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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

LISA PUGLIESE
11231 US HWY 1 #158
NORTH PALM BEACH, FL 33408

SUBJECT: LOVE SERVING AUTISM, INC.
Ref. Number: N16000007733

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 020A00007021

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Love Serving Autisin

NAME OF CORPORATION:

N16BOUO7T733
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted for filing.
Please retum all correspondence concerning this matter to the {ollowing:

Lisa Puglicse

(Name of Contact Person)

[Love Serving Autism

{Finn/ Company)

11231 US Hwy 1 #158

(Address)

North Palm Beach. FI, 33408

(Cuty/ State and Zip Code)

Lisa@@loveservingautisim.org

T-mail address: (1o be used Tor Tuture annual report notification)
For turther information concerning this matter, please call:

Lisa Puglicse 561 331-1903

al

{(Name of Conact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the following amount made payable 1 the Florida Department ol State:

00 835 Filing Fec 843,75 Filing Fee & [1$43.75 Filing Fec & [B$52.50 Filing Fec

Certiticate ol Status Certilied Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy is
Iinclosed)

Mailing Address Street Address

Amendmen Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Chiftonn Building

Tallahassec, FI, 32314 2661 Exeeutive Center Cirele

Tallubassee, 141, 32301
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Articles of lncurporalinn

LO\TG S@RM/\G M M, Iﬂf eIy

(Name ofCommtmn as currentlz ﬂled with the l*lorlda Dept. of State) 7)1 1A Gerp r i ;

N 360000717133

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. FFlorida Statutes. this Florida Net For Profit Corporation adopts the following
amendment(s) to ils Articles of [neorporation:

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

The new
name must be distinguishable and conmtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company " or “Co.” may not be used in the name.

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

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

1. 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 office address:

Name of New Registered Agent:

{Florida street address)
New Repistered Office Adidress:

. Florida
City) tZip Code}

New Repistered Agent’s Sipnature, if changing Registered Apent:
I hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

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

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; 1= Director; TR= Trustee: 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 each affice
held. President, Treasurer. Director would he P11,

Changes should he 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 numed the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Ixample:

X Change I'r John Doe
X Remove Vv Mike Jones
X Add A% Sally Smith
Type of Action Litde Name Address
(Check Once)
. A% Diune Woodyshek 2646 Windwood Way
1) Change ) 3
Add Wellington, 1)1, 33411
Remove
2) Change 5 Laura Vanl landel 1400 Village Blvd. Apt. 615
West Palm Beach, FIL. 33409
Add
X
Remove
3) Change T Olga Concha 11812 Sunchase Ct.
! ~ a3 [l . . 13
Add Hoca Raton, FI. 353498
X
Remove
2 Change v Samuel Jolley 9724 Phipps Lanc
3 Welli . FL. 33414
X Add ellington, Il. 3341
Remove
5 Change N RBridget Beer 1760 Corsica Dr.
3 Welhi LFL 334
x Add cllington, F1. 33414
Remove
6) Change T Jane Reid Sylvester 720 Clubside Dr.
X Add Roswell, GA 30076
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{anach additional sheels. if necessary).  (Be specific)

VS
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. 1f other than the

The date of each amendment(s) adoption:

\Qk date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file dutey

Note: If the date inseried in this block dovs not meet the applicabic statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendment(s)
‘{ k [/")[’hc amendment(s) wasfwere adopted by the members and the number of voles cast tor the amendment(s)
was/were suflicient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adaopted by the board of direciors.

3/15/2020
Dated

ri
/P l
Signatt \_D A U f%ﬁ/—&‘
{ (By the’chiairman or vice Lhz‘i‘:ﬂmn of the board, president or other ofticer-if directors
fave not been selected, by af imcorporator — il in the hands of a receiver, trustee, or

other court appointed fiduciary by that Hiduciary)

Lisa Puglicse

(Typed or printed name ot person signing)

Founder & CEO

('Title of persen signing)
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