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x . A es of Amendm Y Z \?
rticl ::.m eat ”4 /
Artidles of Incorporation _ Pﬁ ?

Blood {or ke Blood OIC{n-FerJ, TInc

Name of Corporation as carrentiv filed with the Florids Dept. of State

AIZ00000 5022

(Docament Number of Corporation (if known)

Porsmani, v the provisions of secticn 617,1006, Florida Statutes, this Florida Not For Prafit Corporaton adopts the following
amendment(s)ito its Articles of Incorporation:

As enew name of.the corporation:
%T’Dfid Fod- [, Fé Z’,an%c,a Tl The o

mane musrbe inguishable and contain the word “corporation” or m.'parated or the abbreviation “Corp.” or "Inc.”
“Company” oy *Co.” may not be used in the name.

B. Euter new principa) office 8dd¢ss, if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

C. Ente g maifing sddrees. i appiicable:
Wnﬂbsg adires MYBEAPDSTOFFICEBOE}

D, Jfamending the registared agent xud/or registered office sddress In Florida. entor the name of the
gvr registered sgent and/or the nesr registered office address:

Naml of New Repiviared Agent:

{Floridc si-est ovdress}
New Registared Office Address:

.Flonda
(City) (2ip Code)

ad Ageat’s Signature If chapgi istered .
1 hereky accapt the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Regivtered Agent, ¥ changing
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address of each Officer and/or Director befng added:

e Officers and/or Directors, eater the title and name of each officer/director being removed and titde, namey and

= Chief

is
Ci g,

{Anach ignal sheets, if necessary)
Please note the officer/director fitle by the first letter of the office title:
P = Presi V= Vira President: T= Treasurar; 5= Secrotary; D= Director; TR= Trustee; C = Chairman or Clark; CEO
Executive : CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first lattar of sach
haid Prasi Treasurer, Diractor would be PTD.
Changas showld be nated in the following mamer. Currently Jokn Doe i lsted as the PST and Mike Jones Is listad ax the V.
a change, Mikp Jonas laaves the corparation, Sally Smith is named the Vands. These should be noted as John Dog, FT asa
Mika Jonas, Vias Remove, and Sally Smith, SV as an Add
Example:
X Change ET.. Jobn Doe
X Remove v Mike Jones
X Add sV Sallv Smith
i Ttk Namg Address
(Check One)
1) Chairice
_Add
ve
2y Change
Add
R
3) ChIge
. Add
Remove
4) Change
_____Add
Renjora
3} Chaspe
Add
weor Rempove
3] Change
Add
—— Remove
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Ich amendmeat(s) adoption: 07,/% i/’ 3

Ti.e date of of
Effective dateif sppliceble: i
(no more than 90 days gfter amendment file deve)
Adoption of Amendment(s) (CHECK ONE)
‘R‘ The amendment(s) was/were adopted by the members and the number of votes cast for the amendmen(s)
was/wers|sufficient for approval,

[0 There ard

no members or members emitled 10 vote on the amendment(s). The asmendment(s) was/were

adopted by the board of directors.

o 05/31//2\ .
gnature ,Z/V—é

(By the charmnag or vice chairman of the board, president or other officer-if directors
bave not been salected, by an meorporator —if in the hands of a receiver, trastes, or
other court appointed fiduciary by that fidudiary)

//Wﬁ’ﬂ/?( Do 2
(Typed or printed name of person signin
(/7}/‘—?,9 rr%e et 7L

(Title of person signing)
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