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COVER LETTER

TO: Amendment Section
Divasion of Corporations

NAME OF CORPORATION: AG\VOI’}C\QC}? SI(\L}E Cﬁ ” Aé VOCQC\{ pfg}dj} IHC.
DOCUMENT NUMBER: L\f 15DQ00 \O%%‘O

The enclosed Articles of Amendment and fee are submiited tor fiiing.

PMeuse return all correspundence concerning this mailer o the fullowing:

hexnba Gosier ______
/\c\vomnq Siclle Cell Ao‘vocad Proxcdr 1ne

([ irm/ Compam)

740 NW \77 Tmnee

{Address)

Miom Gardens Fl 23169

(City/ State and Zip Codve)

Iéqo&cv@om\onb(’n (meﬂ

T mailadddess: (1o beused Tor Tutet annual report natification)

For turther informution converning this matier, please cull:

lemba Gosier . 305-H9%-3533

(Nume of Contact Person) tAren Codey  (Davtime Telephone Number)

Enclosed is o cheek fur the following amount made pavable to the Florida Depariment of State:

O §35 Filing Fee ' 3384373 Filing Fee & 843,75 Filing Fev & {0%52.50 Iiting Fee

Centificate of Statws Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P Box 0327 The Centre of Talluhassee
Talluhassee. F1. 32314 24135 N. Monroe Street. Suite 810

Talluhussee. F1L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

KEMBA GOSIER
740 NW 177TH TERR
MIAMI GARDENS, FL 331639

SUBJECT: ADVANCING SICKLE CELL ADVOCACY PROJECT INC.
Ref. Number: N15000006886

We have received your document for ADVANCING SICKLE CELL ADVOCACY
PROJECT INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You can not file articles of correction to correct the annual report.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following  link  for  acceptable  officer/director  title  information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 720A00016226

www.sunbiz.org
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Articles of Amendment
1o
Articles of Incorporation
) of
ADVANCING SICKLE CELL ADVOCACY PROJECT INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

N15000006886

(Document Number of Corporation (if known)
amendment(s) 1o its Articles of Incorporation:

AL IFamending name, enter the new name of the corporation:

PPursuant to the provisions ol section 017. 1006, Vlorida Swutes, this Flerida Nor Far Profic Corporation adopts the follinving

“Company ™ ur “Co."" may nat be used in the nume.

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

The new
nume mest be distinguishable and contain the sword “corporation” or “incorporaied” or the abbreviation “Corp, 7 or e,

C.

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST QFFICE BOX;

=
=
=
\
(e
—y '.
puneed
- - . . - . _— -
. If umending the registered agent and/or registered office address in Flortda, enter the name of the ’-"-)
new registered apent and/or the new registered office address )
new regisiered agent an -2,
Name of New Regisiered Ageni:
1Kl ika street adidress)
New Revistered Office Lddress:

. Floridu

(Zigr Code)
New Registered Agent’s Signature, if changing Registered Agent:

{ '."{1'1
I hereby accepn the appointment as regisiered agent.
A I f. N I

Fam famificr seith amd wecepn the obfigaiions of the position

Nignature af New Registered Agent, if changing



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

{(-lirach additional sheets, if necessary)

Please note the officer/director title by the firsi leiter of the uﬁic‘e title:

P = President: V= Vice President; T= Treasurer; 8= Secretary: 12 - Director, TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Frecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
heled, Presidens, Treasurer, Direcror would be PTD,

Changes should be noted in the jollowing manner. Currently John Doy is lisied as the PST and Mike Jones is listed ay the V. There s
a change, Mike Jones lewves the corporation, Sally Smith is ngmed the Vand S These showddd be neted ay John Doe, PT as a Change,

Mike Junes, Voas Remove, and Salfy Smith, 8517 ax an Add,

Lixumple:

X Change PT John Doe
N Remove v Mike Jones
N Add sy Sally Smith
Tyvpe ot Action Title Name Auddress

{Check One)

P

1} Change

ankdon  1042bSW 24 Mskee)
ke Mamar FL 33025

2y Chuange
Add
Remove

3 Change
Add

Kemove

4) Change
Add

Kemove

Y. Change
Add

Remove

0} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
wiach additiona! sheets, Ifnecessary). (8o specific)




The date of cach amendment(s) adoption: b \30 ’10 . il uther than the

dale this ducument was signed.

Effective date if apolicable:

{riw more than 90 days after amendment file date)

Note: 1 the Jute inserted in this btock does not meet the applicable statutory tiling requirements. this date will not be listed as the
documenti’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

v/'l'hc amendment(s) wasfwere adopted by the members and the number of votes cast Tor the amendmenti(s)
was/were sulficient for approval,



O There are no members or members entitled 1o vote on the ameadmentis). The amendment(s) wasfwere
adopted by the board of direetors.

[ated r 3

120 |
Signature OIWLQ"G )& Mﬁ %

(H_\Iy‘ﬂa(chfurnmn or vice chairman ot the board, president or uther ofticer-it directors
hi'e not been selected. by an incorporator — if in the hands ota receiver, trustee, or
ather court appoinied fiduciary by that fiduciary)

Vemba Goset

(Tvped ur printed name of person signing)

P( o5y o'eﬁ‘\’

{Title uf person signing)




