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O: Anrend;ﬁcn: Section
Division of Corporations

BANDAIDS ACROSS BORDERS INC.
NAME OF CORPORATION:

N17000002112
DOCUMENT NUMBER:

The cnclosed Articler of Amendment and fee are submitted for filing.

Please return all cormespondence concerning this matter to the following:

Cheyenne Moselay

{Name of Contact Person)

Legalzoom.com, Inc.

(Firmv Company)

101 N. Brand Bivd., 11th Floor

(Address)

Glendale, CA 91203

{City/ State and Zip Code)
kmaloney@ocapb.org

E-mail address: (1o be used Tor future annuai report notilication)

For further mformation concerning this matter, please call:

Cheyanne Moselay 800

ar{

773-0888 ax1. 8724

{Name of Contact Person)

Enclosed i a check for the following amount made paysble to the Florida Department of Stats:

O3 $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filng Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
ling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buiiding

Tallshassee, F1, 32314 2661 Executive Center Circle

Tailahassee, FL 32301

. A T Pt L oy sm ¢ i RAsmSmrm WA LR S eeAm S WAK. el imEEmesefe 1 - et e

)
{Area Code & Daytime Telephone Number}
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AIUCHS 01 AInendment

to
Articles of Incorporation
of
BANDAIDS ACROSS BORDERS INC.
Name tinn as cwrrently filed with the Florida Dept. S

N17000002112

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stanunies, this Florida Not For Profit Corperation adopts the following
amendnreni(s) to its Articles of Incorporation:

A. If an ng no r :
Bandages Acroes Borders, Inc.

The new
rame nrust be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp.” or “inc."
ZCompeny” or “Co.” may npt be used in the ngme.

office cmbbe:

B. Enter pew pyincipal office addyens, if spplucable:
(Principal office address MUST BE A STREET ADDRESS

(Floridu streer adedresr)
ew K

, Florida
(City) (Zip Code)

'x S if i
1 hereby uccept the appointment a3 registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agera, {f changing
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AT AMeRINg L UTTICeTE RV UIMeCLoTS, Bater UIe (L2 S0d DAME 0f each oflicer/director Deng TeMoved ana GOE, hame, Aana
sddress of each Officer and/or Dhrector being added:

(Artach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director;: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chicf Financial Officer. If an aofficeridirector holds more than one ritle, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
& Change jo ) Jolm Doe
X Remove v ike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1} _____ Change
Add
Remove

2} _____ Chanpe

Add

Remove

Change

Add

Remove

4) ___ Change

Add

Ranove

—_—

5) Change

Add

—

Remove

——

&) Change

Add

—_—

Remove

—
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r. addity [5
(aerach additional sheets, If necessary).  (Be specific)
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1 De GaTe 01 eACh AMENAINENi|s) ROOPUON; , 1T OLDET tNAn me
date this document was signed.

EfTective date if applicable:

{no more than YU davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

I The amendmeni(s) was/were adopted by the members and the number of votes cust for the amendment(s)
wasfwere sufficient tor approval.

8 There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Duted 7/10!301‘7

Signature / y.
(By the chairmén ofrvice chairman of the board, president or other officer-if disectors
have not becn selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Kathryn Rose Maloney

(Typed or printed name of person gigning)
Presidem

(Title of person signing}
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