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COVER LETTER

TO: Amendment Section A
Division of Corporations

Student Oceupational Therapy Association, Inc.
NAME OF CORPORATION:

N13000003008
DOCUMENT NUMBER:

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

Sheri Montgomery

{Name of Contact Person)

Student Occupational Therapy Association, Inc.

(Firm/ Company)

1 University Blvd.

(Address)

St. Augustine, FLL 32086

(City/ State and Zip Codce)

smontgomervusa.cdu

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call:

Shen Montgomery 904 770-3612
at

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

B $35 Filing Fee  [J$43.75 Filing Fee & B3843.75 Filing Fee &  [0$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

EYivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
Studemt Gccupational Therapy Association
N13000003008

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

{Document Number of Corporation (if known)
amendment(s) to its Arnticles of Incorporation:

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

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Cerporation adopts the following

“Company"” or “Co. " may not be wsed in the name.

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

The new
name muist be distinguishable and contuin the word “corporation”™ or Cincorporated” or the abbreviation “Corp. " or “Ine’
1 University Blvd,

£35) g Augustine, FL 32086 - =2
= =
r‘
LG R
2A-Z
, . . ¥y =
C. Enter new mailing address, if applicable: '-5,71‘ o m
(Mailing address MAY BE A POST OFFICE BOXN) m e
[ndle)
2 =2 O
e ) Q__
o
=z &
D
b4
D. Y 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:
New Regisiered Office Address:
4

tFlorida strect address)
. Florida
(Cinv)
New Registered Agent's Signature, if changing Registered Agent:

(Zip Cude)
[ hereby aceept the appointment as vegistered agent. { em fumilior with and uccept the obligations of the position,

Signature of New Registered Avent, if chunging
1 i L d LN
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l I amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

tAttaeh additional shecis, {f necessaryy

Please note the officersdivector titte by the jirst letter of the affice e

P = Presideni: V= Fice Prosidem: 7= Treasurer: 5= Scercrans: D= Divector: TR= Trnusteer C = Chairmean or Clerk: CEGQ = Chicy’
Exeentive Officer: CFO = Chicf Financial Officer. [ un officerfdivecior holds mare than one tide, list ihe fivst letier of cacly office
held. Presiden, Treasurer, Divector would be P11,

Changes shanld be noted in the folfowing snner. Corventy Joluy Dov is disied as the PST and Mike Jones is listed s the V.o There iy
a change, Mike Joncs leaves the corporation. Sallv Sanith is named the Voand 8, These should be noted ax John Doe, PT as a Change,

Mike Jones, 1V ay Remave, und Sally Smith, SV as an Add.

Example:
X Change PT John Doc
& Reinove V Mike Jones
N Add sV Sallv Smith
Tvpe of Action Title Nane Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4} Change

Add

Remove

5} ___ Change

_Add

Remove

i Change

Add

Remove
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E. If amending or adding additional Articles, enter chang
(artach additional sheets, if necessarvy. (RBe specifie)

The Student Oceupationa Therapy Association is orpanized exclusively fur charitable, educationzal, and scientific purposces,

including for such purposes. the making of distributions 10 organizations that qualify as exempt organizztiions

dueseribed under Scetion 3040¢)(3) of the Internal Revenue Cade. or corresponding section of any finure fedesal tax code.
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. May 9, 2018 _
The date of each amendment(s) adoption: . if other than the
date this document was signed.

May 9, 2018

Effective date if applicable:

(no more than 90 dayvs after umendment file daie)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

May 9. 2018
Dated

Signalure /&/’M Arnthnz ey

{By the chairman or vice efiairman of the board. president 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)

Sheri Montgomery

(Typed or printed name of person signing})

\_/gm‘/yw WM Adnsor

f pcrson signing)
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