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Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear FL Dept. of State,

4330 NW 44™ AVE
LAUDERDALE LAKES, FLL33319
PH: 954-2000225

August 28th, 2020

Joy Maria Patricia Russell Lung Cancer Society is a non-profit organization dedicated to help alleviate
financial stress on many patients in hospital care that must receive the necessary medications to prolong
their life on the path to recover from lung cancer.

We would like to immediately change our name to Joy of Life Lung Cancer Society (Joy of Life LCS) to
focus more on the celebration of life and joy as we help, support, and make a difference in so many lives in

the fight against lung cancer.

If you have any questions, or concems, please contact us at 954-200-0225. Thank you.

Enclosures (2)

Articles of Amendment
Bank Check (hling fee)

JOY OF UFE LCS
PH; 954-200-0225
EMAIL’ LCS.IMPREGMAIL.COM

Best Regards,

2epael

Rhys A. Gardner

President
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COVER LETTER

TO: Amendment Section
Division of Corporations

IMPR LUNG CANCER SOCIETY, INC
NAME OF CORPORATION:

N 000006619
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Picase return all correspondence concerning this matier to the following:

RHYS GARDNER

{Namc of Contact Person)

(Firm/ Company)
4330 NW 44TH AVE b
(Address)
LAUDERDALE LAKES, FIL. 33319
(City/ State and Zip Code)

rhysgardner@ gmail .com

E-mail address: (1o be used Tor fulure annual repor notificabion)

For further information concerning this matter, pleasc call:

RIYS GARDNER 954 200-0225
at

(Name of Contact Person) (Arca Codc) (Daytime Tclephone Numbcer)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fec  M%$43.75 Filing Fec & [$43.75Filing Fec &  [0%$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificatc of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Scclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

IMPR LUNG CANCER SOCIETY, INC

{Name of Corporation as currently filed with the Florida Dept. of State)
N190000066 19

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation;

A. i amending name, enter the new name of the corporation:
JOY OF LIFE LLUNG CANCER SOCIELY, INC.

The new
name must be distinguishable and contain the word “corporation” or “incorporated” ur the abbreviation "Corp. " or "Inc.”
“Company"” or “Ca." may not be used in the name.

N/
B. Enter new principal office address, if applicable; §
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NTA
(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
ncw registered agent and/or the new regpistered office address:

NIA

Name of New Registered Agent:

(Flonda street address)
New Registered Office dddress:

. Florida
(City) {(Zip Code)

New Repistercd Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Kegistered Agent, if changin—g)

PTNED
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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 sheets, if necessary}

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

P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Ixecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter 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, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Change,
Aike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Renove vV Mike Jongs
X Add sY Satly Smith
Ty f ion Fitle Namg Address
(Check One)
b Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
6} Change
Add
Remove

E. If amending or adding additional Articles, enter chan
{artach additional sheels, if necessarvi.  (Be specific)




08/24/2019 .
The date of each amendment(s) adoption: . il other than the

date this document was signed.
(812412020

Effective date if applicable:

{nu more than 90 davs afier amendment file date)

Note: If the date inseried in this block docs not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amend ment(s)
was/were sufficicnt for approval.



B There are o members or members entitted 1o vote on the amendment(s). The amendment(s} was/were
adopted by the board of dircctors.

0812812020
Dated

e Lt
Signaturc

{By the chaimuan or vice chairman of the board, presiden or other ofTicer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trusice. or
othcr court appointed fiduciary by that fiduciary)

RITYS GARDNER

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



