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COVER LETTER

TO: Amendment Section
Drvision of Corporations

ADVOCATE DEVELOPMENTAL SERVICES INC
NAME OF CORPORATION:

N14000003109
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.
Pleasc return all correspondence concerning this matter o the following:

SIMONE LOWMAN

{Name of Contact Person)

ADVOCATE DEVELOPMENTAL SERVICES INC

(Firm/ Company)

roBOX i3

(Address)

ZELLWOOD, FL 32798

{City/ State and Zip Code)

ADSMEDICALGROUPEGMAIL. COM

E-mailaddress: (1o be used Tor futore annoal report notificaiion
FFor further mformation coneerning this master, please call;

SIMONE LOWMAN 407 G937-9308
it

(Name of Contact Person) {Arca Code)  (Dayume Telephone Number)
Enclosed is a check lor the tollowing amount made pavable o the Florida Depariment of State:

0 $35 Filing Fee 0S43.73 Filing Fee &  C3843.75 Filing Fee & 852,50 Filing Iee

Centificate of Staws Cerufied Copy Certificate of Sialus
(Additional copy is Cerufied Copy
enclosed) (Addittonal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

Articles of Ilt(lif:nrpm'atinn }? ; !. FD

of .
ADVOCATE DEVELOPMENTAL SERVICES, [INC. ZEZZ FEB ~4 lﬁH, ]
(Name of Corporation as currently filed with the Florida Dept. of State) i 5"&1 AT !'
ADVOCATE DEVELOPMENTAL SERVICES, INC, L ICE : j':r_:'is.-‘-"'
o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 17,1006, Florida Statutes, this Florida Not For Profit Corporarion adopts the {ollowing
amendment{s) 1o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corparation” or “incorperated " or the abbreviation "Corp. " or “Ine. ™
“Company " or "Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principul office auddress MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

I3, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeend and/or the new revistered office address:

Name of New Regisiered Avent:

(Florida street address)
New Reglistered Office Address:

. Florida
O} (2 Code)

New Revistered Agent’s Signature, if changing Revistered Agent;
P hereby aceept the appoiniment as regisiered ageni. [ am fumifiar with and accept the obligations of the position.




If amending the Officers and/or Directars, enter the title and name of cach officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/divector tile by the firsi leer of the office tile:

P= Presidens; V= Vice Presidens: T= Treasurer; 8= Secretary: D= Divector: TR= Trustee: C = Chaivman oy Clerk: CEO = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more thean one title, lisi the fivst letter of each office
hold, President. Treasurer. Dirccior would be P11,

Changes should be neted in the jolloveing manner. Currendv John Do s 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 Vand 8. These should be noted as John Doe, PT as a Change,

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

Example:

XN Change Pr John Doc
X Remove % Mike Junes
A Add Y Sally Smith
Tvpe of Action Title Name Address

{Check One)

i) Change
Add

Remove

) Change
Add

Remave

3) _ Change
_Add

_ Remave

4) Change
Add

Remaove

3) Change
Add

Remove

5) Change
Add

Remowve

E. If amending or adding additional Articles. enter change(s) here:
(arrach additional sheets, if necessarv). (Be specific)

ARTICLE I

THE GENERAL PURPOSE OR PURSOLES FOR WHICH THIS CORPORATION [S BEING FORMED IS/ARLE TO

PROVIDE SERVICES FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. CONSULTING AND ALL

OTHER LAWFUL BUSINESS ACTIVITY FOR WHICH THE CORPORATION MAY BE INCORPORATED UNDER




ACNOT WITHSTANDING ANY OTHER PROVISIONS OF THESE ARTICLES, THIS ORGANIZATION SHALL NOT

CARRY ON ANY ACTIVITIES NOT PERMITTED TO BE CARRIED ON BY AN ORGANIZATION EXEMIT FROM

FEDERAL INCOME TAX UNDER SECTION 301{C)3) OF THE INTERNAL REVENUILE CODE OF 1986 OR THL

CORRESPONDING "ROVISION OF ANY FUTURE UNTTED STATES INTERNAL REVENUE LAW,

B UPON DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRUBTIED FOR ONE OF MORIZ

EXEMPT PURPOSES WITHIN THE MEANING OF 301(CY3) OF T INTERNAL REVENUL CODL OF 1986, OR

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. OR SHALL BE DISTRIBUTED TO THE

FLEDERAL. STATE. OR LOCAL GOVERNMENT FOR A PUBLIC PURPOSE. ANY SUCH ASSETS NOT 80O

DISPOSED OF SHALL BE IMSPOSED OF BY A COURT OF COMPETENT JURISDICTION OF THE COUNTY IN

WHICH THE PRINCIPAL OFFICE OF THE QRGANIZATION 1S THEN LOCATED, EXCLUSIVLEY FOR SUCH

PURPOSES.

The date of each amendment(s) adoption: . i other than the

date this document was signed.

Effective date if applicable:

(no maore than 90 davs after amendmeni file date)

Note: 11 the date inseried m this block does not meet the applicable stattory nling requirements. tis date wilk not be listed as the
document’s effective date on the Depuartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)



O Thore are no members or members entitled to vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of dircctors.

0172712022
Dated m /

Signature

{By the chaumm@n or vice chainman of fent or other offivee-if dircctors
have not been selected, by an incarporator — if i the hamds ot a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Dard, presic

SIMONE LOWMAN

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



