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To: Querida
.
Regarding: Name change for Florida AACE, INC. to Florida Endocrine Assotiation

s FE):83-2312870
» Registration #; 18000011342

Hi Querida,

Please see the information in this packet to request 2 name change for Florida AACE, INC. to Florida
Endocrine Association. Included in this packet is the original {incorrect) form | sent previously plus a
copy of the cancefed check.

1
Alco included in the articles of incornoration, olus the correct form for th'r; name change.
Please let me know if there are anv auestions or if vou need anvthing else. Thank vou for vour helo!

Happv Holidays

Beverly Hastings

Association Adminisirator
Fiorida Endocrine Association
Bhastings 19 outlook com

Cel: 904-30/-/78U9



COVER LETTER

\

TO: Amendiment Scetion
Division vl Corporations

Florida Endocrine Association (currenity Florida AACE. Inc)
NAME OF CORPORATION:

NiExUUOUL 332
DOCUMENT NUMBER:

The enclosed Articles of Amtendment and tfee are submitted for filing,
Piease retum all cotrespondence concerning this matiet o the foilowing:

Beverly Hastings

{Name of Comact Person)

Flonda kEndecrine Association

e ey .
1EHIILLY L onipany)

0 BBOX 93 10405

{Ahdess)

Fake Marv, Fl., 32795

(Ciry/ State and Zip Code)

bhastings 19@outlook.com

-] address fto he ased Tor Tature annual report nethication?
For further mformation concerning this matter, please call:

Beverly Hastings 9654 307-7809
at

{Name of Contact Person) tArea Codey  (Daytime Telephone Number)

Encioséd 15 a cheek ToF he toliowing amount made payunie w the Florida Department of State:

[ 333 Filing Fee 34373 Filing Fee & D343, 73 Fiimg Fee & 33230 F umL Fee
Certificate of Status Ceniitied Copy CcrllllLalc of Status
. (Aduitunal copy s Certinedic Opy
\9 wvivsly pond - enclosed) {Additional Copy is
e Py cl ek 22 ern\asecd fincloned)

f‘.n-«_-_-gt Addvnace

Amendment Section
\' .

igion ot i t\rnru--)l"l-ﬂb‘
bl

e Centre of T: 11Iah‘1sqeu
P3N M C ‘%mvv Suite 81

Tallahassee, I 2303



Articles of Amendment

N 1o
Artictes of Incorporation

of

Flonide e Tac . St

{(Name of Corporation as currentiy fijed wilh 1he Fiorida Lyept. of S1ated

NISO000t 1342

re

{Document Number of Corporation (1 known)

Pursuant o the provisions of section 617.1006. Flonda Staues, this Florida Yot For Profit Corporation adopls the following

Aaemime it O e i Avintles af incarpodation:

A, amending uame, enter the gen name of the corporation;

E‘ln..-,.-ln L—-lnn-.nn Av—r-nr- rtieaes fran
LML O I S AT

The new
aume must be distinguishable and contain the werd “corporation” or “mcorporaied " or d‘n- abbreviation "Corp. " or “lne.”
*Company " or “Ce. " may not be nxed in the nume.

. 633 N Maitlang Qlvd
3. Enter new principai eifice nddress. il gpplicapie:

{Principal office address MUST BE ASTREET ADDRESS )

Muitland, L 32731

. Enter gew maitive addrvese i gpplicalde 0 0 L
fMailing address MAY BE 4 POST OFFICE BOLX)

. H amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. Beverly Hastngs
Name of New Regiseered Agen: - g

13235 Rotonda Poimg 225

New Registered Office Address:
Luke Mary R
- . Florida ~
{Ciny (Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent:
[ lrereby accept the appomimett as regisiered agent. { am famiinie with and accepi the obiigations of the posiion.

t)DCw«/b( Al \‘CtShf\ﬁ\t?

l LT o ‘l( n {1! S:I\ll'."! H’ ‘1}.:(‘!” I‘,l' LHHHL{HP}."




IT amending the QMicers and/or Direclors, enter the title und name of each officer/director being removed and title, name,
apd address ol cach Officer and/or Dircctor being added:

(Antach additional shects. if necessan

Please note the officer/divector title by the first lener of the office vitle:

P = Prosidont: V= Vice Prosidem: T= Treasirer: 5= Secretary: 3= Directow; TR= Trusiee: = Chairman or Cleck: CEO = Chief
Executive Qfficer; UK = Chiet Financiol Officer. If an officer/director iofds more than one title, list the first lener of each office
heid, Dresidens, Treasirer, Divector wouidd be T

i~ s e DS T T T o, O T T P
L.”lfll‘{"l,‘.\ S e e i ‘I.'l'l]l'lll'lu'f’l‘l: rrtaHer . s l‘ff.“'_\' SRR LA LY LINIUC N LA 17O (R VLAY STRTUY LY IS0 U TR ) L PRI (S
a change, Mike Jones leaves the corporation, Salfv Smith iy aamed the Vand S, These should be noted as Jotin Doe, PT as a Change,

b oss 3 1. . [ ¥ o °, Lad) . . I
&fiRe Jormes 3 s Rimmove, aml Sufiv Smavth, 5V us-une A did:

Cranple:

X Change PT John Due
X Romove by Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address
{Check One)
1y X Change r Sam Lerman 635 N Maitland Ave.
Add Maiifand. FL 32751
Remove -
2y = Change v Hantord Yiwu 635 N Muaitland Ave,
Add Maitiand. Fi. 32751
Remove G33 I, viditiaad Anve,
3y % Change 5 Katarzvna Piglrowska Maitland, F1. 32751
agd
Remove
43 Change T Sheriel Kamel 635 N, Maitland Ave,
x Add Maintland, F1. 22731
Remove .
3 Change Lo Penny Glickman 635 N. Matland Avce,
Add Martland. FL 32751
Kemove
) Chunge
Add
Remuove
E. f anwnding or adding additional Articles, enter change(s) here:

{adach additional sheets, if necessaryv).  Be specific)

Changed officers 10 President, Viee President, Secretary and Freasurer ftormerdy, Premdent; V-Fres: Zod V-Prea, Sedd Trond

[ L BT T LT B e N B e SR ETIIAL TN N S0 Al SR P Y N
A R R e L O T O L R AT L e -




Ovctober 1. 2020 .
The date of each amendment(s) adoption: s . ifother than the

[T . . '
LLALE LEEED Utk UL Yedd DR HICO.

October 1, 2020
Effective e ifappticabier

ino more than Y davs afier umendment Jile date)

Note: Hithe date inserted in this block does not et the applicable statutory filing vequirements, this date will not be Bisted as the
document’s effecuve date on the Department of Siwe’s reconds,

Adoption of Amendment(s) (CHECK DNE)

O The amendment(s) was/were adopied by the members and the number of votes cast tor the amendment(s}
wushwere sutticient for upproval.



B I'here are no members or members entitled to vote on the amendmentis). The smendmentisy wasiwere

* adopted by the board of direciors,

Ocanher 12020
Drated

eme e denuun W) [l

By the chairman or vice chairman of the board. president or other othicer-if direciors
have not been selected. by an incarporaior — i in the hands ol a receiver. trusiee., or
other court appointed tiduciary hy that fduciary)

~Sasr X1 erman Sam Lerman, MmO

{Typed or printed name of person signing)

{Title of nersnn cionina)



