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v; ) COVER LETTER

TO: Amendment Section
Diviston of Corporations

ABILITY TREE OF NORTHEAST FLORIDA, INC
NAME OF CORPORATION:

N170000126358
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and {ee are submitied for filing.
Please return all correspondence concering this matter to the tollowing:

JOANNE ALICEA

{Name of Contact Person)

ABILITY TREE OF NORTHEAST FLORIDA, INC

(Firm/ Company)

2120 US HHGHWAY | SOUTH. SUTTE 1053

(Address)

ST. AUGUSTINE, FLORIDA 32086

(City/ State and Zip Code)

JOANNE@ABILITYTREEFC.ORG

Fe-mail address: (to be used for Tuture annual report notification?

IFor further intormation concerning this matter. please call:

ANGELA BARNES 410 F19-9336
al

{Nume of Contact Person) {Arca Code}  (Davtime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

B S35 Filing Fee  OJS43.75 Filing Fee & 084375 Filing Fee & TI852.50 Filing Fee

Certificate of Stus Certified Copy Certiticate of Status
{Addivonal copy is Certitied Copy
enclosed) {Additional Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Hox 6327 Clifton Building

Tallahassev. FLL 32314 2661 Executive Cenker Circle

Tallahassce, FL. 32301



Articles of Amendment L
] My
to (’”;,‘I L. {' “
Articles of Incorporation et s (/
of oy LR
e TS D T T b o i, . /'?,f-r
ABILITY TREE OF NORTHEAST FLORIDAL INC " . / u.?‘
S
D

tName of Corpoeration_as carrently filed with the Florida Dept. of State)

NI7000012658

{Document Number of Corporation (if known)

Pursuant o the provisions of seciton 6 17,1000, Florida Suwaes. ibas Florida Not For Profit Corporation adopts the following
amendmentis) 10 its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

ABILETY TREE FIRST COAST. [INC,

The new
name must be distinguishable and contain the word “corporation” or “incorporated ' or the abbreviation “Corp. " or Vine ™
“Compamy” or “Co. " may not he used in the name.

. .. . . 2120 US FHGHWAY 1T SOUTH
3. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS )

SUITE 103

ST, AUGUSTINE. FLORIDA 320806

. Enter new mailing address, il ppplicable:
(Muailing address MAY BE A POST OFFICE BOX)

2120 US HIGHWAY | SOUTH

SUITE 103

ST, AUGUSTINE, FLORIDA 32086

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:

NAA

Neme of Now Revistered Aeent:

thdoe dar strevt acdidreas)
New Registered (Mice dddress:

. Florida
HanY t4ip Code}

New Revistered Agent’s Sienature, if changing Registered Agent:
{herehy aceept the appointment as registered agent, {am famifiar with and aceept the oblisations of the position,

Nignature of New Registered Aygent, if changing
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of each OfTicer and/or Director being added:

tAttach additional sheets, if necessarvi

Please note the officeridivector titke By the first letter of the office title!

P President; 1= Viee Presidem: T Treasurer: S - Secretaryv: D= Divecror: TR Trusiee: O Chairman or Clerk . CFO Chief
Fxecutive Officer! CEFO Chicf Financial Officer. If an officerdirector olds more than one tide, fist the first leter of cach office
held, President, Treasurer, Director would be PTT),

Changes showld be nowd in the jollowing manrer. Curvently Johay Doc B3 listed as the PST and Mike Jones i listed as the Vo There s
a change, Mike Jones feaves the corporation, Sally Smich is named the Vand 8. These should be nored as Jolur Doel PT as a Change,

Mike Jones, Uay Remove, and Salfv Swith, 51 as an Add.

Example:

N _Change P John Doe
X Remowve A Mike Junes
X Add Y Sally Smith
Tvpe of Action Title Namwe Address
{Check One)
NIA N/A NIA N/A
1) Change
Add
Remove
H Change
Add

Remove

-

3) Change

Add

Remove

4y Change

Add

Remove

by, Change

Add

Remove

) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
{artach additional sheets, i necessarv). (e speciticd

NIA
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The date of each amendment(x) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

(1o maore than Y0 davs afier amendment fife daie)

Note: I the date inserted in this block does nat meet the applicable statutory tiling reguirements. this date will not be Tisted as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s} (CHECK ONE)

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

There are no members or members entitled o vote on the amendmeni(s)

. The amendment(s} was/were
adopted by the board of directors.

APRIL 25, 2018
[Dated

Signatd : > Qr /Lo

LAY 1 : : —— PR
(By the LMI'II or vice chaitwman o#he 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 fiduciary by that hiduciary)

ANGELA ROBARNES

(Typed or printed name of person signing)

BOARD OFFICER: TREASURLER

{Title of person signing)
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