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' , COVER LETTER

TO: Amendment Section *
Division of Comporations

NAME OF CORPORATION: A Uuhsm A"nﬁf‘-l Netuoork , Tine.

DOCUMENT NUMBER: N (R00000 51p1

The enclosed Articles of Amendment and fee are submitted for lihng,

Please return all correspondence concerning this matter lo the following;

%Y\eﬁ Chiilco H

Name of Contact Person

Firm/ Company

1201 L. FalmetHo Pr 4. St 103 A

Address

Poca. Rodorn |F 33433

City/ State and Zip Code

aukisrnnange| network @ grmaal. com

E-mail address: (1o be us€d for future annual report npyification)

For further inforimation concerning this matter, please call:

Tonee Chidleptt W Sl B30T

Name of Contact Person Area Code & Dayvtime Telephone Number

Lnclosed is a check Tor the following amount made pavable (o the Florida Department of State:

ﬁ $35 Filing Fee [0$43.75 Filing Fee &  [1$43.75 Filing Fec &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copv 15 Centitied Copv
enclosed) (Addttional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Secuon
ivision of Corporations Division of Corporations
I".0. Box 6327 Clifion Building
Tallahassee, Fl. 32314 2661 Executive Center Cirele

Tallahassee, ¥1. 32301



FLORIDA DEPARTMENT OF STATE 2 .
Division of Corporations ¢

July 30, 2013

Renee Chilicott

7301 W. Palmetto Pk Rd.
Ste 102A

Boca Raton, FL 33433

SUBJECT: AUTISM ANGEL NETWORK, INC. . T
Ref. Number: N12000005107 )

We have received your document for AUTISM ANGEL NETWORK, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey ‘
Regulatory Specialist I Letter Number: 913A00018331

www.sunbiz.org

TYxricrmiy A~ Aavrmratimrme P OY BOYWYW 2997 Mallah aconn Flavida Q991 A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: pfblzl’ibm Aﬂ?{}&l NQ"'LODYK } e

DOCUMENT NUMBER: M 2P FF X5 ,{Z—I

The enclosed Articles of Amendment and foe arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Kenee (niiicott

(Name of Contact Person)

(Firny Company)

301 0. Palmeto vare 4. Sl D2 A

(Address)

Poco (ROd’OV\ EL 223D

v {City/ State and Zip Code)

At 50N ande | nehoor< € ayyail . comn

E-mail address: (fo bt used for future annual report ‘ylﬁcauon)

For further information concerning this matter, please call:

Yoenee Chillcott WSl B13-30A7

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

Bf $35 Filing Fec  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section ' Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

Articles of It:corporation F“—EO
_g M 59

Aubiorn  Avael Nehoovie, o8 o«

(Name of Corporation as currently filed wilh the Florida_Dept. of State) )

PN U'ﬁ,ﬁR\m‘
NiQgowpgsig T LA

TR S ' 5
S ARASSEE
{Document Number of Corporation (if known) V)

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

A. H amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation " or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co."” mnay 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 4 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:

Name of New Registered Agent:

(Florida streei address)
New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agem. | am familicr with and uccept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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:

{Artach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer, CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add Y Sally Smith
Type of Action Title Name Address
(Check One)

1) ____ Change \/ F\ZOb"’!n HOV\&K 76()( w-FPa‘YY\e'H"OREd
_ Add Auite [oafx
X Remove BrcaBedon, . 32423

o Chnge D Jenna Douis 7200 i) Palrvetts Pe Bd-
___Add Huke. 103k
_&Rcmovc EOCO\ ?&'\_Dn 31:1:— (35%_33
3) ____Change :5 ?ﬁbﬂﬁCﬂ %W\ﬁe\/ i@‘ ll) B E)ﬂl v llfih) ‘-DL w
1 .
X add ASuite 102 A
___ Remove %OC& TZOLJF’DV) } = 55!‘\33

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable: Af\m, ust 5, 012

(no thore than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE

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

ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated @!5 l |5
Signature RPJ\ 2L 0/ M

(By thelchairman or vice chairman of the board,vpresidem or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Kenee Milteott

(Typed or printed name of person signing)

-'\‘7\(‘@@{ dent / Treasvrers

(Title of person signing)
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