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e | ' COVI:JR LETTER L?Z-U'a
TO: Amendment Scction ' ' ‘s\ %@J
Division of Corporations S EF
(o),
0 GnT
A
Santaand SudsSK for ASL. andDeaf Awarenessinc. _ "‘:\ ‘r?%,;;“
NAME OF CORPORATION: : ) o
. o
. _P.-p'
N14000011114 ' g 2R
DOCUMENT NUMBER: = 3
) L%

The enclosed Articles of Amendment and fee arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Bobbi Lind
{(Name of Contact Person)
(Firm/ Company)
810068thStreetN P

(Addrcss:)

PinellasPark,FL-33781 o
et e

¥ (City/ State and Zip Code)#™ -

bobbilind@outlook.com - *

E-mail address: (1o be used for future annual report notification}

For further information concerning this mater, please call:

- Bobbilind - | 721 748-6061
at
{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  M$52.50 Filing Fee Pravioss
Certificate of Status ~ Certified Copy Certificate of Status AU_,W
{Additional copy is Centified Copy
enclosed) (Additional Copy is
o0 Enclosed)
o = wE3
=} =12 EMailing Address Street Address
> puy % ~Amendment Section Amendment Section
=~ «z &I -Division of Corporations Division of Corporations
13— et Clifion Building _
i N 2661 Executive Center Circle
i % Tallahassee, FL. 32301
- 7
il oD
—



Articles of Amendment D
. =

S ' to i
e sy
' Articles of Incorporation (-3 '%'.‘3
e
. of ‘-?:\o 2, ?w
SantaandSudssK for ASL andDeafAwarenessinc. o c”.ﬁ-“f;'n
S DEs
{Name of Corporation as currently filed with the Florida Dept. of State) 3 ‘%du}
N14000011114 T
z @“-
(Document Number of Corporation (if known} r:, o
Pursuant to the provisions of section 617.1006, Florida‘Stalutcs, this Flerida Not For Profit Corporation adopts the {ollowing
amendment(s) to its Articles of lncorporation:
A. If amending name, enter the new name of the corporation:
ProjectDEAF, Inc.
rOjectDEAF, Inc The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp."" or “Inc.” .
“Company” or “Co.” may not be used in the name. L e Tty
) ) 810068th StreetN
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) PineliasPark FL 33781
C. Enter new mailing address, if applicable: .. .- ; 810068 Ce s .
: = th StreetN - Se L _
(Mailing address MAY BE A POST OFFICE BOX)' .. NI ST IR
PinellasPark FL 33781 -« =
‘. »D. If amending the registered agent and/or registered office address in Florida, enter the name of the -3+ - v culep gnm ipes o ne e o
new registered agent and/or the new registered office address: ... . CLRRen o aeslinoian oty e
Name of New Registered Ageni: - BobbiLind - L L et
' 810068th StreetN "
(Florida street address)
New Registered Office Address: .- «: <, :
PinellasPark .. 33781
. , Florida
(City) (Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinmment as registered ageni. I am familiar with and accept the obligations of the position.

M\Qr\o\

Signature w Regrsrered Agent, if changing
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If amendmg the Officers and/or Directors, enter the title and name of each off'cer/dlrector being removed and title, name, and
\ address of each Officer and/or Director being addetl: :

(Artach 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= Secretury; D= Director; TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office
held, President, Treusurer, Director would 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 §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

X ) P DavidLind.. .- 810068th StreetN

1) Change ‘ - i . - :

X ' PinellasPark,FL 33781
Add .
Remove

e VP DaveMpiad =~ % - ¢ 684N LakeBivd -

2) Change - _ S
‘add TarponSpringsFL 3468?.5
Remove L

R S S - SR RosaRodriguez’- i =" "% .0 U.125LakeSHoreDrN - -7 i

3. Change . - ) e Tl e e e

X - Add_ o Cee S PalmHarbor,FL, 34684__le;:
Remove

. . : . I

4 X Change T BobbilLind . 810068th StreetN

X Add PinellasPark,FL 33781
Remove

5) Change AS SabiiaBeggnovic 684N LakeBlivd
Add TarponSprings FL 34689
Remove

6) Change
Add

Remove
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E.A I[‘amf_:nding or adding additional Articles, enter change(s) here:
Y A(anach additional sheets, if necessary).  (Be speclfic) :

Aricle lll: PurposeProjectDEAF, Inc. is a non-profitcorporationandshallbecperatecexclusivelyfor educatiorand

charitablepurposeswvithin themeaningof Section501(c)(3)of theInternalRevenudCodecf 1986,or thecorresponding

sectionof anyfuture Federatax code.ProjectDEAF'spurposds to aid theDeafcommunitythroughDevelopment,

EducationandAdvocacyandto promoteawarenesef AmericanSignLanguagd ASL) within the TampaBay community.
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The date of each amendment(s) adoption: . 1f other than the
. «ale this document was signed. ' '

v

Effective date if applicable:

fne more than 90 days after amendment file dute)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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 sufficicm lor approval.

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

Dated (}\(?ﬁ 5\5>\‘ /é

SN N\
Signature \ \ - \

(By the chairmdn or vicechairmun ofth?iaoard, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

David Lind

(Typed or printed name-of person signing)

President

(Titie of person signing)

Pagedof 4



