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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Auh&m Ca(c5iuc. C im

poCUMENT NUuMBER: N\ L0 ON00E69S G

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

Please return all correspondence concerning this matter to the following:

2_; hvwwll Q_Ola don

(Name of Contact Person)

Au"{-sm Ca(cq;.jcrs Céﬂ’\c’C" Imrq
{Firm/ Company)

2953 O v\ XX €0

(Address)

Cococ, AL 372926

(City/ State and Zip Code)

Dty C Geevecd L O¢

-mail a ss: (10 be used lor ruture annual report nottiication

For further information concerning this matter, please call: a1 G 38 03y L,

Jonany D Olapdon o 37V, Y32- 5430

(Nakne of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check lor the following amount made payable 1o the Florida Department of State:

3835 Filing Fee %43.75 Filing Fee & 01 $43.75 Filing Fee & {(J $52.50 Filing Fee .
Certificate of Status Certilied 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
|

o &o 0@ acabrevad: 73



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2011

JOHNNY D BLANTON
3933 OAK HILL DR
COCOA, FL 32926

SUBJECT: AUTISM CAREGIVERS CONNECT INC.
Ref. Number: N11000006959

We have received your document for AUTISM CAREGIVERS CONNECT INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation couid be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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, piease call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 711A00022813

www.sunbiz.org
Nivician af Carnaratinne - PO ROY &397 _‘Tallahacecans Flarida 29214




Articles of Amendment
to

Articles of Incorporation
of

Ac)‘& SN CO*(C(Q\)C(S CO(WWC'\ Xv\c.

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

N00000La59

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006., Florida Statues, this Florida Not For Profit Corporation adopts
the followtng amendment(s) to its Articles of Incorporation:

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

The new name must he distinguishable and coniain the word “corporation” or “incorporated” or the
abbreviation "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 BOX;

D. Ifamending 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 Regisiered Avent:

New Registered Office Adidress: (Florida street address)

,Florida______
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registeved agent. | amr familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing
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If amending 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 sheeis, [f necessary)

Tide Naine Address Type of Action
D Kodhecine € Clindon 3353 GicenSt. @A Tyed addsess
_'u_«l_xg_}z}_%_%%_fl_ [ Remove Q’\\%L\HQA

Q /’] l it . Hack 4032 ShoH]e Coodriud
_ MecrcH Eslond AL

\ 2L [0 Remove
3243853

O Add
O Remove

E. Hfamending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)

odd Yo AcdideTT Sce  oflocihned Sheet,

PlcaSa add AC'Mr_le—DC. Sec Q‘H'c.rﬁ,\_.-c\ Sheed
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Katherine E. Clinton, 353 Birch Street, Titusville, FL 32780

Alicia J. Hart, 4032 Shuttle Court, Merritt Island, FL 32953




Corrections for Autism Caregivers Connect inc.
ARTICLES OF INCORPORATION
N11000006959

Under Article lll please add:

Autism Caregivers Connect inc. is organized exclusively for charitable, religious,
educational, and scientific purposes, including for such purposes, the making of
distributions to organizations that qualify as exempt organizations under section
501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code.

Please Add Article ¥+ 1X_

DISSOLUTION Upon the dissolution of the organization, assets shall be
distributed for one or more exempt purposes within the meaning of section
501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code, or shall be distributed to the federal government, or to a state or
local government, for a public purpose. Any such assets not disposed of by the
District Court of the county in which the principal office of the organization is then
located, exclusively for such purposes or to such organization or organizations,
as said court shall determine which are organized and operated exclusively for
such purposes.




The date of each amendment(s) adoption: \ SC—P'\' (2 O\.\
fate of adoption is required)

Effective date if applicable:

{no more thun 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

@/’I‘here are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.,

Dated |Sc,§ﬁ 20 M

Signature /’?/‘_//ﬁ/

Lord . . - S g
nor v1cW} of the board, president or other officer-if directors

en selected, o7 an incorporator — if in the hands of a receiver, trustee, or

Ta\nnml[ O Glanton

(Typed or printed name of person signing)

Chowif Mo

(Title of person signing)
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