N”’Z@ @OGC CALC )

HURHLNAAT

o 300362875523

(Address)

{City/StatefZip/Phane #}

05 T

G157 T =00 ==
D PICK.UP D WAIT D MAIL OEA 1521 —-010 1 5—-100d

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Kod,

Office Use Only

R WHTE
JUN 18 200 R




COVER LETTER

TO: Amendment Section
Division of Corporations

Statpearls Florida Association of Academic Medical Educators. Inc.
NAME OF CORPORATION;

IN200000H 2200
DOCUMENT NUMBER:

The enclosed Arficles uf Amendment and fee are submiued for filing.
Please return all correspondence concerning this matter 1o the following:

Nuancy C Planiz,

(Name of Contact Person)

Statpearls Florida Association of Academic Medical Fducators, Inc,

{Firm/ Company)

4905 3d4th St South #3400

{Address)

St Petersburg F1. 3371

{City/ State and Zip Code)

cvnnaselvy@aol.com

E-mail address: {to be used for Tuture annual répon notification)

For further information concerning this matter. please call:

Nuancy Plantz 8636981228
at

{(Name of Contact Person) (Area Code)  (Davtime Telephone Nuinber)

Enclosed is a check for the following amount made payvable to the Florida Departunent of Siate:

= 335 Filing Fee  0$43.75 Filing Fee & [OS43.75 Filing Fee & (3$32.30 Filing Fee

Centificate of Status Certitied Copv Centificate of Status
(Additional copy 13 Certified Copyv
enclosed) {Additional Copy is
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Taltahassee, FLL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

NANCY C PLANTZ
4905 34TH ST S #5400
ST PETERSBURG, FL 33711

SUBJECT: STATPEARLS FLORIDA ASSOCIATION OF ACADEMIC MEDICAL
EDUCATORS, INC.
Ref. Number: N20000012201

We have received your document for STATPEARLS FLORIDA ASSOCIATION
OF ACADEMIC MEDICAL EDUCATORS, INC., however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

Please return your document, along 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) 245-6050.

Rebekah White
Regulatory Specialist it Supervisor Letter Number: 621A00011730

»
ot Y

—

-
—

s

S
—~—
-
&
P,
=
o
ar
A
A
[« 3]

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8297 .Tallahacens Flarida 29914



Articles of Amendment
Cot o )
Articles of Incorporation
of

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

Statpearls Florida Association off Academic Medical Fducators, Inc.

{Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 617.1006. Florida Statutes. this Florida Not For Profit Corporativn adopts the foilowing
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or Vincorporared ™ or e abbreviation "Corp. " or “lace”
“Company ™ or “Ca." may not he used in the name.

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

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

4903 34th St South #3400

St Petersburg FLL 33711

. 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 address:

Nume of New Revistered dgeni:

fFlorida sireet aclldress)
New Reviviered Office Address:

. Florida
(Cinv (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
{ hereby accept the uppointment as registered agent. { am fumiliar with and accepr the obligations of the position.

Signatire of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director being ddded: )

(Atrack additional sheets, if necessany

Please note the officer/direcror title by the first letter of the office title:

P = President: V= Fice President; T= Treusurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ) = Chief
Executive Officer: CFOQ = Chigf Finuncial Officer. {f an officer/director holds more than one title, list the first leiter of each office
held. President. Treasurer, Director would he PTI.

Chunges should be noted in the following manner. Currently John Dov s tisied a5 the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corporation, Sally Smith is numed the V and S. These showld be noted as Jolm Doe, PT as a Change,
AMike Jones, Voas Remove. and Sally: Smith. SV as un 4dd

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Saliv Smith
Tvpe of Action lde Name Address

(Check One)

1) Change
Add

Remove

n Change
Add

_ Remowe
3) __ Change
_Add

__ Remove

4) Change
Add

Remove

3 Change
Add

Remaove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessuny).  (Be specific)

Please update:

Section 2, Dissolution

Said oreanization is organized exclusively tor charitable. regligious. education. and scientific purposes. including. for such

purposes. the making of distributions to oreanizations that qualify as exempt orzanizations desceribed under Section 301(c)(3)

of the Internal Revenue Code. or corresponding section of any Tuture federal code.




Uipon the dissolation of this organization, assets shall be distributed for one oramore exempt purposes within the meaning of

3 A

section 301{¢)(3) of the Internad Revenue Code. or corresponding seetion of any future federal tax cade, or shadl be

distribuwed o the federal government, or o state or lkecal goverament. Tor a public purpose.

The date of each amendment(s) adoption: . if other 1than the
date this document was signed,

Effective date if applicable:

o more than 90 deavs after amendment file duie)

Note: [fihe date inserted in this block does not meet the applicable statutory {iling requirements. this date wili not be listed as the
document’s etfective 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 tor the amendmeni(s)
was/were sulficient for approval.



O There are no members or members entitled to vote on the amendmenti(s). The amendmeni(s) was/were
adopied by the board of directors. BN

March 28. 2021
Dated

{
/

Signature {

(Bv the chairman or vice chairman of the board. ;:‘:esudﬂﬁ or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Nancy Planiz

{Typed or printed name of person signing)

Vice President

(Title of person signing)



