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T(: Amendment Section v . "’,3
Divasion ol Corporations ' ‘ ,_}a
&
Med-SHARE FLORIDA
NAME OF CORPORATION: -2
DOCUMENT NUMBER: _ N12000005445
The enclosed Articles of Amendment and fee are submitted for {iling.
Please retarn all correspondence concerning this matter to the following:
Megan Carella
(Name of Contact Person)
Mod-Share Florida
(Firmy Company)
8865 East Rosemeont Street
{Address)
Inverness. Florida 34450-7314
{(Ciy/ State and Zip Code)
. . or mcarclla@tampabay.rr.com
megan@relief-shareflorida.org @tampabay
E-mailaddress: (1o be used for future annual repon notilication)
For further information concermang this matter, please call:
Megan Carella 352 697-1512

(Namc of Contact Person)

(Arca Code)  (Daytime Telephone Number)

LEnclosed is a check for the following amount made payable to the Florida Depantment of Siate:

B $35 Fiting Fee  [J$43.75 Filing Fee & [$43.75 Filing ¥
Certificate of Slatus Certibied Copy

ce & 852,50 Filing l'ec
Certilicate of Stutus

(Additional copy is Certified Copy

cnclosed)

Mailing Address
Amendment Seetion

Division of Corporstions
PO Box 6327

Tullahassee, I'[. 32314

(Additional Copy is

Linclosed)

Strect Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301



Articles of Amendment :..P
to
Articles of Inr_urpuration

MFC/ 3/7/?/?5 F/MM/A ZAC .

{Name of C nrporatmn as currently filed with the Florida Dept. of State) ’d\ A

N12000005445 .-

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Statwies, this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

Relief Share [nc.

The new
mame must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company " or “Co. " may not be used in the name.

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

. Enpter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registercd 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 Ageni:

tf-lorida street address)
New Registered (Mice Address:

. Flonda
(Citv} (Zip Code)

Mew Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppoimtment as registered agemt. [ am fumilior with and accept the obliganons of the position.

Signature of New Registered Agent, if changing
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ir amen;ling the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame, and
address of each Officer and/or Director heing added:

{Attach udditional sheeis, if necessary) .

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

P = President; V= Viee President; T'= Treusurer; S= Secretary: 1) - Director; TR= Trustee; C = Chairman or Clerk: (CEOQ = Chief
Executive Officer; CiFQ = Chief Financiel Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior wendd 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 Change,

Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:

A Change Pr John Dov
X Remove Y Mike Joney
X Add sV Sallv Smith
Tvpe of Action Titde Name Address

(Cheek Oned

i) Change

Add

Remove

2y Change

Add

Remowve

.

3) Change

Add

Remove

4) Change

Add

Remove

1) Change

Add

Remove

6} Change

Add

Remove
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CE. I am'cnding or adding additionsl Articles, enter change(s) here:
" (atlach additional sheets, if necessarv).  (Be specific)
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. 'l‘he.‘date‘uf each amendment{s) adoption: . if other than the

date this document was signed.

Effective date if applieable:

tno more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stautory fiting requirements, this date will not be histed as the
document's ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

wax/were sufficient for approval.

% There are no members or members entitled 1o vote on the amendment(s), The amendment(s) was/were

adopted by the bourd of directors.

) ‘ll"Ll l 7_5\7

[Dated

Signature

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not heen selected, by an incorporator — 1Fin the hands of a receiver, trustee, or
other court appointed Liduciary by that fiduciary)

Daniel Carella

{Typed or printed name of person signing)

Daniel Carella

(Title of person signing)
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