATED

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER’S INITIALS:




FLORIDA DEPARTMENT OF STATE

Division of Corporations
RESUBMIT

June 7, 2013
Pleage give original
submission date as file date.

CSC
% SUSIE KNIGHT

TALL, FL
SUBJECT: WARRIORS FOR AUTISM INCORPORATED
Ref. Number: N11000002676

We have received your document for WARRIORS FOR AUTISM
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

The date of adoption of each amendment must be included in the document

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

(850) 245-6050.

Teresa Brown
Letter Number: 913A00014278

Regulatory Specialist ||

www.sunbiz.org
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TG: Amendment Section
Division of Corporations

Warriors For Autism Incorporated

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fce wre submitted for filing.

Please return all correspondence conceming this matter 1o the folfowing:

Sharon Mauer

(Name of Contact Person}

Warriors For Autism Incorporated

(Firm/ Company)

8319 W Pocahontas Avenue

(Address)

Tampa, FL 33615

(City/ State and Zip Code)

skmb86@aol.com

EE-mail address: (lo be used for future annual report notification}

For further information concerning this matter, please call:

Sharon Mauer m<91 7 696-0656

{Name of Coniacl Person} {Area Code & Daytime Telephone Number)
Linclosed is a check for the following amount made payable o the Florida Department of State:

O $35 Filing Fec  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certilicate of Status  Certilied Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Acdress

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassce, FL 32301




Articles of Amendment
10

Articles of Incorporation ?-‘\'A J““

Sty
of 5 2¥ GFF{(&\%A

WARRIORS FOR AUTISM INCORPOR&TEQEE% (42

(Name of Corporation as curvently filed with the Flovida Dept. of Stafe)
N11000002676 D,

{Document Number of Corporation (if known)

Pursuant o the provisions of scction 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A, I amending name, enter the new name of the corporation;

The new

neme must be distingwishabie and contain the word “corporation” ur “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “'Co. " muy not be used in the name.

B, Enler new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or vegistered office address in Florida, enter the name of the
istered apent and/or the new regisiered office adidress:

Nane of Neye Registered Agent:

(Fiorida street wdress)
Mew Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the uppointment as registered agent. T am familiar with and accepi the obligations ¢f the position.

Signeiture of New Registered Agent, if changing
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If amiending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of exch Officer and/or Direclor being added:

{Attech additional sheets, if necessary)

Pleuse note the officer/director titte by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO ~ Chigf
Execuive Officer: CFFO = Chief Financia! Officer. If an officer/director holds more than one fitle, list the first leiter of each office
held Presidem, Treasurer, Director wauld be PTD.

Changes should be noted in the following manner. Crrrentiy Johi Doe is listed as the PST ond Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation, Sally Smith is named the V and S. These showid be noted us Joimn Doe, FT as a Change,

Mike Jones, IV as Remove, and Sally Sniith, SI° as an Add.

Fxample:
X Change PT John Doe
X Remove A Mike Jones
X Add SV Sally Smith
Type of Aclion Title Nuing Addregs
(Check One)
1} Change
. Add
__ Remove
2y ___ Change
_.._Add
— Remove
33 _ Change
_ . Add
____ Remove
4) __ Change
Add

Remove

3) Change

Addd

Remove

] (Change

Add

Remuove
Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, [f necessary).  (Be xpecific)

Purpose of the non-profit corporation:
THE ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE,

RELIGIOUS, EDUCATIONAL,AND/OR SCIENTIFIC PURPOSESUNDER
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. NO PART OF
THE NET EARNINGS OF THE ORGANIZATION SHALL INURE TO THE BENEFIT
OF, OR BE DISTRIBUTABLE TO ITS MEMBERS, TRUSTEES, OFFICERS,
OR OTHER PRIVATE PERSONS,EXCEPT THAT THE ORGANIZATION
SHALL BE AUTHORIZED AND EMPOWERED TO PAY REASONABLECOMPENSATION
FOR SERVICES RENDERED AND TO MAKE PAYMENTS AND DISTRIBUTIONS IN
FURTHERANCE OF THE PURPOSES SET FORTH IN THE PURPOSE CLAUSE HEREOF.

NO SUBSTANTIAL PART OF THE ACTIVITIES OF THE ORGANIZATION SHALL
BE THE CARRYING ON OF PROPAGANDA, OR OTHERWISE ATTEMPTING TO
INFLUENCE LEGISLATION, AND THE ORGANIZATION SHALL NOT PARTICIPATE IN,
OR INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTION OF STATEMENTS).

ANY POLITICAL CAMPAIGN ON BEHALF OF ANY CANDIDATE FOR PUBLIC OFFICE. NOTWITHSTANDING ANY OTHER

PROVISION OF THIS DOCUMENT, THE ORGANIZAITON SHALL NOT CARRY ON ANY OTHER ACTIVITIES

NOT PERMITTED TO BE CARRIED ON (A) NY AN ORGANIZATION EXEMPT FROM FEDERAL INCOME

TAX UNDER SECTION 501(C){3) OF THE INTERNAL REVENUE CODE OR (B} BY AN ORGANIZATION,

CONTRIBUTIONS TO WHICH ARE DEBUCTIBLE UNDER SECTION 170(C)(2) OF THE INTERNAL

REVENUE CCDE. UPON DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRIBUTED

FOR ONE OR MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION S01(C)(3)

OF THE INTERNAL REVENUE CODE, OR SHALL BE DISTRIBUTED TQ THE FEDERAL GOVERNMENT,

OR TO A STATE OR LOCAL GOVERNMENT, FOR A PUBLIC PURPOSE.
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The datc of each amendment(s} ndoption: é < - L—)

LEffective date if applicable:

(no more than 94 days after amendment file dnicj

Aduption of Amendment(s) CHECK ONE

BY The amendment(s) washvere adopted by the members and the number of votes cast for the amendments.

wasfaere sufficient {or approval,

O There are no members or members cniitled to vote on the amendineni(s). ‘The amendment{s) wasfwere
adopted by the board of directors.

e s
Sipnanise [ V d} L Yl ,}) I/V_/V A5

1)
LBv,rhg. chairman or vice chamﬁan ol Ihe board, president or other officer-if directors
mve e Deen seivewed, by an incoporawn — if m ihe hunds of' g receiver, lrusiee, or
ollign court dppoigied hdusiary by (bl iuuery

Deena Velez-Rivera
(Typed or printed name of person siguing)

President
(1ile of person signing )
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