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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2019

RICHARD POSTREC
5244 N BAY RD
MIAMI BEACH, FL 33140

SUBJECT: FIND CURES NOW INC.
Ref. Number: N15000009399

We have received your document for FIND CURES NOW 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please print the name of the entity at the top of page 1(of 4).

Please return your document, along with a copy of this letter, within 60 days or=3

your filing wili be considered abandoned.

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

Rebekah White

Regulatory Specialist Il Letter Number: 519A00011987
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Articles of Amendment

[ (3]
Articles of Incorporation L T
of R

[

C\(\Qh Olﬂ‘(ﬁq NOLD 2003 12 31 pu 2.0

(Name of Corporation as currenth filed with the Florida Dept. of bmle)

N iSocoo0 43 99 . o

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of lncorporation:

A. [f amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation™ or “incorporated " or the abbreviation “Corp.” or “lne.”
“Company” or “Co.” muy not be used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BI: A STRERT ADDRIISS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A 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 registered ofTice address:

Nuame of New Regivtered Agent:

{Florida sIreet addren)
New Registered Office Address:

. Florida
(City) {Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby aceept the appointment ax registered agent. I am familiar with and aceept the obligaiions of the pesition.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office tile:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one tide, list the first lever of each office
held, President, Treasurer. Dirccior world be PTD,

Changes showded be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corparation, Sally Smith iy numed the V and S. These should be noted as John Doe. PT us a Change,
Mike Jones, V as Remove, and Sully Smith, SV ay un Add.

Example:

X Change T John Doe

X Remove v Mike Jones

N Add Sy Sally Smith
Tyvpe of Action Title Name Address
{Check One)

) Change ST Ristori Michael 52 44 porlh iy raod

 Add Qﬂ mi e C.t_(b; F£ 33140

é Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remowve

3} Change

Add

Remove

n) Change

Add

Remove
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E. If amending ur adding additional Articles, enter change(s) here:
(atteach additional sheets, if necessary).  (Be specific)

Page Jof 4



-

The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{no more thart 90 davs after amendment file date)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK. ONE)

? The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutlicient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

™o .\
ate WO
Signature \ \\. / 3

(Bx tBe'chairman er vice chairman of the board. presidemwor other oflicer-it directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Richerd Posirel

{Typed or printed name of person signing)

P, D

(Title of person signing)
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