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TO: Amendmen Section
Division of Corporations

North American Systemic Functiona) Association Inc.
NAME OF CORPORATION:

N19000002739
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec ere submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Rodgers

(Name of Contact Person)
Ackerman Rodgers CPA PLLC

{Fin/ Company)
1665 Palm Beach Lakes Blvd. Suite 1004
(Address)

Wesl Palm Beach, FL 33401

(City/ State and Zip Code)

mrodgers @arcpatax.com

E-mnail address. (to be used for future annual report notification)

For further information concerming this matter, please call:

Mary Rodgers 561 293-4120
al

{Name of Contact Person) {Area Code)}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

B $35 Filing Fee  [J$42.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Cerlificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Majling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FE 32301




Articles of Amendment .
to v
Articles of Incorporation *
of

North American Systemic Functional Associntion Inc.

ame of Corporatio urrently filed with t orida Dept, of State
19000002739

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Prafit Corporation adopts the following
emendment(s) to its Articles of Incorporation:

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

The nenv
rame musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “fne. "
“Ca ror “Co.” sedf in the name.

B. ad
(Principal office address W )

C. w_maill res licab
(Hatling addvess (ALY BF A POST QFFICE B0X)

DI arnendlng the repistercd agent snd/or registered office address in Florida, enter the name of the

the new regl ce address:

{Flurida streei address)
New Registered Office Address:

, Florida
(City) (Zip Code)

ignet if changing R :
! hereby accept the appointment as regisiered agent. | am familior with and accept the obligations of the position.

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

{Attach additional sheeis, if necessary)

Please note the officer/director title by the firsi leuer of the office tilie:

P = President; V= Vice President; T= Treasurer; S= Secretary; Ds Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director Tolds more than one litle, list the first letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith Is named the V and S. These thould be noled as Jokhn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Example:
X Change T Jobn Dge
¥ Remove vV Mike Jonss
X Add 8Y  SallySmith
jtle Name Address
(Check One)
N Change P Marinnna Ryshina-Pankova 37th and O Street NW
Add Washington, DC 20057
—_ Remove
2 Change T Nihal Kote 1700 Beverly Drive
Add Dalton, GA 30720
X
—__Remove
1) Change S Dong-shin Shin 2610 McMicken Circle
Add Cincinnati, OH 45221

X
Remove

4y __ Change

Add

——

Remove

5y ___ Change

Add

_  Remove

& ____ Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here:
(attach additional sheeis. if necessary).  (Be specific)
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The dute of cach amendment(s) odoption:
date this document was signed.

06/0:42019

. if other than the

EfTective date if applicable:

{ney mure thar 90 days afier amendmens file daic)

Nole: Ifthe dote inserted in this block does not meet the applicable staory filing requirements, this date will not be Tisted as the
document’s efTective date on the Depanument of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The omendmem(s) was/were adopled by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval.

O There are ne members or tembers emitled o vele on the samendment(s}. The amendmient(s) wasfwere
adopled by the board of directors,

06/04!"01 9

Signature U)( A {//L/(\)—-—‘.H

(By the ch:nrm\ln or vice ¢chairmangof the_boa prt.sulu.m o other oMicer-if directors
have not been Selected, by an |nwrp‘6r‘nur-—/|rm the hauds ol s receiver, (rustee, or
other court appointed fiduciiry by that fiduciany}

Andres Ramirez

(Typed or printed name of person signing)

VP

(Title of person signing)
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