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COVER LETTER

TO: Amendment Section
Division of Corporuations

NAME OF CORPORATION: Q{l{b\o! Jf\gqu%dh ;L’z?'u,%ldjp’}&/') —?’l—)’ \/VBY'VLin'g %ﬁw ]TC(CLI‘H«
DOCUMENT NUMBER: NCU O)') ) 53%2

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

Please return all correspondence concerning this matter to the following:

Qﬂ( QMQ G 1\0(0/\

(Name of Contact Person)

(Firm/ Company'}

WY VS, H;(J\nb.xvmm 1
J J

(Address)

Nortn o1 Beaun P 53407

(City/ Sthte and Zip Code)

p\O‘W[Hno&S% I:Oundcvﬁ&/l 2 Qpaait. Com

F-mail address: (lo beused forRuture annual report notification)

For further information concerning this matter. please call:

FQWM{ (3. S o . Sbi- 632 316

(Namve of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check-for the fotlowing amuount made pavable to the Florida Department ol Siate:

0O 835 Filing Fed [0S43.75 Filing Fee & OS43.75 Filing Fee &  08352.50 Filing Fee

Certificaie of Status Certified Copy Certificate of Status
- (Additional copy is Centilied Cuopy
/ f"'l;O enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendmeni Section Amendment Section
Division of Corporations Division vl Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

October 7, 2021

RACHEL LINDSAY GIBSON
1084 RAINTREE DRIVE
PALLM BEACH GARDENS, FL 33410

SUBJECT: RACHEL LINDSAY FOUNDATION FOR WOMEN'S ORTHOPEDIC
HEALTH, INC.
Ref. Number: N21000005333

We have received your document for RACHEL LINDSAY FOUNDATION FOR
WOMEN'S ORTHOPEDIC HEALTH, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must have original signatures.

Non-Profit corporations must have original signatures as a computerized
signature is not acceptable.

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.

Irene Albritton
Regulatory Specialist [l Letter Number: 721A00024439

www.sunbiz.org
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Articles of Amendment

; |

Articles of Inco rporation

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

MOl f\n/WdlM '/Jumlni_w P W onon's

O(d(\f\qld,g Hﬁ
NAMOODOINS 333
(Document Mumber of Corporation (if known)
amendment(s) 1o its Anticles of Incorporation

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Nt For Profit Corporation adopts the tollowing

If amending name, enter the new name of the corporation

name must be distinguishable and comain the word “corporation” o
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

The new
incorporated” or the abbreviation “Corp

k{D o s I n\f\AM 1
(Principal effice adidress MUST BE A STREET ADDRESS ) E ? 2 ]L{ D%
C. Enter new mailing address, if applicable

{Mailing adidress MAY BE A POST OFFICE BOX)

or “fnc.”
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D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
ew registered agent and/or the new registered office address
Mame of New Registered Agent

X

()

Racad Kindsan- 0 gean - -
430 U .S
New Registered Office Address

W 1

tFlorid street addre 55)

fCiny)
New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appointment as registered agemnt

. Florida 3 iq O%/
{Zip Code)

) amfanulmr w Hh and accept the abligations of the pamron

Signature of New Registered Agent, if chunging




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nanme,
and address of each Officer and/or Director being added:

(A ntach additional sheess, if necessary}

Please note the officer/director title by the first leiter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
field. Presidem. Treasurer, Director would be T,

Changey should be noted in the following manner. Currently John Doe is fisied as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the V and S These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change pr John Doe

X Remove Vv Mike Junes

N Add N sally Smith
Tvpe of Action Tide Name Address

(Cheek One)

S 5
k) Change '7 Uusan @ lag‘f Logl'(lzam,-hu 28 Pt
Add Qd‘na ﬁeaclq £1ﬂléﬂd

75{* Remove 3 %LHD

o o S DOT(a0 Bank (a2l Vllagcsua
X Add st JatnlBeacin ¥

3340Y

Remove

3 _— Change
A dd

Remove

4} Change
Add

Remove

35) Change
Add

Remove

0) Change
Add

Remove

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

AITA

LA
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The date of each amendment(s) adoption: J“’("f 7/{ ! ( . if other than the
date this document was signed. ’

Jutnut, iy

(no more than 90 days afier amendment file date)

Effective date if applicable:
Note: 1{ the date inseried in this block does nol 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)

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



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/s ere
adopted by the board of directors.

Dated \ DIJ Lg L)’B;’\
Signature Q@M L\‘\NJ/)&V\’ (JM&U

(By the chairman or vice chairman of the board. prcglhcnl or other ofticer-it directors
have not been selected. by an incorporator - if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

ngm ].}, ADSUAYy ,G g

(Tvped or printed name oi’jcrson signing)

@MIM

(Title of person signing)




