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COVER LETTER

TO: Anendnwent seetion
Dvision ol Corparations

DIABETES ALLIANCE NETWORK INC
NAME OF CORFORATHON: o

NIRHoOusy
DOCUMENT NUMBER:

Lhe enclosed Arrictes of Aneeprdment and 1ee e subiainted fos fiding.
Flease return all correspondence conceming this satter w the followmng:

Joseph Balavage

iName of Contaet Persam)

iaberes Alhinee Nonvork

(Firmy Company)

PO Box 11161

( Adidress)

VUi State and Zip Coded

bt | 2 3¢ aaleom

F-manl adhdiess Qo be used for fulere annonl Teport noufidation)

For urther mformaion coneerning this watier. please call;

o (Z00avdse W 239 §21-2%96

iName of Contagt Persom CArea Coded  (Daytime Telephane Number

Enclosed is a check for the fellowing amount made pavable o the Florida Department of State:
RIS Fimy Fee o LISH375 Filing Fee & 1 ER43.73 Filing Fee & LI%32.50 Filing lee
Certiticate of Status Cerntitied Copy
cAdditonal copy s Cuertified Copy

cnclosed) tAddiional Copy s

tnciosed)

Certificate of Stans

Maiting Address

Alcndiient Seelan

Prvisien of Corperations
Py lns 027

Vulluhissee, B 3230

Street Address

Amendment Seenon

Division of Corporations

I'he Centre of Talluhassee

24135 N. Monroe Street, Suite $10
Talluhussee, FL 32203



Articles of Amendment

to
Articles of Incorporation el SRS
of o g i

DIABETES ALDIANCE NFTWORK INC

tNuanme of Corporstion as currently filed with the Flarida Dept. of State;

AU SEP -9 PH 2 g5

NSO “e -
S - - _ e m L OEsTATE
(Document Number of Corporation (if known) N T N of o B

Pursauni to the provisiony of secton 0171006, Flonds Statutes. this Florida Net For Profit Covporation adopis the following

wnendmenisy e its Articles of Incorporation:

ALl amendiog mame, enter the new name of the corporation:

The new

freimse pptisd Bre ddis i hable and contann the o ward Cearporaion T o Cicorporated T or the abbresviation Ceorp. U or Cine "

CCompany” ar 2 Col " may not be used in the nane,

15, Enter new principal office address. if applicable: L ..
(Principad wffice address MCST BIEE A STREE T ADDRESS )

o Eater new anailing address, il applivable:
iMailing address MAY BE A POST QFFICE BOX! _

1 1 mmending the registered agent snd/or repistered office address in Florida, enter the name of the
new repistered agent sndfor the new registered otfice address:

ettt News Resnsdered Aeem

vhjornda ctrecd addeess)

Newe Hesastesvd Ufice Address:

. Florida
(i (2 Code)

New Registered Asent’s Signature. if changing Registered Avent:
Sherein acsepi e sppotisen: as regestered ceens Pam famedicr sweith and qecept the oblicaiions of the position,

Stgnutire uf New Revistered Agent, if ehanging



H o amending rhe CHlicers apddor Directors, enter the titde and name of each officer/director being remaoved and title, nan
and address of each Oflicer und/or Director being udded:

¢t gdditional shecty i necessary?

Phveee pote the offtcer divecor aide b the Jlest felier of the oflice utle:

Fo= Proesidens, V= Ve President, T Treasurer, 8 Secrofare, 1= Dicector: TR = Trustee: € = Chadenan ov Clerk: CEO = €
Evecutive Officer, CFO) - Chief Finaneial Officer. {f an oificerdivector holds moee than one tile, Tist e foest fetter af vack o
helad. Presidens, Trewsurvr, Drvecror wogdd e PTED.

Churges should be noted in the tolfuwing manner. Currenddy Johst Dav is lisied as the PST and Mike Joncs is fisted as the Vo T
¢ change, Mike Jones feaves the vurporation, Sallv Sniith is named the 17 and § These should be noied as Johy Dov, PHasa Ch

Mihe dones, U as Remove and Sally Sk, SV s an AAddd,

Laample:

X Chanye vr Juhn Pawe

N Kemavye v Mike Janes

AR haY Salls Sl

Lape ol Acinn HIN Namwe Adddress

o heck O

i) Changy ~ _ .
. Aad
Kuonsave
2o gy _ _ e . o
Add

Femove

v Change
Addd
Kormove

S CUleinge

.\.Lj l!

_Hemove

Ay C hange

Aadd

e Fenuee

Y Change

Aadd

Remuorse

E. Bamending or adding additional Artictes, enter chanse(s} here:
vadicdn vcditional sheei, of noeessay e specific)

the Cornurutaen s orsanzed and onerated eaclusicele for churliable purposes, including, for such purposes. the making

of distrtbuionts 10 ereanizations that qualify as exempt oraanivations deseribed under Section 301 (¢ K 3) of the Intermal

Rovenue Code, of cortesponding scction of any fuluee 1ax code

Upeen dissoluton of the Corparniion. sy assels remainig atter pavment of vetstanding debts ur Labalities shall be




distetbuted o a govermmental entity desenbed in the Infemal Revenae Code. or e a noa-protit fund, foundation. or

cormeration which s organized and operaed exclusively tor charitable purposes and has established its tia cxempt status

o . . Angust b, 202)
I'he date of cuch mmendiment(s) adoption: -
Jdate this document was siened,

Cifother tha

Effective date lapplivable:

e amare e 90 duvs arer wineadment fite deted

Notep b diate wserted pthis block dJoes net imect the applicable statutory filing requiraments, this dite will not be lisied as th
dovareniTs vticenve dote un the Depaninent ol Staie s records,

Adoption of Amendments) {(CHECK ONFE)

Bl rhe snendnient sy wasiwere adopted by the members mud the namber of votes cast for the amendiment(s)
A were ~uheent for approva!



O

There are oo meinbors or members entided 1o vote on the amendmenyds). The amendmentis) was/were

adoepted by the board of dizeciors.

Augnet b 2020
Daed

Stgnainre

By the Bladrman or vice chadiron ol the board, president o other oflieer-ildirectors
have marbeen selected. by an incarporator — o in the hands of @ receiver. trusiee, or

ether court appuinted fideciary by that fiducary)

dnseph Balinarge

tlyped or printed nam. ol person signing)

Presadem

i Title ot persan sigring)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

JOSEPH BALAVAGE
PO BOX 110161
NAPLES, FL 34108 US

SUBJECT: DIABETES ALLIANCE NETWORK INC
Ref. Number: N18000009869

We have received your document for DIABETES ALLIANCE NETWORK 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):

The form you submitted is for a NONPROFIT CORPORATION, but your entity is
a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Anissa Butler
Regulatory Specialist I} Letter Number: 421A00020592

www.sunbiz.org



