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COVER LETTER

TO: Amendment Section
Division of Comporations

Healthcare Access Alliance, Inc.
NAME OF CORPORATION:

N17000010605
DOCUMENT NUMBER:

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

Fayshonda Cooks

(Name of Contact Person)

Healthcare Access Alliance, Inc.

(Firm/ Company)

7124 Hiawassee Overlook Drive

{Address)

Orlando, FL 32835

(City/ State and Zip Code)

fcooks@healthaccessall.org

E-mail address: (fo be'used Jor future annual report notification)

For further infonmation concerning this matier, please call:

Fayshonda Cooks 407 952-9233

a1

(Name of Contact Person) (Area Code) (Daylime Telephone Number)

Enclosed 1s a check for the following amount made payable to the Fiorida Department of State:

O $35 Filing Fee  m$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status Certifted Copy Ceruficate ST Stutus
(Addiucnal copy is Certified Copy
crclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

hvision of Corporations Ihvision of Corporations

POy Bux 6327 Chiton Bulding

Tallahassee, F1. 32314 2661 Executive Center Cuele

Tallahassee, IF1. 3230)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

FAYSHONDA COOKS
7124 HHAWASSEE OVERLOOK DR

ORLANDOQ, FL 32835

SUBJECT: HEALTHCARE ACCESS ALLIANCE, INC.
Ret. Number: N17000010605

We have received your document for HEALTHCARE ACCESS ALLIANCE, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please have Fayshonda Cooks sign the amendment.

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.

Tracy L Lemieux
Letter Number: 018A00009710

Regulatory Specialist 11
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Articles of Amendment
to

Articles of Incorporation
of F I L E D

Healthcare Access Alliance, Inc.

(Name of Corporation as currently filed with the FloridaDtpt pIEQ () P 123
N17000010605
R etk RV A T A IR
. . . e e sk, d TN T S "“ :\—
{Document Number of Corporation ('rm’?ﬂ?_LAHASSE[- FLGRIDA

Pursuant to the provisions of section 617.1006. Flonda Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) Lo its Articles of Incorporation:

A. If amending name, catec the aew name of the corpacation:
N/A

The new

»

name must be distinguishable und contain the word "corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.
“Compuny"” or “Co.” may not be used in the name.

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

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andr/or registered office address in Flonida, encer the name of the
new repistered agent and/or the new regisiered office address:

N/A,
Name of New Registered Agent:

(Florida streer address)
New Registered Office Address:

N/A .
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby uccept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging

Page | of 4



‘If aménding the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

rAtrach additional sheets, if necessury)

Please note the officer/director title by the first letter of the office title:

I* = President; V= Vice Presidemt; T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CKO = Chief
Executive Qfficer; CFO = Chief Financial Officer. 1f an officer/director holds more than one litle, list the first lener of vach office
held. Presidemt, Treasurer, Director would be PPTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the VV and 8. These should be noted as John Dae, PT as a Change.
Mike Jones, I ay Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Activn
(Check {ne)
N/A
1) Change
Add

Remove

¥

2y _ Change
____Add
__ Remove

3) __ Change

Add

Remove

4} Change
Add

Rcecmove

5} __ Change

Add

__ Remove

&) Change

Add

Remove

Pt Juhn Dae

v Mike Jones

sV Sally Smith

Title Mame Address
N/A A NIA

Page 2 of 4



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

ARTICLE iit

The specific purpose for which this corporation is organized is:

Our purpose is to facilitate delivery of health promotion and preventive heatth services and resources through

collaboration with various organizations and agencies in efforts to advance health and wellness. Healthcare

Access Alliance collaboratively coordinates access, resources, and education to improve health outcomes in

low-income communities.

The organization is organized exclusively for charitable purposes, including for such purposes, the making of

distributions to organizations that qualify as exempt organizations described under Section 501(c)(3) Organizalion

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

Upon the dissolution of this crganization, assets shall be distributed for one or more exempt purpases within the

meaning of Section 501(c){3) of the Internal Revenue Code, or corresponding section of any future federal tax

code, or shall be distributed to the federal government, or lo a state or local government for a public purpose.

All remaining properties and assets of the Corparation/Organization shali be distributed and paid over to an

organization dedicated to non-profit purposes which has established its tax-exempt status pursuant to Section

501(c) of the Code. Any such assets not disposed of shall be disposed of by a court of competent jurisdiction in

the county in which the principal office of the organization is then located, exclusively for such purposes or to

such organization or organizations, as said Court shall determine, which are organized and operated exclusively

for such purposes.
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’ April 25, 2018
The ddte of each antndment(ﬁ) adoption: . if other than the
date this document was signed.’

S April 25,2018
Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted 1n this block does not meet the appficable statutory fifing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitied to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Apri 26, 2018
Dated

bignaturé\ ﬁ:ﬂ:‘ A ﬂM

{By the chgfrman or vice Lhalrman of the board, president or other ofTicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiductary by that fuduciary)

Fayshonda Cooks

{Typed or pninted name of person signing)

President

(Title of person signing)
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