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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

January 14, 2025

COGENCYGLOBAL

TALLAHASSEE, FL 32301

SUBJECT: ORGANIZATION FOR ASSOCIATES DEGREE NURSING, INC.
Ref. Number: N15000009937

We have received your document for ORGANIZATION FOR ASSQOCIATES
DEGREE NURSING, 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 current name of the entity is as referenced above.
document accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Stalutes, prohibits the use of
the word COMPANY or CQ. in the name of a non-profit corparation.

Please correct your

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.

Annette Ramsey
OPS Letter Number: 525A00000918
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Date- 01/13/2025
Name: Cheyanne Davis
Reference #: 2622935

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301 ’
P. 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Cheyanne at
850-202-1882

Entity Name: ORGANIZATION FOR ASSOCIATES DEGREE NURSING, INC.

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] DissolutionWithdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35.00
.
Signature:
1”4
T CORPORATE HG BEUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UXIUMITED COGENCT GLOBAL (HK) LIMITED
1IGE4D™ ST I0™FL REGISTERED IN ENGLAND & WALES AHONG KOHG LINTED COMPANY
NY, NY 10015 AEGISTRY #50IQ712 UNIT B, 1iF, LIPPQ LEIGH TGN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
p. B00.271.0103 LOMDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Amendment Section
[Division of Corporations

Organization for Associates Degree Nursing. Ine,
NAME OF CORPORATION:

N15000009937
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Bryvan Hoffman

(Name of Contact Person)

Organization for Associates Degree Nursing, Inc,

{Firm/ Company}

219 2nd Ave Suite B

{Address)

Edwardsville/ Hinois 62023

{City/ State and Zip Code)

oadn@oadn.org

L-mail address: (to be used for future annual repont notification)

For turther information concerning this matter. please call:

Bryan Hoffman 480 7726986
at

(ame of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

0J 8§35 Filing Fee  MS$43.73 Filing Fee & [%43.75 Filing Fee &  [0852.50 Filing Fee

Certificate of Status ~ Cenified Copy Certificate of Staius
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment - 5‘”\’
to
Articles of Incorporation

of M‘\ C}'. \5

Organization for Associates Degree Nursing. Inc. '1%'15 j:«\“ \3
(Name of Corporation as currently filed with the Florida Dept. of State) R v :,?r? L'-_‘ -
ST ey W
N 15000009937 IR R SO L

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

Organizations for Associate Degree Nursing. lne. "
The new

name must be distinguishable and contain the word “corporation” or “incorporaied ” or the abbreviarion “Corp. " or “fhe”
“Company” or “Co." may not be used in the name

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

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

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nupie of New Hogistered Agem:

(Florwda streer address)
New Registered Office Address:

. Florida
(Ciy) {Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent.  Tam fumiliar with and accepi the obligations of the position,

Signature af New Registered Agent, if changing



T 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 heing added:

{Atruch uddicionad sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: 1'= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
ivecutive Officer; CFO = Chicf Finunciaf Officer. If an officer/divector holds more than one title, tist the fivst letter of cach office
held. Presidem, Treasurer. Director wonld 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 1 and §. These shoutd be noted as John Doe, PT as a Change.
Mike Jones, IV as Remove, and Sally Smith, SV as an ddd,

Example:
N Change PT John Doe
& Remove v Mike Junes
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change
Add

Remove

3 Change
Add

Remove
Change
Add

Remove

+4) Change
Add

Remove

3) Change
Add

Remove

&) Chanpe
Add

Remove

E. 1l amending or adding additional Articles, enter change(s) here:

(antach additional sheets. if necessarv).  (Be specific)




The date of each amendment({s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 devs after amendment fife dae)

Note: [{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 Deparument of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

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



B There are no members or members entitled to vote un the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

1/10/2025
Dated

Signature 3%”/ %/%’MM
(By the@hairman or Vice chairnian of the board. president or other officer-if directors
have not been selected, by an incorporater — i in the hands of a receiver, trustee, vr
other court appeinted fiduciary by that fiduciary)

Bryan Hoffiman

{Fyped or printed name of person signing)

Chief Operating Officer

(Title of person signing)



