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COVER LETTER

TO: Amendment Section
Division ot Corporations

ORPHANCAREID INC,
NAME OF CORPORATION:

MN1700(K%)3232
DOCUMENT NUMBER:

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

ELSE BOLLANGA

(Name of Contact Person)

(Firm/ Company)

SHY LATROBE DR

{Address)

WINDERMERE, FL. 34786

{Citv/ State and Zip Code)

chollanga@ orphancared.org

E-mail address: (1o be used Tor future annual report notification)

For {urther information concerning this mateer. please call:

ELSE BOLLANGA 121 360 2758
at

(Name of Contact Persor) (Arca Code}  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depanment of State:

[ 835 Filing Fee  TIS43.75 Filing Fee & [I843.75 Filing Fee & = 55250 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Cenrtified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
1o
Articles of Incorporation

of
ORPHANCAREID INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N 17000003232

{Document Number of Corporation (if known)
Pursuant t the provisions uf section 6171006, Florida Stawutes, this Florida Not For Prafit Corporation adopts the following
amendment{s) to its Anticles of Incorporation:

A. ITamending name, enter the new name ol the corporation:

The new
“Company” or “Co.” may not be used in the nane.

name must be distinguishable and contain the word “corporation” or “incurporated " or the ubbreviation “Corp.” or “In¢.’

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

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

[ B
D. If amending the registered agent and/or registered office address in Florida, enter the name of the “; "
new registered agent and/or the new repistered office address: I= =
Bl -—
Name of New Registered Agent: W -
o
= -
(Florida streer address) wn -

New Regisiered Cffice Address: -
£ c

. Florida
(Cing

(Zip Code}
New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiriment as regisiered agent.

{am familiar with amd accept the oblivationy of the position.

Signature of New Registered Agem. if changing



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

idticl additional sheers, IFnecessaryy

Mease note the officer’director title v the first lester of the office rdide;

P= Presidens V= Vice President; 7= Treasurer: 8= Secrvian; D= Direcior, TR= Trasice: O = Chairman or Clerk: CEO =Chicf
Executive Officer: CEOF = Chief Financial Otficer. If an egficer/direcior holds mere than one title, list the first fetter of each office
ineld. President. Treaswrer, Direeior wedd e PTED.

Clranges sheadd he neted in the followiny maier. wreentdy Jodur Do is lisied as the PST and Mike Jones is fisted ws the T2 There i
u change, Mike Junes feaves the corporation, Satlv Smith i nemed the 1 and 8. These should he noted as Joln Do T as w Changee
Mike denres, Vas Remeve, and Sallv Smith, 81 as wi Addd.

Example:
X Change P John Doe
X Remowve A9 Mike fones
X Add SV Sally Smith
Tvpe of Action Tide Name Addiress

(Check One)

[} Change
Add

Remove

R Change
L Add

_ _ Remove
3y Change
_Add

Remove

4 Change
Add

Rentove

3 Change
Add

Remove

0l Change
Add

Remaove

E. IMamending or adding additional Articles, enter chanpedst hery:
tatrach additional sheers, ifnecessarys, (Be specifics

ADEQUATE PHRPOSE CTLALSE amendieni

ORPHANCARED INC, s orvanized exclusivels Tor charitahle, reliziovs and cducavonal purposes, imelwding, the makine

o distributions o oreanizations thit guality as exempt areanizations described snder Sechon 30Teed 3 of the

Internal Bevenue Code, or corresponding section of am Tuture Tederal iy code.




EISSOLUTION CLAUSE

et the dissotution of the argamizaiion, assels shidi be distibuted for one or more exempt purposes within the meaning

of section A01(e 3y of the Tnternal Resenue Code. or curresponding Section of ans fTuture federal tax code, or shall be

distribeied wo the Tederal government. ar o o staie or local sosernment, forapublic purpose,

The date of cach amendmentis) adoption: . if other than the
date (us document was signe.

. . . . RIFTA AR
Effective dote if sipphicahle:

e nore Hine W davs afier neridmen file dates

Note: 15 the dite inserted in this block does not meet the applicable stsiutory fiing requirements. this date will not be listed as the
docwment’ s effective dute on the Department e Saie’s reconds.

Adeprion of Amendnrentisg (CHECK ONE)

B The amendment s was were adopted by the members and the mumber ol voies cast for the amendimenits)
was were sdlticieal for approsal



O There are no members or members entitled (o vote an the amendment(s). The amendment(s) was/were
adopted by the board of directors.

372023
Dated

Signature

/. f . - . = P
{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, irustee. or
other court appointed fiduciary by that fiduciary)

ELSE BOLLANGA

{(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



