O8HS o

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAEALARI D

400316977884

D310 13--01015--002  #+25.00
R
e =
== T
Ll < -——
o —_— r——
S
:11 - "[F rTl
e =
DY -
i ke
= en

Mg 17777




COVER LETTER

TO: Amendment Scction
Division of Corporations

STAND-UP FOR PEQOPLE WITH AUTISM, INC
NAME OF CORPORATION:

N18000003452
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return alt correspondence concerning this matter to the following:

MILSAINT VALCIN

{Name of Contact Person)

{(Firm/ Company)

3110 CONGRESS PARK DRIVE # 1132

{ Address)

LAKE WORTH, FLORIDA 33461

(City/ State and Zip Codce)

NATEANDZACFIRST@GMAIL.COM

T-matl address: Tio beused Tor Tuture anfual report notificaiion)

For further information concerning this matter, please call:

MILSAINT VALCIN 561 502-9309
at

{Nume of Contact Person) (Area Code}  (Duvtime Telephone Number)
Lnclused is u check for the following amount made pavable to the Florida Department ol State:

B 535 Filing Fee [3S43.75 Filing Fee & {04375 Filing Fee & [J852.50 Filing Fee

Certilicate of Status Certitied Copy Certificate of Sutus
(Additional copy is Certified Copy
enclosed) {Additiona) Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
.0, Box 6327 Clifton Building

Tallubassee. FI, 32314 2661 Executive Center Circle

Tablahassee, F1, 32301



Articies of Amendment i~

t0 S e

Articles of Incorporation A
of &ij diis
STAND-UP FOR PEQOPLE WITH AUTISM, INC ~a /b ~
{Name of Corporation as currently filed with the Florida Dept. of Staé‘il:{;‘-. :t,:”‘" - 3 (F-S.
N18000003452 UROSES S
(Document Number of Corporation (it known) L U.".",:'L%d

Pursuant to the provisions of section 6 17,1006, Florida Statuwes, this Mlerida Not For Profit Corporation adopls the fullowing
amendment(s) to its Artickes of Incorporation:

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

N/A

The new
aume must be distinguishable and contain the word “corporation” or Vincorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” 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 )
(., Enter new mailing address, if applicable: NIA

(Mailing 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 Reyistered Agem:

{Florida street addressy

New Registered Office Address:

N/A
. Florida
(Citvy (Zip Code)

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

[ herchv accept the appoinmtment as registered agent. [ am fumiliar with and accept the obligations of the posiiion.

N/[A

Signature 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, md
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director iitle by the Jirst letier of the office sie;

P = President: 1= Viee President; 1= Treasurer: 8= Secretary: D= Director: TR= Trustee; ( = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one tide, List the first letter of each office
heid. President, Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation, Saflv Smith is named the V and S These should be noted as Jolin Doe. P'T as a Change.
Mike Jones, U as Remove, and Sallv Smith, 8§17 as an Add

Example:
X Change Pr John Do
X Remaove v Mike Jones
N oAdd sV Sally Smith
Type of Actign Tite Nume Address
{Check One)
. T ‘ MONTZUMA FRANTZ 3040 CONGRESS PARK DRIVE
1y Change _t_
#415 LAKE WORTH, FL33461
Add
Kemove
2y Change
Add
Remove
3t ___ Change
Add
Remove
4 Change
Add

Remave

3 Change

Add

Remove

G} Change

Addd

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

N/A
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08/09/2018
The date of each amendment(s) adoption: . it other than the

date this document was signed.
08/21/2018
F.flective date il applicable:

e more than Y0 davs afier amendment file dot)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s ¢tfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendment(s) wasiwere adopred by the members and the number of votes cast for the umendmenigs)
wasfwere sutficien for approval.

O ‘There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
udopied by the bourd of directors.

08/09/2018
Dated

Sighature \ — / i
{By the chairman dr vice Thairman of 1ie-buard-pCidWTorothe? oflicer-if dircctors
have not been selected, by an incorporiior — if in the hunds of a reeciver, trustee, or
other court appointed fiduciary by that fiduciary)

MILSAINT VALCIN

(Typed or printed name of person signing)

PRESIDENT

{'Title ol person signing)
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