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COVER LETTER

TO: Amendment Seciion
Dvision of Corporations

- National Society of Rlack Women in Medicine ~f (g « Vo ake B,
NAME OF CORPORATION: -

NN 0001 BAS Y

DOCUMENT NUMBEI:

The enclosed Articles of Amendment and fee are subnutted for ftling.
IMlease return ail correspondence concerning this maiter w the following:

Amber Balkcom

(Name of Contagt Person)

National Society of Black Women in Medicine

(Firmi/ Company)

6063 Checkmate lane

(Address)

Jacksonvible, FI. 32244

{City! State und Zip Code) !

biackwomeninmedicineine@pmail.com

E-mail address: (10 be used for futere annual report notification)
For further information concerning this matier, pleasce call:

Amber Balkcom 850 5331902
at

(Namwe of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amoumt made pavable to the Flonda Bepartment of State:

= 335 Filing Fee (284375 Filing Fee & [C1843.75 Filing Fee & £1852.50 Filing bee

Ceruficate of Staus Ceruified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Addresy Street Address

Amendment Scetion Amendment Seciion

Division of Corporations [Hvision of Corporations

1P.0. Box 6327 The Centre of Tullahassee
Tallahassee, F1U 32314 2415 N, Monroce Street. Suite 810

Tallahassce, FI. 32303



Articles of Amendment
to )

Articles of Incorporatinn
of

. . - ; . |
National Society of Black Women in Medicine T g p ¢ Qol akee

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

AJ 8\04’)00\??\5 7

(Documenm Number of Corporation (il known}

Pursuant {u the provisions of scction 6171006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendmeni(s) o its Articles of Incorporation: |

. A .
A, Hamending name, enter the new name ol the corporation:

~/\ / {/[‘f"/\]i The new

4

name must he distinguishable und contain the word “corporation” or “incprporated " or the abbreviation “Corp. " or “lac,
“Company” or “Co. " nray not be used in the name.

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

—=3
! —
- x
=
C. Euater new mailing address. if applicably: /1//)//)/ : L :
iMuailing address MAY BE A POST OFFICE BOX) ‘ 1 - 3
inc o xe
i z
i ®
: B2
-~

D, M amending the registered agent and/or repistered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

j m
Name Of-.'\"(‘l'i' R(’Ei.\'h'l't'd Avgent: //\/ R
(Florida strect address)

New Revistered Office Address: /\/ /
/ ['/—}‘r . Florida

Cityi (#ip Code)

New Registered Agent’s Signature, if changing RHegistered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the abligotions of the position.

/ /F / ] //\ )

Signdturctol New Registered Agent, if changing

a3

7



If amending the Officers and/or Directors. enter the title and name of cach officer/dircctor being removed and title, name,
and address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please now the afficer/director e by the fivst letter of the office title:

I = President; V= Vice President; 1= Treasurer; §= Sveretarv: 1= Directur: TR= Trustee, C = Chaivman or Clerk; CEQ = Chicf
Frecutive Officer; CFO = Chicf Financial Officer. If an officerddirector holds more than one title, list the first letier of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is livied us the PST and Mike Jones is listed s the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, 1V as Remaove, and Sally Smith, 8V as an Add.

Example:

X Change rr John DNoe
X Remaove Vv Mike Jonces
X Add SV Sally Smith
Type of Action Title Natne Address

{Check One)

1] Chunge %j

Add

Remove
i %
.} —

2} Change
Add

Remove /:' ﬁ’
s

33 Change ’
Add
Remowve

4) Change /L FF

Add

—

3j Change
Add

Rumuose /

iy Change
Add

Remove

E. It amending or adding additional Articles, enier change(s) here:
(atach additional sheets, if necessarv).  (Be specific)

We would Tike 10 add a purposce clause that states:

Purpose Clause: The organization is oreanized exclusively for chariable, relivous, educational and scientific purposes under

section 301(¢) (3) of the [nternal Revenue Code, or corresponding secuon of any future federal tax code

We alsu would like 10 add a Dissolution cause: .




Dissulution cause: Upon the dissolution of this organization, assets shall be distributed for one or more exempt purposes

within the meaning of section 301{c)(3) of the Internal Revenue Cade . or corresponding section of any future tederal

tax code. or shall be distributed to the federal government, or 1o a state or local government, for a public purpose

- ) 11/2221 .
I'he dute of cach amend ment{s) adoption: . il other than the

date this document was signed.

11/22/21

Eftective date if applicable:

(ne more than 90 duvs afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this dute will not be listed as the
ducument’s effective date on the Deparument of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeny(s)
washwere sufficient for approvat.



O

There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.

Dated ‘ \

Fa /
Signature A/\Q/\A/ 4 {/\ W

{HMK chairman or vice chairman of the baurd, president or other officer-1f directors
have not been seleeted, by an incorporatar - if in the Imndla of o reeeiver, trustee, or
other court appainted fiduciary by that fduciary)

Amber Balkeom

(I'vped or printed name of person signing)

Director. President

(Tule of person signing)



