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COYER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: 4 +&\0 S ﬂ\_ H La,l T e -

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to thelfollowing:

RicHARD A KIUNDERT

(\‘.mle of Contact Person)

§,f-e,\()5 A Ht’/d,[ T nce.,

(Firm/ Company)

W32 BLacksToNg Qe DeRive

(Address)

TAULONVI O £, FlopiDA 32254

{Cinn/ State and Zip Cude)

fl;LKKLLr\Ae—H'ﬁ lc,\ou,Ac (oo

F-mad address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Rk KunpeRT Gpd S02- 6336

T . e
{Naime of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amoeunt made pavable 1o the Florida Departiment of State:

{8535 Filing Fee  0843.75 Filing Fee & [JS$43.75 Filing Fee & %52.501-1“1@!:&’

Certificate of Status Ceriified Copy £ Certificate of Status
(!\(ldili()ﬂﬁl COpy s Certified Copy
enclosed) (Additional Copv is

Enclosed)

iailing Address Street Address

Amendment Section Amendiment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clilton Building

Taltahassee, 1L 32314 2661 Exceutive Center Circle

Tallahassee, 1L 32301
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Articles of Amendment

11

Articles of Incorporation

of

STEPS | 2

!

He Al T NC :T s

|

(Name of Corporation as currently filed with the Florida Dept. of State)

MY AT 24 P g

(Document Number ot Corporation (if known)

LI AP \

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporaticn 5dopts the following . .1, -

amendment(s) 10 its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

Mot a_?,o\\ebl"&

The new

L. . . . I . " e o . . Pt " . -
name must be distinguishable and coniain the word “corporaion” or “ineorporated” or the abbreviation ~Corp. ™ or ~“ine.

“Company ™ or “Co. " may nor he used in the name.

B. Enter new principal office address, if applicable:

YA arfp \ calele

{Principal office uddress MUST BE A STREET ADDRESYS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

No ‘L\[’f’]) cillo

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office add ress:

Neame of New Reyistiered Agen:

rﬂfﬂ‘}’ a \‘ﬂél!;/,ﬁf_ J’J'L

New Revistered Office Address:

(Florida strevi address)

. Florida

New Reaistered Avent’s Signature, if changing Reeistered Avent:

(i)

(Zip Code)

! hereby accept the appointment as registered agent. 1 am fomiliar with and weecpi the obligations of the position,

il

Sipnarure of New Registered Agent, if changing

age 1 of 4
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P ) L4 bl 2

UC\I’ amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Arach additiondal sheeis, if necessar)
Please note the officer/director title by the first letrer of the office title:
P = Presidem: V= Vice President: T= Treasurer! S= Seererary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive (Mficer: CFO = Chief Finuncial Qfficer. f an qﬂicl'vr/d.iH’C'frJf' holds more thaw one dide, st the fivse lener of cach affice
field. President, Treasurer, Direcior wonld be PTD.

Changes should be noted in the following maner, Crrrenthl ol Doce is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is maned the 3 oand S, These should be noted as John Doe, PT ay a Change,
Mike Jones, Voas Remove, and Sallyv Seiidh, 817 as an Add.

Example:

X Change BT Jehn Do
X Remove vV Mike Jones
X Add SV Sally Sith
Type of Action Title Nanne Address

(Check One)

] Chunge N Q: _

Add

Remove

2y Change __l,f_k

Add

Kemowve

3 Change H éc

Add

Remove

) ___ Change _N_éi

Add

Remove

3) Change rJ &C

Add

Remove

) Change hl E{

Add

Remove

Page 2 of 4



E.

If amending or adding additional Articles enter, change(s) here:

Attach additional sheets, (if necessary). (Be specific.)

Said Corporation, Steps 2 Heal inc., is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to organizations that quolify
as exempt organizations under section 501{C)(8) of the internal Revenue Code, or the corresponding
section of any future federal tax code.

Dissolution Clause

Upon the dissolution of the corporation, Steps 2 Heal inc. assets shall be distributed for one or more
exempt purposes within the meaning of sectior) 501{c){3) of the Internal Revenue Code, or the
corresponding section of any future Federal tox code. Any assets not so disposed shall be disposed of by
a court of competent jurisdiction of the county fn which the principal office of the corporation is located.
Disposal shatl be made exclusively for exempt ar public purposes, or be made to such orgonization or
arganizations as the court sholl determine to bé organized exclusively for such purposes.

Page 3 of 4




The date of each amendment(s) adoption:

LA

date this document was signed.

Effective date if applicable:

ol

ol

4

(110 mewe than 90 dovs after amendment file date)

Nute: It the daie inserted in this block does not meet the applicable statwory Hiling requirements. this date will not be lisied as the

document’s effective date on the Department of State’s record

Adoption of Amendment(s)

(CHECHK ONE)

W

O The amendmeni(s) was/were adopted by the members and the number of votes cast tor the amendment(s)

wasfwere sutticient for approval.

ﬁ/ There are no members or members entitled to vote on the amendment(s). The umendment(s) was/were

adopted by the board of directurs.

Nated

/9

Signaiure %&ﬁdﬂ/// 4

MAY 2 | F€

+

7 ¥

zé/ﬂﬁ'//m"k— [ Lp rfpred '74,,/

. . - T o - H .
{Byv the chajrman or vice chairman of tlhc\board. president or other oiticer-if directord
have not been selected. by an incorporater — it in the hands of o receiver, trustee. or
vther court appointed fiduciary by that fiduciary)

KAZHARD

M. KunpsrT

(Tvped or printed niume ol person signing)

(Title of p’crsm{ signing)

(i CO{#PO \Q.L‘ﬁ I~ / PYe s 11 ch.\/\JF
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