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. COVER LETTER

TO: Amendinent Seciion
Division ol Corporations

TACK Mental Headth Advocacy . Inc.
NAME OF CORPORNTION:

N2 TOOO003743
DOCUMENT NUMBER:

The enclosed Articies of Aendment and tee are subnitted for iling,
Please reture 21! correspondence concerring this maner w the tollowing:

Lann Barwell

{Nume of Contact Person)

Patrick & Runes

(Firm/ Company)

40249 Atlantic Bhvd

(Address)

Jocksemvilhe, -l 32207

(Ui State und Zip Coded

ONfice e CPARHe com
i F-mailuddress: (e be wsed lor Tuture wnnual report notification)

[For further intormation coneerning this mater. please cali;

Lann Barwelt U2 3960- 50
at

tName of Contact Person) (Area Codey  (Davtime Telephone Number)

Enelosed is o check for the following amount made pavable o the Florida Department of State:

w335 Filing Fee  DISI3.75 Filing Fee & 1 iS43.75 Filing Fee & LIS32.50 Filing Fee
Certificaic ol Status Certilied Copy Certilicate of Statuws
tAdditional copy is Certitied Capy
enelused) (Additional Copy is

Inclosedy

Mailing Address Strect Address

Anendment Section Amendment Seciion

Division of Corporations Division ot Corporitions

PO, Box 6327 The Centre of Tallahassee
Tallabassee, FL 32344 24015 N Monroe Street, Suite §10

Tallahassee, FLL 32303



: Articles of Amendment
to

Articles of Incorporation
of

IACK Mental Health Advacaces e,

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

ARA TS SR AR

(Dacument Number of Corporation (il known)

Pursuant w the provisions of section 617, 1006, Florida Staetes, this Florida Not For Profit Corporation adopts the following
amendment(s) o iis Articles ol Incorporation:

AL I amending mame, enter the new name ol the corpuration:

NIA .
! The new

name mst be distingnishable and conain the word “corporation” or Cincorporated " or the abbreviation “Corp " or Tiae”
“Corntpany ' or “Con " anay ot be used in the name.

NIA
B, Enter new principal office address, ifapplicable:
(Principal office addresy MWCST BE A STREET ADDRESN )
. Enter new mailing address, il applicable: NIA

{(Muailing address MoAY BE A POST OFFICE BOX)

1, I amending the registered apeat and/or registered office address in Florida. enter the name of the

new revistered sieentand/or the new registered office address:

.
: < . N/ _ St
Nomre o Noew Registered Aoeni: .}
. -

o

tllorida strect addressy HE

New Reviseered Opfice Address:

. Florida
Y {Aip Code)

New Registered Avent’s Sionature, if changing Registered Agent:
fherebn aceepr the appoitmient as registered agemi. D am familiar witly qid aecept ihe abligations of the position.

Signaiure of New Registered Aygeni if chunging



It amending the OfTicers and/or Direetars, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

dtach additionad shecers, if necessaryy

Please nore the officer/direcior tithe by the jirsi letier af the office titde;

P Presidem., Vo Viee Prosidene: T= Treaswrer: 8= Secretaryy 1= Director; TR= Trustee: C - Chairnian or Clerk; CEO = Chif
Fxecurive Officer: CFO - Chici Financial (fjicer. I an officer/direcior holds more than ane tide, list the first letter of cach office
held, Prosident. Treasurer, Director wordd be PTL.

Changes shonled be nored in the golloving manner. Curvomnly Jolu Doe is lisied as the PST and Mike Jones G listed av the V.o There s

o change, Mike dones deaves the corporation, Sully Sty is samed e Vand S These shoudd be noted as Jofw Doe, PT as a Change.
Abike Joies, U as Revrove, and Satly Soeith, ST as an Add

Fxample:

X Change Pr Juhn Duoe
X Remowve v Mike Jones
X Add hAY Salhv Smith
Type vl Action Tile Nuine Address
(Check One)
L) Change NIA
Add
Remove

2) Change
A

Remove

3 Change
- ;\dd

Remose

4 Change
Add

Remuove

Ay Chiange
Add
Kemowe

) Chaney
Add

Remove

L. If amending or adding additional Articles, enter change(s) here,
Garrach adeditional shoers, i necessarvy. (e specijic)

Term of Eadstence: Phe duration ot the Corpordion shall be perpetual.

Board of Directors: The affatrs of the Corporation shall he managed by g Boord of irgetors, consisting of at least one (1)

and not more than Nve (3 divectors. The initial Board ol Directors shall be nominated|by Kim Vineenty and approved by

the initial Ofivers of the Carporation. The number, tenure of office, manner of_electiod, and Tiling o vacaneies shall be




provided in the By ks of the Corparation.

Byvlws: The Carporation shall provide Bylaws forits government nat incensistent with these Ariicles of Incorportion.

the L s o the state of Florida, and the laws of the United States of Aernica,

P'urpose: The corporation is organized exclusoeedy Tor charitable purposes.including: the suppart o thase individuals whao

struggle with GO, related anviety disorders. and depression: mental healih practitioners by providing fanding for sraining

and workshops: scholarships for sulterers with OCTY woattend refated pational conferences: and programming activities Tor

suiterers with (7).

Dissolution: Upon tenmination or dissohion of JACK Mentad Health Advocacy CInesany assets Jaws Tulty availuble Tor

distribution shalt he distribuled to one (1) or more qualifving arganizations described in Seetion S0Tei 3y ol the Internal

Revenue Cade of 986 top deseribed inany corresponding pravision of any sueeessor statite) which arginization or

organizations e i charitable purpose which, al cast seoerally, includes a purpose similar o the erminating or

dissolving coeporation,

The arganization Cest desiznated o reeckve the assets of the JTACK Mental Health Advecies Ine. hereunder shall be the

Ingernationad OCT Foundation. Ine. Should that organtzation not be available far that imster, the Bourd of Dircetors

shali select an ulternative charity with o perpose similan w thit o the International OCT Foundation. Inc.

Amendments: These Articles ol Ingorporation may be amended by o vote ol majority ol the Board of Directors at a special

mucling called tor such purpose. orat i regularly scheduled meeting. provided notice of the proposed amendment shall be

given o the Divectors in advince ol the meeting.

. i . April 22021 .
I'he date of each amendment(s} adoption: . i other than the

date this document was signed.

I ffective date dapplicahle:

(hres oy Hrpn 240 c["u.l'\' c_r,’.;ur' um;'H(/.')h'.lrljf.’t' dates

Note: [£the date inserted in this block does not meet the applicable statatory Hling vequirements, this date will not be fisted as the
document’s citective date on the Departmuent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O Ihe amendment(s) wasfwere adopted by the members end the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



- .

There idre no members or members eatitled 1o vole on the amendment{s). The amendnent(s) was/were
adopted by the buard of directors.

June 25,2021
[Dated

Stunure 2=t f\!}?—"‘ \(:‘L(\“ ~d

(B3y the chairnfm or vice chanrman of the board. presidemi or other otficer-if direetors
have not been selected. by an incorporitor it in theflands of areceiver, trustee, or
olher court appointed tiduciary by that fiduciary)

Kim M. Vingenty

{(T'yped or printed name of person signing)

Prosident

CUitle of person signimg)



