N1300000¥3%0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Jrexup  [[Jwar [ maiL

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA AR

800396927468

@{ /\ﬂ\_ﬁ_)/\ OL_-

>

[

2

~ .

z

- —"

]

= ‘
i

= :

=

— .-

n

(o)

A RAMSEY
FEB _ ) 309



COVER LETTER

TO: Amendiment Section
Division of Corporations

Qutreach Autism Services Network
NAME OF CORPORATION:

N12000004280
DOCUMENT NUMBER:

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

Karen Vega

(Name of Contact Person)

Qutreach Autism Services Network

{Firm/ Company)

7634 SW 60th Avenuc

{Address)

Ocala, FL 34476

(Citv/ State and Zip Code}

kvegadoasn.into

F-munl address: (1o be used Tor fuitire annual report notification)

For further information concerning this matter, please calk:

Karen Vega 352 462-0168
at

{Name of Contact Person) {Arca Code}  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

T3 835 Fiting Fee  #8843.75 Filing Fee & [J$43.75 Filing Fee &  0J$52.50 Filing Fee

Cenificare of Stutus Certified Copy Ceruficate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Montoe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to i /L L: ! i
Artictes of Incorporation B
of n
. . 022 Koy -
Quireach Autism Services Network + AH 50

(Name of Corporation as currently liled with the Florida 1dept. ol State)

N12000004280

{Document Number of Corporation (1t known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorperation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporaied ™ 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 malling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Revistercd Ageni:

tFlarudu strect address)
New Registered Office Address:

. Florida
-/ fCiivy (Zip Codej

New Registered Agent's Singe, if chanping Registered Agent:
! hereby aveept the appoimiment as registered agent. | am familiar wich and aceept the obligations of the position,

Stenature of New Registered Agent, if changing



If amending the Officers und/or Directors, enter the titie 2nd name of each officer/director being removed and titte, name,
and address of each Officer and/or Director being added:

(Areweh addivional shivers, i necessam)

Please note ihe officeridirector title by the first letter of the office itle: X

£ = Presidens: V= Viee Presideni; T= Treasurer: §= Scerctary; D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Finencial Officer, it an officerddivector holds more than one tide, list the first leter of each office
held. President, Treasurer, Director would be PTI).

Changes should be noted i the following manner. Currentdy Johu Docas listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S, These should be noted as John Doe, PT ax o Change,

Mike Jones, ¥Vus Remove, and Saifiv Smith, SV as un Add,

Example:

A Change PT John Doe
X Remove v Mike Jones
X oAdd SV Sally Smith
Type of Acuon Title Name Address
(Check One)
1) Change SD BROOKE DILLIER 7634 SW 60th Avenue
Add Ocala. FL 34476
. Remove
2) Change SN PAULINA PELTOLA CANTON 7634 SW 60th Avenue
¥ Add Creala, FL 34476
Remove
33 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
3 Change
Add
Remove

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

Sez atiached




Amendments to
Articles of
Incorporation for
Outreach Autism
Services
Network Inc.

{Document
Number of
Corporation)

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

Article III-PURPOSE

Section 1. The purpose of OASN, organized as a non-profit organization, to facilitate the best
outcomes for individuals with autism and related neuroimmune/neurodevelopmental disorders.
This is accomplished by offering educational programs, services, support meetings, events and
referrals to the individuals, families & caregivers served. All that we do is lead by faith and hope
to impact our community in a positive way.

Said corporation 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) or the corresponding section of
any future federal tax code.



. . 11-3-2022 -
The date of each amendment{s) adoption; . il'other than the
date ihts document was signed.

. - . 11-3-2022
Etfective date if applicable:

o more than 8 davs afier amendment file date)

Note; Ifthe dute inserted in this block does not mect the applicable statutory iing requirements, this date will not be listed as the
document’s ellective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendmenti s)
was‘were sutficient for approval.



a

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

adopted by the board of directors.

11-3-2022
Dated

= .
Signature MLM

f . . s - . - R .
(By the chturman or vice chairman of lhcﬁard. president or other officer-if dircctors
have not been selected. by an incorporafor — 1T in the hands of a receiver, trustee, or
other court appointed Hduciary by that tiduciary)

Karen Vega

(Typed or printed name of person signing)

Exccutive Director

(Tide of person sigmng)



