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COVER LETTER

TO: Amendment Section
Division of Corporations

Friends of Florida State Hospital
NAME OF CORPORATION:

N23000009770
DOCUMENT NUMBER:

The encloscd Arficles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Mary Baker

{Name of Contact Person)

Friends of FSH

(Firm/ Company)

PO Box 1000 100 N Main St

(Address)

Chattachoochee FL 32424

(City/ State and Zip Code)

FriendsFSH@gmail.com

F-miatl addiess: (1o bc ased Tor Tuturc annual report notification) ~ ~

For further information concerning this matter, pleasc call:

Mary Baker 717 414-0337
at

{Name of Coniact Person) {Arca Code) {Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M/SBS Filing Fee (1843.75 Filing Fec & [1$43.75Filing Fee &  [J852.50 Filing Fee

Certificate of Starus  Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed) Q;‘ )
Malling Address Street Address o
Amendment Section Amendment Section :
Division of Corporations Division of Corporations T
P.0. Box 6327 The Centre of Tallahassee R
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303 EE
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Articles of Amendment
to
Articles of Incorporation

of
Friends of Florida State Hospital

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

(Document Number of Corparation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendment(s) fo 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 “incorporaied” or the abbreviation “Carp. " or “Inc.’
“Company” or “Ca. " may not be used in the name.

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

C. Enpter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

(Florida strees oddress}
New Registered Qfiice Address:
, Florids
(Ciny} {Zip Code)

. . . . . <
New Reygistered Aeent’s Signature_ if changing Registered Agent: > o, ra
. . -3 . - - P o=
! hereby accept the appoiniment os registered agent. I am familiar with and accept the obligations of the position, _. - =
T3

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(dttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee; = Chaivman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address
{Check One)
(3] Change
Add
Kemove
2) Change
Add
Remove
1) Change
Add
Remove
4) Change .
Add
Remove
5) Change
Add
Remove
) Change —
Add <3
S
Remove - :i_-.
. - rerey
E. If amending or adding additiona] Articles, enter change(s) here: T e £
(attuch additivnal sheets, if necessaryj.  (Be specific} D ag o
S n :
d E
weTy o I § 6

We have filed and been approved as a Non Profit Organization. Copy of information attached.
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The date of each amendment(s} adoption:
date this document was signed.

10/1/2024

{na more than 90 days after amendment file date)

H '-"!

Effective date if applicable:

TN
MY

7]
JIVES 615

"y

b

g. !

Note: [fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will notbe
document's effective date on the Department of State’s records.

9 5 Hy| 52 4

Adaption of Amendment(s) {CHECK ONE)

B The amendmeni(s) was/were adopted 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 amendmeni(s). The amendment(s) was/were

adoptcd by the board of directors.

Dated

Signature
(By the chairman or vice chairman ofthcﬂmard. president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustec. or

other court appointed fiduciary by that fiduciary)

?D S et W\ Cprosn.L,{. {

{Typed or printed name of person signing)

Vice Clomizean
(Title of person signing)

1 .



Department of the Treasury

internal Revaenue Service

Tax Exempt and Government Entities
P.O. Box 2508

Cincinnati, OH 45201

A

IRS

FRIENDS OF FLORIDA STATE HOSPITAL
C/0 BRIDGET OBRYAN

100 N MAIN ST PO BOX 1000
CHATTAHOOCHEE, FI. 32424

Dear Applicant:

Data:

08/06/2024
Employar ID number:
93-4485477

Person to contact:
Name: Customer Service

ID number; 31954
Telephone; 877-829-5500

Accounting period ending:
Decamber 31

Public charfty status:
509(a)2)

Form 95 7 §80-EZ / $90-N raquirad:
Yes

Effective data of exemption:
July 06, 2023

Contribution deductibility:
Yes

Addendum applles:
No

DLN:
26053613004334

Wc're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section S01(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522, This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charitics or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
690-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt

status will be automatically revoked.

If we indicated at the top of this letier that an addendum
this letter.

For important information about your responsibilitics as

applies, the enclosed addendum is an integral part of

a tax-exempt organization, go 10 www.irs.gov/charities.

Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3} Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

sotbphoce a. . ekl

Stephen A. Martin
IDirector, Exempt Organizations
Rulings and Agreements

Letter 547 (Rev. 2-2020)
Cataiog Number 35152P



