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COVER LLFHTER

’
TO: Amendinent Seciion
Division of Corporations
NAME OF CORPORATION: ___NPHC of Metro Orlando Inc
DOCUMENT NUMBER: __ N17000009484
The enclosed Articles of Amendment and Jee are submilled tor filing.
Please retrn all correspondence concerning this maiter to the tollowing:
Ben_Mitchell
(Name of Contact Person)
NPHC of Metro Orlando inc
{Firn Company)
PO Box 3441
{Addressy
Orlando, FL 32801
(i State and Zip Code)
Foomail address: (o e used Tor Tutare annual report notification)
For turther information concerming this matter, please call:
Ben Mitchell 407 451-1354
at
{(Name of Contact Person) (Area Coded (Dastime Telephone Number)

Enclosed is a cheek for the tollowing amount made pavable 1o the Flonda Department ot State:

1535 Filing Fee  CI1843.75 Filing Fee & DS43.75 Filing Fee & CT1S32.50 Filing Fee

Cenificate of S Certified Cop Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy iz

Enclosedy

Muiling Address Street Address

Amendment Section Amendmen: Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1.32314 2415 N Monroe Street, Suite &10

Tabluhassee, FI, 32203



Articles of Amendment
to
Articles of Incorpaoration

uf

NPHC of Metro Orlando Ing AP~

(Name of Corporation as currently filed with the Florida Dept. of Stale) f_:_‘(ﬁ" r~ _\
O

TR o
N17000009484 ZRE

(Dacument Number of Corporation (i known) = %%

amendment{s) to its Articles of Incorporation:

g

n= ;
P - . . - . . . - . r. )
Pursuant to the provisions of scetton 617.1006. Florida Statuies. this Forida Not For Profit Corporation :n!n[)lﬁ'ﬂkﬂ&)lh?\g i

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

q——

The new

name must be distinguishable and conain the word “corporation " or Vincorporated ™ or the ahbreviation “Corp. ar Cne”
“Company " or “Ce. " may not be used in the name.

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

C.

Enter new mailing address, if applicable:

fMaiting adidress MAY BE A POST OFFICE BOXY

N/A

new registered agent and/or the new registered office address:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Nume of New Registered Agent! N/A

New Registcred Office Address:

tFlorida strect addre )

. Florida
(i 1Zip Codes
New Registered Agent’s Signature, if changing Registered Agyent:

[ heroby aecept the appointment as registered agent. L am familiar with and aceept the obligations of the position.

Signatire of New Registered Agent, i changing



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

M itach edditional sheets, if necessary)

Please note the ofticer/divecior tide by the fivst fetier of the office (e

P = President: 1= Viee President; T= Treasurer: 8= Secretarv; 1= Divector; TR= Trustee: C= Chairman or Clerk, CLO = Chief
Exccutive Officer: CFO = Chicf Financial Officer. {f an officer/direcior holds more than ane title, 1ist the first letter of each office
held Presideat. Treasirer, Divector would be PT.

Changes should be noted in the following masner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nanwed the 1 and 8. These showld be noted as John Doe, PTas o Change,
Mike Jonres, Voas Remeove, and Satte Smith, SV s an Add.

Exumple:
X Change "L Juhn Doe
X Remove ¥ Mike Jones
N Add SV Sully Smith
Type of Action Title Name Address

(Check One)

1) Change
Add

Remaove

2y Chunge
Add

Remove

i) Change
Add
Remove
4) Change
Add
Remove
i) Change
Add
Remove
) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
tattach additionad sheets, if necessarv). (B specific)

Article lli
The corporation is organized for charitable. religious and educational purposes, the making of

distributions to organizations_that qualify as_exempt organizations under section 501({c)3 of the

Internal Revenue Code, or the corresponding section_of any future federal tax code.




__its. members, trustees officers or other private persons, except that the corporation shall be

__authorized and empowered_to_pay reasonable compensation_for services rendered and to_

_ Upon dissolution of the corporation, the Board_of Directors shall, after paying_or adequately

_ providing for all th hts, obligations,_and liabilities_of the corporation, distribute_the remaining

_ organization_or_organizations which_are tax exempt under section 501c3 of the Code, as

amended, as_the Board of Directors_in its sole discretion_shall determine.

To_the extent of personal liabitity, if any, for directors, officers, or members for corporate

__obligations and_the methods_of enforcement and collection, are_as follows; NONE, Further, the

directors and officers_shall be exempt from liability and/or indemnified from costs and judgements

_ to the full extent permitted by Florida Law._In_the_event the Florida Law is_subsequently amended

to authorize the further elimination_or limitation of the liability of directors_or officers of nonprofit

corporation, then the liability of directors_or officers of the corporation_in_addition to the limitations

on person liability provided under this Article, shall be limited to the fullest extent permitted by
such later amended Florida Law.

The date of cach amend mentis) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(e more than W davs atter amendment jile dutey

Note: [1he date inserted in this block does not meet the applicable statutory $iling requirementa., this date will not be listed ax the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval.



B There are no members or members entitled to vote on the amendmenits). The amendmentis) was/were
adopted by the board of directors.

3/10/2022
Daked

Signature

i By the chairman ar vice chairman of the board, president or other officer-if dircetors
have not been selected. by an meorporator — if in the hands of o receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Benjamin Miichell

(Typed or prinicd name of persen signing)

President

{Title of person signing)



