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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION Nurses Against Violence Unite, inc,
AV Y ! M

N17000010201
DOCUMENT NUMBER:

The enclused Artictes of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:
4y 4 b2

Pr. Sandra Risoldi

wWame of Contact Person

Nurses Against Violence Umte, [nc.

Firm/ Company

3417 Ferndell Drive

Address
Winter Park, FL 32792

City/ State and Zip Code

Dr.SandruRisoldi@gmail.com

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

For further information conceming this matter. please call:

Dr. Sandra Risoldi ”727 | 304-0170
a
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the tollewing amount made payable to the Florida Department of State:

O $35 Filing Fee 184375 Fiting Fee &  01$43.75 Filing Fee & M852,50 Filing Fee
Certificate of Status Centified Copy Cernficate of Staus
{Addrtional copy s Cerufied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Execwiive Center Circle

Tallthassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2019

DR. SANDRA RISOLDI
3417 FERNDELL DR
WINTER PARK, FL 32792

SUBJECT: NURSES AGAINST VIOLENCE UNITE, INC.
Ref. Number: N17000010201

We have received your document for NURSES AGAINST VIOLENCE UNITE,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Requlatory Specialist || Supervisor Letter Number: 219A00025567

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Bu«”se,s m.g_my\.;i-lr \Elc\mae L)\'\A{L .-

Ny

DOCUMENT NUMBER: MA2 000001 020)

The enclased Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

ibf_' %c»v\t&r& QL‘%C/KL\‘;

(Name of Contact Person

D\)‘(- 525 {—\ Q\OLL r\:—-‘,'\ L\ jLO\%C—@- Q‘\n‘kﬂ’-; I N

(Firm/ Company)

‘?H\"} K&\’rn\,.g“ Deese

{ Addressy

\D\-th’/\” pf-u" LL: F:-LWLLK 397

(City/ State and Zip Code)

~ -
e e _Q;sql,_hé% amacd_. Comn
T anailaddress: (lo be used Tor Tuture annual repor ﬁcny@j

For further information concerning this matter. please cull:

ﬁr‘. %m,"&nx QL-:..')L\'- at (__%—?‘\ S0oM OO

{Name of Contact Person) {Ara Coder” (Davtime Telephone Number}
Enclosed is a check for the following amount made payvable o the Florida Deparunent ot Suate:

O 835 Filing Fee  [J$43.75 Filing Fee & [0S43.75 Filing Fee & (852,50 Filing Fee

Centilicate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Street Addresy

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Mailing Address

Amendment Seclion
Division of Corporations
I’.0). Box 6327
Tallahassee. F1L 32314



Articles of Amendment oo . 3"\
to
Articles of Incorporation

of 5

QW%%S Q.‘:t.-‘um(:‘\’ \/lo\m(_u@. Ov\‘s\-e'; !

(Name of Corporalion as curren‘l\' filed with the Florida Dept. of State)

WA F ORI 02000

(Document Number of Corporation (11 known)

5
8

Pursiant 1o the pravisions ot section 617, 1006, Florida Stawtes, this Florida Not For Prafit Corporation adopts the following
amendment{s) W its Articles ol Incorporation:

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

The new
namy must be distinguishable and contuin the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “Inc. "
“Company ' or " Co.” mupy not be used tn the name.

B. Enter new principal office address, if applicable: g'?’[ L Q{‘r\;( uz(( _B(‘, v

(Principul office uddress MUST BE A STREET ADDRESY )
L, WD A P.r_:{,r-t, | Sy 2

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

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 registered office address:

Name of New Regisiered Agen:

tEtorda sireet address)
New Registered Office Address:

. Flarida
ity t2in Code)

New Repistered Agent’s Signature, if changing Registered Apent:
! hereby wecept the appointment as registered agent L am famifiar with and aceept the obligations of the position.

Signuture of New Registered Agem, if chunging

Page 1 of 4



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

{Atrach additional sheets, if necessary)

Please note the officerfdivector title by the first letter of the office tide:

P = President; V= Viee President; T= Treasurer; 5= Secreiary: D= Dircetor; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. It an officer/director holds more than one title. list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentiy John Doe is listed us the PST und Mike Jones is listed as the V. There is
a chanage, Mike Jones lcaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as « Chunge,
Mike Jones, Voas Remove, and Sallv Smith. SV as an Add,

Example:
X Change T John Doe
X Remwove vV Mike Jones
_ Add SV Sally Smith
Type of Actign Title Name Address
{Check One)
. vp Carlatta Gabriele 2900 Brannan Road
1 Change
Snellville, GA 30039
Add
Remove
. SEC Glennda Smith 14106 Peddicord Road
1) Change
Mount Airv, MD 21771
Add "
X
Remove

. X ] CEO Dr. Sandra Risoldi 3417 Ferndell Drive
3) Change

Winter Park, FL 32792

Add
Remaove
P Jessica Sites 2625 Grand Lakeside Drive
4) Change
X Palm Harbor, FL 34864
Add
Remove
3 . A% Jessica Whelan 106549 Clayton Road
3) Change
X Wildwood, MO 63011
Add
Remove
. S Allison Feeley-Roache 601 Roserv Road Apt 1003
&) Change
X Add Largo. FL 33770
Remove

Page 2 0f 4



E. or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

Remove VP Carlotta Gabriele-Resigned

Remove SEC Glennda Smith-Resigned

Add P Jessica Sites 2625 Grans Lakeside Drive Palm Harbor, FL 34864

Add V Jessica Whelan 16349 Clavion Read Wildwood. MO 63011

Add S Allison Feeley-Roache 601 Rousery Road Apt 1003 Largo. FLL 33770

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NIA)

N/A

Pape3 of 4



Page Yol 4

The date of each amendment(s) adoption: ] l’_/.' o/ix . il other than the
date this document was signed. '

Effective date il applicable: | ’/f 07/(q

(er move than 9. duys afier amendment file dare)

Note: I the date inseried in this block dovs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendments) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes east tor the amendment(s)
was/were sutlicient tor upproval.



ﬁ— There are ne members or members entitled o vote on the amendment(s), The amendmentis) was/were
adopiced by the board of directors.

Dated | ’%/Z:Z_./ .( «Q
A

Stgnature e e e A .
= o . - - . ot
(By man or vice chairman of the board, president or other otficer-i directors

have nut been selected, by an incarporator — it in the hands of a receiver, trustee, or
ather court appainted tiduciary by that fiduciary)

bﬁ- %&w(&rcﬂ ngrl(k‘\

(Typed or printed name of person signing)

T~ o ey I/( O

{Title of person signing}
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