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TO: Amendment Section
Division of Corporations

COVER LETTER

FLLORIDA SICKLE CELL CENTER. INC.
NAME OF CORPORATION:

NITYHKKI10635
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 10 the foilowing:

Hannatu Tunga-Lergo

FLORIDA SICKLE CELL CENTER. INC.

{Name of Contact Person)

41T 16TH BLVD #358672

{Finn/ Company)

{Address) =3 —
o} -
:.'r: .
GAINESVILLE. FL 32635 e
(City/ State and Zip Code) o - ﬂ,‘—
facal
Lo . — i
fluridasickiecelleenter @ gmail .com = .
r Yy b [::
E-mail address (1o be used for Toture anngal report notification) v e
— —-t
e e — =L
I‘or further information concerning this matter. please call:

(Name of Contact Person)

at

U 835 Filing Fee  TS43.75 Filing Fec & ([J843.75 Filing Fee &

Cenificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Centified Copy
(Additional copy is

enclosed)

(Area Code)

W $52.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallghassee

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

(Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2020

HANNATU TUNGA-LERGO

FLORIDA SICKLE CELL CENTER, INC
4111 NW 16TH BLVD #358672
GAINESVILLE, FL 32635

SUBJECT: FLORIDA SICKLE CELL CENTER, INC.
Ref. Number: N1900001086835

We have received your document for FLORIDA SICKLE CELL CENTER, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Non-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 wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 320A00017065

™o



Articles of Amendment
to

Articles of Incorporation
of

FLORIDA SICKLE CELL CENTER. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NTHHNK 10635

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation;

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

The new
nume mist he distinguishable and conrain the waord Ceorporation” or “incorporated” or the abbroviation “Carp. " ar “Inge.”
“Company” or “Co.” may not be used in the name.

7901 4th St N, Ste 300
B. Enter new principal office address, if applicable; § _
{Principal office address MUST BE A STREET ADDRESS ) St p 2

ctersburg . Fi. 33702 g T
= -
=) o~

R

e . R By

C. Enter new mailing address if applicable: - ; = P
. ST T6TH BLVD #358672 — o

(Mailing address MAY BE A POST OFFICF BOX) ’ ' ::-J T
GAINESVILLE. FL 32635 L R

—n TP

o e

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

Name of New Registered Ayvent:

4111 16TH BLVID #358672

tllorida sireet adidross
New Registered Office Address:

GAINESVILLE, FL o 32634
. Florida
(Cin) 1Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
P hereby aceept the appointment as regisicred dgent. Lam fumifior with und aecept the obligations of the position.

Signature of New Registered Agem, if ‘changing



Ifamending the Offie
and address of cach 0O
fetiach udditional she
Please nore the affice
P = Prosiden; 1'=
Lxeeutive Officer: CFey =
held. Presidon, Tro

Changes shoutd be
a change, Mike Jones feaves the
Aike Jonex. Vs R

Example:
X_Change
X Remove
X Add

Tvpe of Action

(Check One)

1" X__ Change
Add
Remove

2) Change
Add
Remowve

3) Change
Add

Remove

1) Change
Add

Remowve

3) Change
Add

Reniove

6y Change
Add

Remowe

E. Ifamending or adding ad

2 1<z

'r

ers and/or Directors, enter the title and name of cach officer/director being remove
fficer and/or Director being added:

IS, if necessaryy

ridirector titly by ihe fiest lortor of the office tithe:
ce Presidenr: T= Treasurer; S= Secretans D= Director; TR= Trustee: " = Chairman or Clerk; CE() =
Clief Financiuf ¢ Wicer. If un afficer/director hededs meory
asurer. Direcior woule be P [¥5)

John Doe

Mike Jones

Sally Smith

Name

Hunnary ’l'um_.'a-!_crgn

than one 1itle, fise the first I

neted the folliwing mammner. Currenth: John Doe is lisied as the PST and Mike Jones is listed s the V. There iy
corporation, Saltve Smith i named the Voand S These should be nated as Jolur Dae. | Tas a Change,
emove. and Sully Smith, S1 s Add

Address

411 16TH BLVD #358672
GAINESVILLE FL 32635

-_—

ditivnal Articles, enter change(s) here:

(@srach additionut she

Amending Article V]

els. if necessaryy,

Address of Incomporator and Article

(B specific)

A1 I6TH BLVD #358672

I Officer/Director Addr

CNNES 10;

d and title, name,

ey r{fc‘uc‘.fl rg[ﬁC'c



The date of each amendment(s) adoption; . if other than the
date this document was signed.

110772020

Effective date ilapplicable:

tno more than 90 davs affer amendment file dute)

Note: [t'the date inserted in this block does not meet the applicable statutory {iling requirements. 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)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.



d _There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

[1/)3/2020
Dated

Signature @/27?& i/ /)1447‘/1—&2 ’%éﬂ@—'

{Py the chairman or vicg yairmanét thé bbard. presitlent or other ottficer-if directors
have not been selectdd. by an incerporator - it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Hannatu Tunga-Lergo

{(Fvped or printed name of person signing)

President

(Titic ot person signing)



