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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

KAREN VEGA
7634 SW 60TH AVE
OCALA, FL 34476

SUBJECT: OUTREACH ALLIANCE SUPPORTING NEURODEVELOPMENT
INC.
Ref. Number: N12000004280

We have received your document for OUTREACH ALLIANCE SUPPORTING
NEURODEVELOPMENT INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 11 Letter Number: 224A00020775

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Qutreach Alliance Supporting Neurodevelopment
NAME OF CORPORATION:

N12000004280
DOCUMENT NUMBER:

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

Karen Vega

(Name of Contact Person)

Outreach Alliance Supporting Neurodevelopmens

(Firm/ Company)

7634 SW 601th Avenue

{Address)

Ocala, FL 34476

(City/ State and Zip Code)

kvega(@oasn.info

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Karen Vege 352 462-0168
at

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

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

= S35 Filing Fee  {3543.75 Filing Fee & TI843.75 Filing Fee &  [J532.30 Filing Fee

Centificate of Staius  Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additicnal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment
o
Articles of Incorporation
of

Outreach Alliance Supporting Neurodevelopment

(Name of Corporation as currently filed with the Flerida Dept. of State)

N1200000-4280

{Document Number of Carparation (if known)

amendmeni(s) to its Articles of Incorporation:

A. Ifumending name, cpter the new name of the corporation:

Pursuant 1o the provisions of section 617,1006, Florida Stawtes, this Florida Not For Profit Corperation adopts the following

The new

name must be disiingnishable and contuin the word “corporation” or “incorporated”™ or the ubbreviation "Corp.” or “Inc.’

“Company” or “Co."” may not be used In the nume.

.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
{Mailting address MAY BE A POST OFFICE BOX)

Ll L2 I
CTEL =
D. Ifamending the registered ageut and/or registered office nddress in Florida, enter the name of the ~ ]
new registered agent snd/or the new registered office address; : (%’
—~
Name uf New Revistered Agert: 1 :
[#%] —
il
- ?
¢ loruda streei addresy R o
New Registered Office Addresy: e
-~ -
S W
% m‘tdu' ! [a)
iZip Code)

{Citvy

New Registered Agent's Signature, if changing Registered Agent:
{ um familiar with und accept the obligarions of the position

[ hereby accept the uppoiniment as regisiered agent.

Signature of New Registered Agent, if changing




If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title. nume,
and address of each Officer and/or Director being added:
{dtiach additional sheets, if necessury

Please note the afficer/directar title by the firse letter of the office title:
P = Prosidenr: V= Vice Presidenmt. T= Treasurcr: S= Secretary; D= Divector; TR= Trusive: C = Chuirman or Clerk: CEQ = Chief
Executive (Miicer: CF0) = Chief Finuncial Officer. If an ufficer/director hotds more than one title, List the first Iener of cach office
held. President. Treasurer, Director would be PTD.

Changes should be nuted in the following manner. Currentiv John Doe is listed ax the PST and Mike Jones is listed as the V. There iy

a change. Mike Jones leaves the corporation, Sollv Smith iv namad the 1V and S. Thaso should be notod as John Dae, PT av o Change.
Mike Junes, 3 as Remove, und Sully Smith, SV ous un Add.

Example:
X Chanpe BT John Doe
X Remove v Mike Joney
N Add sSv Sallv Smith
Tvpe of Actign Tille Nume Address
{(Check One)
1 Change C James Dewar 7634 SW 60th Avenuc
Add Ocala, FL 34476
t Remove
2 x__ Change C Vigtor Martinez (was D now €) 7634 §W 60th Avenue
Add OQcaln, FL 34476
Remove
3) Change D Christopher Armentano 7634 SW 60th Avenue
: Add Ocula, FL 34476
Remove
1) Change
Add
Remove
3J Change
Add
Remove
6) Change
Add
Remove

E. 1l amending or adding sdditional Articles, enter change(s) here:
(arrach additional sheets. if necessary).  (Be specipic

—_ . . PO LSS I F] P S T, )



where are no members or members entitled to vole on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

G-6-2024 /
Dated

AN
e
Signature / & /

i N - - - panore
(Bv the chairman or vice chairmgl of the board, president or other officer-if' directors
have not been sclected. by an igcorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that Nduciary)

Karen Vegn

(Tvped ur printed name of person signing)

Exccutive Dircctor

(Titke of person signing)



