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COVER LETTER

TQO: Amendment Section
Divisicen of Corporations

THE RARE CARE FOUNDATION INC
NAME OF CORPORATION:

N23000014942
DOCUMENT NUMBER:

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

Please return all correspondence concermning this matter to the following:

Breanna McCanhy

(Name of Contact Person)
Chisholm Law Firm, PLLC

—

4 =

f?:

-

(Firm/ Company) ™~

™~

37 N Orange Ave., Suite 500 ik =

(Address) i o

. __

Orlando. Florida 32801 hat
(Citv/ State and Zip Code)

E-mail address. (1o be used for future annual report notification)
For further information concerning this matter, please call.

Breanna McCarthy

407 674-2657
at
(Name of Contact Person)

(Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Flonida Deparment of State,

M 535 Filing Fee  [J$43.73 Filing Fee & [J%43.75 Filing Fee &

0%52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6337
Tallahassee, FL 32314

Street Address
Amendment Scetion
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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Articles of Amendment
to
Articles of Incorperation
of
THE RARE CARE FOUNDATION INC
{Name of Corporation as currently [iled with the Florida Dept. of State)
N23000014942
{(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Flonida Statutes, this Flerida Net For Profit Corporatien adopts the following
amendment(s) o its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:
The new
name must be distinguishable and contain the word “corporation™ or "incorporated” or the abbreviation “Corp. " or "Inc.”
“Company" or “Co.” may not be used in the name.
B. Enter new principal office address, il applicable: 1969 S Alataya Trail
. — . ; g —
(Principal affice address MUST BE 1 STREET ADDKESS ) Orlando FL. 32828 g
(—:. et
— ~ T
. ™~
C. Enter new mailing address, if applicabie: : Tt JR
(Mailing address MAY BE 4 POST QFFICE BOY) 1969 S Alafaya Trail 256 e r G
Orlando. FL 32828 ) 0 ;::1'
- Ve
O

D. I amending the registered agent and/or registered oftice nddress in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Numpe of New Repistered Jeent.

(Florida street address)
New Registered Office Address.

, Florida
{Civ) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accepi the appoinmment as registered agent. | am familiar with und accepi the obligutions of the posirion.

Signature of New Registered dgeny, 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,
snd address of each Officer and/or Director being added:
(Atach udditionul sheets, if necessary)

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

P = President; "= VVice President; T= Treasurer; S= Secretary; D= Director; TR = Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letier of each office
held President. Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently Juhn Doe is listed as the PST and Mike Jones 1s listed us the I There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the I and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ us Remove, and Sully Smith, SV as an Add
Example.

X Change PT John Doe

X Remove ! Mike Jones
X Add Salty Smith

Hs

Type of Action

(Check One)

Name Address

1) Change
Add

Remove

4

2) Change
Add

Remove

g4:6 WY 42| Rit il

3) Change
Add
Remove

4) Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

K. If amending or adding additional Articles, enter chunge(s) here:
(antach additional sheets, if necessarv).

(Be specific)

See atiached.
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The date of each amend ment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

fno more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recoids.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was‘were sufficient for approval.
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W There are no members or members entitied o vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

01/19/2024
Dated
Signature ¢ M 185 ST

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorperater ~ if in the hands of a receiver, trustee, or
other court appointed Hiduciary by that fiduciarv)

DeMitrious Wyant

(Typed o1 printed name of person signing)

(Title of person signing)

6N 6 HY ZZRVIRIOC
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ARTICLE HI PURPOSE

(1) Primarily, the organization is formed exclusivelv for charitable and educational purposes within
the meaning of [RC Section 301(c)(3):

(2) Generally, to have and exercise all rights and powers conferred on nonprofit corporations under
the laws of Florida, or which may hereafter be conferred, including the power to contract, rent,
buy. or sell personal or real propeny;

(3) Notwithstanding any of the above statements of purposes and powers, this corporation shall not
engage in any aclivities or exercise any powers that are not in furtherance of the primary purpose
of this corporation; =

2
L

(4) No part of the net carnings of the corporation shall inure to the benefit of, or bé dlambLTablc w0 b
its members, trusiees, officers, or other private persons, except that the corporation phd” be.~
authorized and empowered to pay reasonable compensation for services rendered and 3 make
pavments and distributions in furtherance of the purposes set forth in Articie Three: hereof*n oL

L.' 1
(5) No substantial part of the activities of the corporation shall be the carrving on of-'propaga}lda, o;j
otherwisc attempting to influence legislation, and the corporation shall not participatean, or
intervenc in (including the publishing or distnbution of statements) any political campaign on

behalf of or in opposition to anv candidate for public office;

{(6) Upon the dissolution of the corporation, assets shall be distributed for one or more exempl
purposes within the meaning of section 301(c)(3) of the Internal Revenue Code, or the
corresponding section of anv future federal tax code, or shall be distributed to the federal
government, or to a state or local government. for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of competent junisdiction of the county in which the
principal office of the corporation is then located, exclusivelv for such purposes or to such
organization or organizations, as said Court shall determine which are organized and operated
exclusively for such purposes.

The nonprofit shall defend, indemnify and hold harmless all directors and officers of the nonprofit
against expenses (including attornev's fees, judgments. fines, and amounts paid in settlement) incurred
in connection with any claims, causes of action, demands, damages, hiabilities of the nonprofit, and any
pending or threatened action, suil. or proceeding. Such indemnification shall be made to the fullest
extent permitted by the laws of the State of Florida, provided that such acts or omissions which gives
rise 10 the cause of action or proceedings occurred while the director or officer was in performance of
his or her duties for the nonprofit and was not as a result of his or her {raud, gross negligence, willful
misconduct or a wrongful taking. The indemnification provided herein shall inure fo the bencfit of
successors, assigns. heirs, executors. and the administrators of any such person.



