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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

TARA CORTOPASSI
655 N INDIANA AVE # A
ENGELWOOD, FL 34223

SUBJECT: THE LOTUS CENTER FOR AUTISM, INC.
Ref. Number: N16000002070

We have received your document for THE LOTUS CENTER FOR AUTISM, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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/quides/corporation-records/title-
abbreviations/

Please add the officer/director title to Sonya Bourbon.

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. '

—

Catherine M Wood .-:'._
Regulatory Specialist |l Letter Number: 019A00013025

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Th’ LO)LU 5 (fﬂ’f(i/ /@Y A’l[h ém {ﬂ(
DOCUMENT NUMBER: N [l OOOOO N0

The enclosed Articles of Amendment and fec are subniitted for filing.

Please rerarn all correspondence concerning this matter to the following:

T Corbpase)

(Name of Contact *’erson)

e Lotus (enter

{(Firm/ Company)

s
(058 M Indiana v A

{Address)

erglewae £ 513

(City/ State and Zip Code)

Wbmﬁfmcnéwm ASNA) Wmiﬁdm

I:-mail address: (to be used for futugc annual report notilicatiom__- d .

For further information concerning this matter, please call:

T Co/b s . a4l 999 Y417

(Name of Contact Persan} {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Feec  [1$43.75 Fiting Fee & [0$43.75 Filing Fee & @2.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

to

Articles of Incorporation

of

S ‘ oA 0 A e . _
A LJ\U‘\ Cocder Noc Ao 1

{Name of Corporation as currently filed with the Florida Dept. of State)

AJ{ 'Hf(‘ IR ANs ad 70

—

4 - * N = . g
(Document Numnber of Corparation (it known)

Pursuant 1o the provisions of section 617.1006. Ftorida Stutates, this Floride Not For Profit Corporation adopts the following

amendment(s) to its Articles ot [ncorporation:

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

name must be distinguishable and comain the word “corparation” or

“Company " or “Co." may not be used in the nume,

B. Enter new principal office address, if applicable:

The new
Cincorporated T or the abbreviation "Corp. " or Mine "

(Principal office address MUST BE A STREET ADDRESS )

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

. . , . - A =
D. It amending the registered agent and/or registered office address in Florida, enter the nume of the -

new registered agent and/or the new registered office address:

IERIE

w2
T
HES
Name of New Kevistered Adyent: - -
==
|
1717

€2 :2iRd 8! N 6)02

New Regisiered Otfice Address:

{Florda street address)

. Florida

(Citv)

New Repistered Agent’s Signature. il changing Registered Agent:

12ip Code)

I hereby accept the appointment as regisiered ageni. [ am familiar with and accept the obligations of the position.

Signatre of New Registered Agent, if changing

Page 1 ot 4



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

{Atrach additional sheets, if necessary)

Please noie the officer/dirccior iitle i the first letrer of the office tide:
P = Presidens: V= Viee Presidem; T= Treasurer; 5= Secreiary: D= Dirvctor: TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the fivst lever of each office
held. Presiden, Treasurer, Direcior would he PTD.

Changes should be noted in the fullowing manner. Curremtly John Doce s fisted s the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation. Satly Smith is named the Vand S. These should be noied as Jolm Doc, PT us a Chang.
AMike Junes. V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Tvpe of Action
{Check One)
1) Change

Add

Remove

K

) Change

dd
___ Remove
3) ____ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

H) Change

Add

Remove

PT John Dov

v Mike Jones
SV Sally Smith
Title Name

Linda Voedee

Jonya Brurtoon

Page 2 of 4
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' . . ' . -
¥. Il amending or adding additional Articles. enter change(s) here:
(attach additional sheews, i necessary).  (Be specific)

U/A

1
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o .

The date of cach amendment(s) adoption: . if other than tt
date this document was signed.

Effective date if applicabie: Ce /& // q

(o more than 90 dc:_\'.v[qﬁcr amendment file date)

Note: [ the date inserted in this block doces not meet the applicable statatory filing reguirements, this date will not be histed as the
document’s cffecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

he amendment(s} was/were adopted by the members and the number of voies cast for the amendment{s}
was/were sufficient for approval.

O There are no members or members entitied to vote on the amendment(s). The amendment(s) wasfwere
adepted by the board of directors.

(0/2/ 9 )

oSN

(By Ih Lhalrma Vice € mrn it or other officer-if directors
have not been selected, by an mcorpor'nor - 1f n lhc hands of & receiver, trusice, or
other court appointed fiduciary by that fiduciary)

ok Corfod 58]

{Tvped or printed name ofptréon signing)

Ure sidept

(Title of person signing)
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