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COVER LETTER

TO: Amendment Section
[vision of Corporations

DIVERSIFIED DERMATOLOGY ERDUCATION FOUNDATION. INC.
NAME OF CORPORATION:

N20O0D012552
DOCUMENT NUMBER:

The enclosed Articles of Amemdment and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

LISETTE CRESPQ

(Name of Contact Persan)

CPA SOLUTIONS INC

{Firny Company)

3800 AVALON PARK I BLD, SUITE 350A

(Address)

ORLANDO, F1. 32828

(Cityf State and Zip Code)

LISETTE@MYCPASOLUTIONS . COM

E-mail address: (10 be used for Tuiure annual report notification)
For further informaton concerning this matter, please call;

LISETTE CRESPO 107 650-9088
al

{Name of Contact Person) (Arca Code)  {Dayvume Telephone Number)
Enclosed is a check tor the tollowing amount made pavable to the Florida Depariment of State:

= 535 Filing Fee (343,75 Filing Fee & OS41.75 Filing Fee & (185250 Filing Fee

Certificate of Status Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Tallzhassee

Tallnhassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of

DIVERSIFIED DERMATOLOGY ERUCATION FOUNDATION. INC.

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

N2OUOO 125352

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.4006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendmeni(s) o its Articles of Incorpomtion:

A. If amending name, enter the new name ol the corporation;

Fhe new
name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “"Corp. ™ or “inc.”
“Company " or “Co.” may not be used in the name.

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

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

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

Noame of New Regisiered Agent:

tFlirescda street address)
New Regisicred Office Address:

. Florida
(i) {Zip Coder

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accepi the appointment as registered ageni. [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing



Lf amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name,
and address of each Officer and/or irector being added:

(Atiach uddivional sheets, if necessary)

Please note the officeridirectar title by the firse letter of the office tufe:

P = President: 1= Vice President; T= Treasurer: 5= Secretary; D= Dircetor: TR= Trustec: O = Chairman or ( derk; CEG = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tivle. list the first lenter of each office
held. President, Treasurer. Director would e P11,

Changes should he noted in the following manner. € wrreath John Dov i lisicd us the PST and Mike Jones is listed ay the 1. There is
a change, AMike Jones leaves the corperation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Mike Jones. 17 as Remove, and Sally Smith, 5V as an Add

Example:
X Change PT Juhn Doe

N Remove 'L_ Mike Jones
X Add 5V Sally Smith
Type of Action Title Name Address

{Cheek One)

Ly Change
Add

Remove

2) Change
Add

_ Remove -
3y __ Change
__Add —_
__ Remove

4) Change -
Add

Remove

3 Change
Add

Remuove

1] Change
. Add

Remove

E. If amending or asdding additional Articles, enter change(s) here:
(attach additional sheeis, if necessaryy.  (Be specific)

AMENDING ARTICLE HLFO ADD THE FOLLOWING TWO NEW PARAGRAPHS:

SAID URGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE. RELIGIOUS. EDUCATIONAL, AN

SCHENTIFIC PURPQSES. INCLUDING. FOR SUCH PURPOSES. THE MAKING OF DISTRIBUTIONS TO

ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS DESCRIBED UNDER SECTION S0HeH D OF

THE INTERNAL REVENUE CODE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAN CODE.




UPON THE DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE

EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501{c)(3) OF THE INTERNAL REVENUL CODE, OR

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. OR SHALL BE DISTRIBUTED TO THE

FEDERAL GOVERNMENT. OR TO A STATE OR LOCAL GOVERNMENT. FOR A PUBLIC PURPOSE.

ARTICLE I - PLEASE UPDATE THE ADDRESS TO THE FOLLOWING:

13835 TURKEY ISLAND CIR

WINTER GARDEN. FL. US 34787

The date of each amend ment(s) adoption: . if other than the
dake this document was signed.

1170672020
Effective date il applicable: '

(no more than % days after amendment file dutei

Note: I 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 Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of votes cast fur the amendmeni{s)
wa/were sufficient fur approval.



O There are no members or members entitled to vote on the amendment(s). The amendmentd s} was/iwere
adopted by the bourd of direetom.

117142023
[Datcd

Signature %‘L %"—’

{8y the chairman or vice chairman of the board. president or other ofticer-it directors
have pot been selected, by an incorporator - if in the hands of a receiver, trustee, or
vther court appointed hiduciary by that fiduciary)

RISHA BELLOMO

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



