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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Fletida ]&‘LO\M omd ‘Jtpumj Cextiol Health L)J-u!ﬁlﬂ-,\nc ,
DOCUMENT NUMBER: N 25@’[2{ 1121 ’.}QL{»B/

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

Please return all correspondence concerning this matter to the followmy:

Macnner Bapros)

{Name of Contact Person)

(Firm/ Company)

:Hout’ So[imﬂ-r Cir

{Address)

boca Qaden T 32423

(Citv/ State and Zip Code)

E-mai] address: (1o be uscd or Tuture annual report not:frcasion)

For further information concerning this matter. please call:

L"\d/\-abl EC‘J“\'M a_ Sbl- sH2 - (-e03

{(Name of Contact Person) {(Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the folfowing amoun: made pavable o the Florida Department of State:

wBS Filing Fee  843.75 Filing Fee & 0843.75 Filing Fee & 852,50 Filing Fee

Certiticate of Status - Certified Copy Centificate of Status
{(Addivonal copy is Certificd Copy
enclosed) {Additional Copy s
Enclosed)

Mailing Address Street Address

Amendiment Scetion Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemre of Tallahassee

Taltahassee, FIL 32314 2415 N, Monrou Street. Suite 8§10

Tallahassee. FE 32303



FLORIDA DEPARTMENT OF STATE . .

Division of Corporations S L

May 5, 2021

MICHAEL J. BARTON

FLORIDA ADOLESCENT AND YOUNG
7626 SOLIMAR CIRCLE

BOCA RATON, FL 33433

SUBJECT: FLORIDA ADOLESCENT AND YOUNG SEXUAL HEALTH
NETWORK, INC.
Ref. Number: N20000007440

We have received your document for FLORIDA ADOLESCENT AND YOUNG
SEXUAL HEALTH NETWORK, INC. and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $35.00 is due.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
OPS Letter Number; 221A00009393

www.sunbiz.org
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Articles of Amendment
o
Articles of Incorporation
of

Florida Qo\obc:cen%— and Vrunalexual Healdh I\J('fu)orklﬂc,

{Name of Curpumtmn as currently filed with the Florida Dept. of Stade)

(Document Number of Corporation (if known) =
—
Pursuant to the provigions of section 617.1006. Florida Statutes. this Florida Not For Profit Carporarion .1dopl\ tbt tfollawing
amendment(s) to its Articles of Incorporation: Tl
—~
!
A. Il amendine name, enter the new name of the corporation: \ ',)
-3 -
-, =

The new
name must be distinguishable and comain the ward “corporation” or “incorporated " or the abbreviation "Corp. " or ;ﬂﬂ‘"
“Company” or “Co." may not be used in the nume. Ns)

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

1. 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 deeni:

(Florida street address)

New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Avent’s Sienature, if changing Registered Agent:
! herebhy accept the appoiniment as registered agent. [ am familiacr with and accept the obligations of the position.

Signature of New Registered Agent. if changing



_If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name.
and address of each Officer and/or Director being added: *

(Attaeh additional sheets, if necessany

Please nare the officeridirecior title by the firse letier of the office tirte:

P = President: V= Vice President: T= Treasurer: 5= Secrciary: D= Director; TR= Trustee: C = Chairman or Clevk: CEO = Chicf
Exvecutive Officer: CFO = Chief Financial Officer. {f an officer/divector holds more than one titde, tist the fivst letter of vach office
held, Presidens, Treasurer, Divector would be PTL.

Cheanges should he noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the 17 There is
o change, Mike Jones leaves the corporation, Salle Smith is named the V and S. These should be noted ws John Doe, PT as a Change,
AMike Jones, Vas Remove, and Salfly Smith, SV as an Aded.

Example:
N Change PT John Doe
X Remowve Y Mike Jones
X Add sV Sally Smith
Twpe of Action Title Name Address

{Check One)

“hange S . 133 5["‘4\ S“' A .
1) lﬁldd“ Mah Swmowr. V. Slleen, MA 2 s ot VF

Remove

2) Change
Add

Remove
) Change
Add

Remove

4} Change

Add

Remove

by Change
Add

Remove

i3] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) bere:
Garrach additional sheers, i necessarv).  (Be specific)




The date of cach amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

(o mare than 90 davs after amendment file duie)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast for the amendmoeni(s)
wasg/were sufficient for approval.



.

.0 There are no members or members entitled e vote on the amendmeni{s). The amendmeni(s) waz/were
aduepted by the board of directors. "

Pated _5_\"\_\77/02/ l
Signature \AM \ & L &-/"

\;

(By tht chairman or \Q:c chairman of the buard, president or other ofticer-if directors
have not been selected. by an incerporator ~ if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

M\L.'&W_ d. E‘sNWDLJ

(Tvped or printed niame of person signing)

C\aﬁm; Qz,eué W& Direstors

{Tile of person signing)



