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COVER LETTER

TO: Amendment Section
Division of Corporations

SALUTE THE RIBBON INCORPORATED
NAME OF CORPORATION:

NITOO008733
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor liling,
Pleuse return all correspondence concerning this matier to the following:

RENA DAY

tName of Contact Person)

SALUTE THE RIBBON INCORPORATED

(Firm/ Company)

91 FIR DRIVE UNIT A

(Address)

OCALA FLORIDA 3H72

(City/ State and Zip Code)

STARMEDICALIZ3@AOL.COM

T-mail address: (1o be used for Tuture annual report notification)
For further infarmation concerning this matter, please call:

RENA DAY 305 H95-6649
al

(Name of Contact Person) ¢area Code)  (Davtime Telephoene Number)
linclosed is a check for the following umount made payvable w the Florida Departiment of Stne:

M S35 Filing Fee  [J$43.75 Filing Fee & [J843.75 Filing Fee & [0$32.50 Filing Fee

Certificaie of Situs - Certitied Copy Certiticate ot Status
{Additional copy is Centitied Copy
enclosed) (Addnional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
.4} Bux 6327 Clitton Building

Tallahassee. FIL 32314 2661 Lxecutive Center Cirgle

Talahassee. ¥F1L 3230



Articles of Amendment

to
Articles of Incorporation (2)
“
of - ‘f’(‘
SALUTE THE RIBBON INCORPORATED " A
{Name of Corporation as currently filed with the Florida Dept. of State) U
L -
NITOOMKBTS 3 -

{Document Number of Corporation (if known)

Pursuant w the provisions ot section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the foltowing
amendmentys) ta its Articles of Incorporation:

A, If amending name, enler the new name of the corporation:

ACTS OF ALTRUISM FOUNDATION INC

The new
name must be distinguishuble and contain the word “corporation” or “incorporated’ or the abbreviarion “Corp.” or “Ine”
“Company ™ or “Co.” may not be used in the name.

9] FIR DRIVE UNIT A
B. Enter new principal office address, if applicable:
(Principal affice addresy MUST BIZ A STREET ADDRESS ) OCALLA FLORIDA 34472

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

. 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:
NIA

Name of Nyw Registered Agent:

t Floridu streer address)
New Registered Office Address:

. Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accepr the appeiniment as registered agene. D am familiar with and acceprt the obligarions of the position.

Stgnarure of New Registered Agent, If changing
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If amending the Officers and/or Directors, 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}

Piease note the officerfdirector title by the first letter of the office title:

PP = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector halds more thun one title {ist the first lenter of each office
held. President. Treasurer, Director woudd be PTD.

Changes should be noted in the following manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V, There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the ¥V and 5. These should be noted as John Doe. PT ay o Change.
Mike Jones, Vas Remove, and Sallv Simith, SV as an Add.

Example;
X Change Prr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add
Remove

& Change
Add

Remose

3 Chunge

Add

Remove

4} Change

Add

Remaove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tatach additional sheets, if necessary).  (Be specific)

OUR MISSION IS TQ PROVIDE ASSISTANCE TO YOUTH, WOMEN AND THEIR CHELDREN WHO ARE

AFFECTED BY CANCER. DOMESTIC VIOLENCE. SEXUAL ABUSE. INCARCERATION OR HOMELESSNESS

THROUGH EDUCATION, AWARENESS. PREVENTION AND PURLIC ADVOCACY TO SUCCESSFULLY

REINTEGRATE THEM BACK INTO SOCIETY AS A WHOLE.
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MARCH 1. 2018
. it other than the

The date of each amendment(s) adoption:
date this document was signed.
MARCH |, 2018

Effective date if applicable:
(1o mere than Y0 days after amendmeni file date)

Note: [f'the date inserted in ihis block does not meet the applicable statatory 1iling requirements, this date will not be isted as the
document’s eltective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The wmendments) wasfwere adopted by the members and the number of votes cast for the amendment{s)

was/were sutticient for approval.

O There are no members of members entitled 0 vore on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

b
z ] (/5
ated . i, 3 ’ 'l l L
N i T
e IR
-“ 1\‘. ’.A‘_,..__\\ ""l_,.-" .‘\‘
Signature v Yoo S ™~

. . B - - ., - e -
(B the chairman or vice chairman ot the board. president tr other officer-if directors
have not been selected. hy an incorporator — it in the hands of a receiver, wusiee. or
other court appoinied fiduciary by that fiduciary}

RENA DAY

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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