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COVER LETTER

TO: Amendment Section
Division of Corporations

American Interns Abroad Institute Incorporated
NAME OF CORPORATION:

N 2000001262
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Hiling.
Please return atl correspondency concerning this matter o the follewing:

Lee H. Rosen

{(Name ol Contaet Person)

Sociologiclee

(Firm/ Company}

13764 Government Road

{ Address)

Brooksville, Flurida 34601

(City/ stae and Zip Coded

Sociol.ogicLee@ygmail .com

E-mail address: (o be used Tor Toture annual report notification)
For further information concerning this matter. please call:

Lee H. Rosen 727 S(04-2543
ai

{Name of Contact Person) {Area Codey  (Dravtime Felephone Number)
IEnclosed is w check Tor the Tutlowing amount made pavable to the Florida Depaniment of State:

T1 835 Filing Fee  mS43.75 Filing Fee & D$43.73 Filing Fee & - TI$32.50 Filing Fee

Certificate ol Status Certificd Copy Certtticale ol Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy s

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

PO, Box 6327 The Centre of Tatlahassee
Tullahassee, F1. 32314 2415 N. Monroe Sireet. Suite 810

o~

Tallahassee. F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

American Interns Abroad Institute Incorporated

{Name of Corporation as currently filed with the Florida Dept. of State)

NI2000001262

(Document Number of Corporation (il known)

Pursuant W the provisions of scetion 617, 1006, Florida Sunutes. this Flarida Not For Profit Corporation adupts the following
amendment(st to its Articles of Tngorporation:

A. Ifamending name, enter the new name of the corporation;
Socivlogic Narratives, Inc. 4
The new
name must be distinguishable and contain 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 ASTREET ADDRESS ) p \ A
™
R L
C. Enter new mailing address, if applicable: L) \ ﬁ L == R
(Muailing address MAY BE A POST OFFICE BOX) L 2 -

D). 1f amending the repistered 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 Registered Agent: }\5 k ﬁ

(Florida sireet address)
New Registered Office Address:

. Florida
ity {Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
{ hereby gaecept the appaoiniment ax registered agent. { am familiar with and aeeept the abligations of the position.

Signatmre af New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and litle, name,
and address of each Officer and/er Director heing added:

(Artach additional sheets. if necessaryy

Please note the officer/director title By the first letter of the office tite:

P = Presideni: V= Vice Presideni: 7= Treasurer: S= Secrewary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief’
Fxecurive Officer: CFO = Chief Financial Officer. If un officeridirector holds more thun ane tide. list the firse letter of each office
held Presidem, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Doc is listed as the PST and Mike Jones is listed us the V. There is
o change, Mike Jones leaves the corporation, Satlv Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remuove, and Sally Smith, SV ay an Add.

lixample:
N Change Pr John Doe
X Remove v Mike Jones
N OAdd SV Safly Smith
Type of Activn Title Nume Address

{Check One)

NAB

h Change
Add

Remove

g Change
L AUd

Remove
3y Change
_Add

Remuove

4) Change
Add

Remove

J) Change
Add

Kemove

6) Change
Add

Rumuove

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

WA




. . 1222021 -
I'he date of each amendment(s) adaption: i other than the

date this document was signed.

Eflective date if applicable:

(no more than W davs after amendment file dae)

Note: 18 the dote inserted in this block does not meet the applicable stutory filing requirements, this date will not be fisted as the
document’s elfective date on the Department o State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendmentts) was/were adopted by the members and the number of votes cast for the amendrments)
was/were sutficient for approval,



There are no members or members entitled o vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of directors,

1072272021
[ared

Stgnature

{By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been scelected. by an incorporator — if'in the hands of a receiver, trusice, or
other court appointed fiduciory by that fiduciary)

[.ce FL. Rosen

(Tyvped or printed nume of person signing)

President

(Tithe of person signing)



