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COVER LETTER
TO: Amendment Section

Diviston of Corporations

PEDIATRIC HEAD & NECK FOUNDATION, INC.
NAME OF CORPORATION:

N23000013734
DOCUMENT NUMBER:

The enclosed Articles af AAmendment and {ee are submitted o1 filing.

Please retum all correspondence concerning this maiter to the following.

Breanna McCarthy

(Name of Coniact Person)
Chisholm Law Firm, PLLC

65
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(Firm/ Company) > (;_)‘ F‘?, ...‘-1
i ™ N
37 N Orange Ave., Suite 500 > 2 =
::1- :'Y" C:)
(Address) T T
%)
p x
: M
Crlando, Florida 32801 ey D
"4 T
{Crev/ State and Zip Code) — ?-\
m

E-mail address. (1o he used tor futuse annual teport notihication)
For further mformution corcernming this matter, please call.

Breanna McCarthy

407 674-2657
at
{(Name ol Contact Person)

(Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Department of Sute

M 333 Filing Fee  [1343.75 Filing Fee &

D1323.73 Filing Fee & D332 30 Filing Fee
Ceruficate of Status Certitied Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy is
Enclosed)
Mailing Address

Street Address
Amendment Section

Amendment Scction
Division of Corporations
The Centre of Tallahassee

2413 N. Nonroe Street. Suite 8§10
Taliahassee, FL 32303

Dwision of Corporations
P.O. Box 6327

Tailahassee. FL 32314



324, L2:51 PM To:

+1 850-617-6380 From:

+]1 800-254-6€140 Pediatric Head & Neck Cancer Foundation

Articles of Amendment
to
Articles of Incorporation

of
PEDIATRIC HEAD & NECK FOUNDATION, INC.

N23000013734

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

{Document Number of Corporation (if known)
Pursuant to the provisions ol section 617.1006, Florida Statutes, this Florida Net For Profit Corparation adopis the [ollowing
amendment(s) to s Articles of [ncorporation.

A, If amending name, enter the new name of the corporntion:
Pediatric Head & Neck Cancer Foundation, Inc.

The new
name musi be distinguishuble anc contain the ward "covporation” or “incorporated” or the abbreviation “Corp. ” or “Inc,”
“Company” or “Co." may not be used in the name.

v =
- =
B. Enter new principual office address, if spplicable: P o 2
(Principal office address MUST BE A STREET ADDRESS) i~ :3‘ ‘Eq
Zr —
»Aa <
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C. Enter new mailing address, if applicable: Mo —1
(Mailing address MAY BE A POST OFFICKE BOX) ! -;i wn
T r._g )

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

Nume of New Regisiered eent:

New Registered Office Address.

iFlarido sireet address)

. Fionida
(Cinv)

{7ip Code)
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the uppoinmment us registered agent. I am familiar with and accept the obligutions of the position

Signaiwre of New Registered Agent f changing

Page
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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 udded:
fAituch udditionul sheets, if necessarvi

Fiease nute the officer/direcior iitle by the first leuer of the office iiile:

P = President; T'= Fice Presidens: T= Treusurer: S= Secrciwry: D= Divector; TR= Trusiee; C = Chairmnun ar Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chiet Finunciul Ojficer. [f un officersdirector holds more thun one tidle. list the first leiier of each office
held Presiden:. Treasurer, Direcior wonld be P17,

Chunges should be nuted in the following munner. Cuwrrently jokn Doe is listed as the PST und Mike Junes is listed as the V. There is
a change, Mike Jones leaves ihe corporanion. Sally Smiih is numed the 1" und §. These should be noied as John Doe. PT us a Chunge.
Mike Jones, 17 as Remove, and Sally Simith, 517 as an Add

Exampie,

N Change
X Remove

X Add

o B
—

John Doc
Mike Jones

Sallv Smith
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=

Tvpe of Action

(Check One)

Name

Address
1) Change
Add

S

Remove
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] Change
Add
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_ Remove
3y _ Change
__Add

_ Remove
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4) Change

Add

Remove

5]

Change
Add

Remove

&) Change
Add

Remove

E. If smending or adding additional Articles, enter change(s) here.
(antach uddiiionul sheeis, if necessary).

(Be specific)
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The date of ench amendment (s} adoption: . tfother than the
dase this document was signed.
Effective dote if applicable:

tno more than 90 davs after amendment file duie)
Note: [f the date inseried in this block does not meet the apphicable statutory filing requizements. this date will not be listed as the
document's eifective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE

O the amendment(s) was/were adepted by the members and the number of votes cast for the amendment(s)
was‘were sufficient for approval.
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B There are no members v members entitled o vote on the amendment(s). The amendment(s) wus/were
adopted by the board of directors.
. 12/10/2024
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(By the chatrman or vice chairman of the board, presidens or other officer-if directors
have not beer: selected, by an incorporator — if in the hands of a recever. wustee, or
other court appoinied fiduciary by that Niduciary)
Joseph Lopez
(Typed of printed name of person sigring)
President
w2
(Title ol person signing) ‘; 9 % ~
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