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COVERILETTER

TO: Amendment Section
Division of Corporations

Inspiring Heahl's Collective Advocacy Alliance [nc
NAME OF CORPORATION:

N24000003681
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminied for filing,
Piease return all correspondence concerning this matter t the following:

Tresalvon Morrs

(Name of Contact Person)

fnspiring Health's Collective Advacacy Alltance Inc

(Firm/ Company)

4627 11th Ave §

(Address)

Lkt

St Petersburg, 'L 33711

{(Cuy/ State and Zip Code)

Inspiring_healthgaol.com

o address: (1o be used Tor future annual report notification)
For further information concerning this matier. please call:

Tresalynn Morris 303 607-2568
al

{(Name of Contact Person} {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable 10 the Flonda Department of State:

= 535 Filing Fee  D3843.75 Filing Fee & [0J843.75 Filing Fee & UI852.50 Filing Yee

Certificate of Statns Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Thvision of Corporations Diviston of Corporations

PO Box 6327 The Cenire of Talluhassee
Tatlahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

Inpiring Heahh's Collective Advocacy Alliance Inc

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

NZA00O00308 |

(Document Numbcer of Corporation (if known)

Pursuant to the provisions of section 6171008, Florida Stusutes, this Florida Not For Profit Carporation adopts the following
amendment({s) Lo 11 Arucles of [ncorporation:

A. [f amending name, enler the new name af the corporation:

Inspirng Healith's Collective Advocacy Alliance Ine o
= : The new

nane must be distinguishable and contain the word “corporation” or “incorporaied " or the ahbreviation " Corp. " or “ine.”
“Company” or "Co.” may not he used in the nuse,

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

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

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new regisfered agent and/or the new registered office address: ! .
x
Nume of New Registered Agent: Lo
. —d
A em

tFlorida strece address) . 0
New Revisiered Office Address:

. Florida
(Cin) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
] hereby aceept the appointment as vegistered agent. 1 am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing



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:

{Auach additional sheets. if necessary)

Please note the afficer/director title by the first letier of the office title:

P = President; ¥= Vice 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 mare than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be FTD.

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

Example:
X Change PT John Doe
X Remove v Mike Junes
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change
Add

Removc

2} Change
Add

__ Remove
3} __ Change
_Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Renwve

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




COVER LETTER

TO: Amendment Section
Division of Corporations

[nspiring Health's Collective Advocacy Alliance lnc
NAME OF CORPORATION:

N24000003681
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Tresalvan Morris

(Name of Contact Person)

Inspiring Health's Collective Advocacy Alliance Inc

(Firm/ Company)

4627 11th Ave S

{Address)

St. Petersburg, FL 337t

(City/ State and Zip Code)

{nspiring_health@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tresalynn Morris 305 007-2568
at

(Name of Contact Person} (Area Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount madc payable to ithe Florida Department of State:

= $35 Filing Fee  [J3%43.75 Filing Fee & (1843.75 Filing Fee & (1552.50 Filing Fee

Certificate of Status Cenrtified Copy Certificate of Status
{Addtional copy 1is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Inpiring Health's Coliective Advocacy Alliance Inc

{Name of Corporation as currently filed with the Florida Dept. of State)
N24000003681

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Inspiring Health's Collective Advocacy Alliance Inc
- The new

name must be distinguishable and contuin 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, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter 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 registered agent and/or the new registered office address:

Name of New Registered Apent;

(Florida st eel uddress)
New Regisiered Office Address:

, Florida
(Citv) {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoinsment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



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:

(Attach 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; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar 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 und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvype of Acticn
{Check One)

1} Change
Add

Remove

2) Change
Add

Remave
Change
Add

Remove

3y

4) Change
Add
Remove

5) Change
Add

Remove

o) Change
Add

Remove

1<

=
~

John Doe
Mike Jones

Sally Smith

Name Address

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




