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Articles of Amendment

o ’ o
Articles of lucorporatlon )

HOPE FOR AUTISM UNITED FOR
(Name of Corporation as currently filed with the Fioridg Dept. of State)
SOCCER FROUNDATION, INC, NIZbpovod»2z

(Doct.ment Number of Corporation (if km){vn

LI
e
IS

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profic Cerperadion adopts the following
amendment(s) to its Asticles of Incorporation:

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

- The new
nama must be distinguishable and contain the word “corporarion” ar “incorporaied” or the abbreviation ' ‘Corp.” or “nc.”

- Cgm ny” or “Co. " may not be used in the name.

B. Enter new prinet ddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, jf 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 repistered office address:

Name of New Registered dgent;

(Flor ider street addresy)

New Registered Office Addrass:

, Florida
iCity) 1Zip Codz)

¢w Registered Agent’s Siguatnare, if changing Registered
{ hereby accept the appointment as registered agens. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing
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If amending the Officers andior Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

{Areach 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= Trustze; C = Chairman or Clerk: CEQ = Chiaf
Executive Officer; CEQ = Chief Firancial Officer. If an officersdirecior holds more than one iitle, list the first letter of eack office
held. President, Treasurer, Dirgctor would be PTD.

Changes should be noted i the foliowing monrer, Currently John Dog is listed as the PST and Mike Jores is lisied as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Chanrge,
Mike Jornes, V as Remove, and Satly Smith, SV a3 an Add.

Example:
X Change PT Jokn Doe
X Remove ¥ Mike Jones
X Add Y ally St
Type of Action Titie Name Address
(Check One)
h__ Crange Feure Bass
Add

g Remove
2y ___ Change —_ JEFF}?E\I} LD Pez—

Add

X Remove
3) __ Change i erlam \{ QHO-‘](C\ f'_|5\o NN %2— Q-T
_’A,qdd NMIYGM LOXES L
Remove ?)Z)O lé

o _ome NP Bupen Alcosn 17510 NwW 20T

XK aad Miami LoXes +L
—— Remove 33)0 \5

51 Change

Add

Remove

& Change

Add

Remove
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E. Hamending or adding additional Avtieliy, enter chanpe(s) here:
{artach addiional sheets, If necessary).  (Be specific)
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The date of each amendment{s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 days after amendmen: file dare)

Adoption of Amendment(s) (CHECK ONE)

The emendment(s) was/were sdopted by che members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.

LT There are no members or members entitled to vote on the amendment(s). The amendment(s) was wvere
adopred by the board of directors.

s 3119
Signature ' { (/@7%,\ ’

{By the chairman or Mgb.aiff-nnn of the beard, president or other officer-if directors

have not been sclected, by an incorporutor — if in the hands of & reccives, wustee, or
other count appointed fiduciary by that fiduciary)

Oscar. Amuz

{Typed or printed name of person sigriing)

PreESIDENT

(Title of person signing)
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