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2 COVER LETTER
TO: Amendment Section
Divigion of Corporations
THE INITIATIVE TO CURE OSTEOSARCDMA INCORPORATED
NAME OF CORPORATION;
N170300002305
DOCUMENT NUMBER:

The eaclosed Articies of Amendment and fee pre submitted for fling.
Please retum ol] correspondence concerning this matter to the following:

Cheyanne Moseley

(Name of Contact Person)

Legalzoom.com, Inc.

(Firm/ Company)

101 N. Brand Blvd., 11th Fioar

{Address)}

Glendels, CA 81203

{City/ State and Zip Code)

Joanna@Joannasegel.com
E-mail address: (1o bo used for future annual report notification)

For further informatian concerning this matter, pleasa call:

Cheyanne Moseley ' {sou \ 773-08B8 axt. 5724
at

{Meme of Contuet Person) (Arca Codo & Daytime Telephone Number)
Enolosed is a check for the following amount made payable ta the Florida Departrment of State:

O $35 Fiting Fee  [0$43.75 Flling Fea & Wl$43.75 Filing Fee &  [1%52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificatc of Status
{Additional copy is Certified Copy
enclosed) - (Additionat Copy is
Enclosed)
Mailing Addresy Stycet Address
Amendinent Section Amendnent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Fxecutive Center Circle

Talinhassee, FL 32301
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Articles of Amendment
to
Axticles of Incorporativa

of BIPR2S Al 20

THE INITIATIVE TO CURE OQSTEOSARCOMA INCORPORATED
smgmﬁv aggtsé,;qg

ame of Corporntion as cu led e Forida Dept. of State m A
N17000002305
{Document Number of Carporation (if known) S e

Pursuant to the provigiona of section §17.1006, Florida Statuies, this Florida Not For Profit Carpomn‘m-u'adva the following - '
amendment(s) to its Articles of Incorporation:

A. Jf aroonding name, gnter the new nams of the corporation:
The Childhood Cancer Project Inc.

The new
name must be distinguivhable and contain the word “corporation” or “incorparated” or the abbreviation "Corp.” or “Inc.”
- " ! n 2.

flice ad ifa ble:

(Priﬂdpﬂf ﬂﬂ-'“ address MUST BE A STREET ADDRESS )

C. Enter ncw ma [ if applicable:

(Malling address MAY BE 4 POST OFFJCE BOX)

D. I amending the repistered agent and/or registered offics addresy in Floridn, enter the name of the
new registered npent and/or the new registered office address:

Name of New Registered Agent:

(Fiorida sirest address)
New Replytered Office Addrexs:
Floridn
(Cipy) ' (Zip Code)

cw R red Agent's Sgnature, if chan
i hen!by arcapt the appointment as registered agent.  Iam familiar wuh and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page 1 ofd
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If amonding the Officers and/or Direetars, enter the title and name of tach offices/direetor being removed snd title, name, and
address of each Officer and/or Director being ndded:

{Atiach additional sheets, if necessary)

Piease note the officer/director title by the first ietter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= I'rustee; C = Chairman or Clerk; CEQO = Chigf
Executive Officer; CFQ = Chigf Financial Qfficer. If an officor/director holds more than one dile, list the first letier of cach affice
held. President, Treasurer, Director would be PTD.

Changes shauld be rated in the following manner. Currently John Doe i3 listed as the PST and Mike Janes Is listed as the ¥. There Is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Bxample:
X Change PT  JohmDos
& Remove v Mike Jones
X Add 8V  Sally Smith
Type of Action JTide Name Address
{Check One)
1 f.._ Change P Joanna Farchi Sagal 641 Ocsan Boulavard
_ Amd Golden Beach, FL 33160
e Remave
2) __ Chenge S8 Lauren Fuerst Sperber 501 North Rio Vista Blvd
x_ Add FL. Lauderdala, FL 33301
— Remove
3) _ Change T Ruchel Cohen Dagan 18471 Ambassadar Ct
x_ Add . Miami, FL 33179
—. . Remove
4) ___ Change T MANDEE HELER ADLER 3151 NORTH 36TH STREET
_ Add HOLLYWOOD, FL 33021
x_Rmve
5 Change S AMANDA ELLISON 4 MINNETONKA RD
Add SEA RANCH LAKES, FL 33308
X Remove
6 Change D SCOTT DANIEL SEGAL 841 OCEAN BOULEVARD
_ Add GOLDEN BEACH, FL 33160
— Remove

Page2of4
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MR E SURINONAE ATOEICY, CIYL RNy
onal sheels, if necessary).  (Be spevific)

Additional officer/director changas:
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Adding Directors:

Leslie Shahkun Parish - 10031 NW 3rd Ct, Plantation, FL 33324

Roberta Segal - 2800 Island Bivd #1107, Aventura, FL 33161

Adding Officer:

Patricia Wolf Breakstons - Vica Preaident - 6000 Island Blvd PH 4, Aventura, FL 33180

Page 3of4
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The date of each amendment{s) adoption: __if other than the
date this document was signed.

Effective dnte {f applicable:

(ho more than 90 days qfter amendment file datz)

Adoption of Ameadment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the mambers ap the number of voies cust for the amendment(s)
was/were sufficient for approval.

There are oo members or members entitled to vote on the emendment(s). Tho amendment(s) was'werc
adopied by the board of directors,

Dated Hh?’ﬁ?% 2 M

Joanna Farchi Segal
{Typed or printed name of person signing)

President

{Title of person signing)
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