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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N_Q;Sg_u_CDur’T}'bP A“l Qn¢e (C"' Menta ”\L}P -—t” Jlnf-' -
DOCUMENT NUMBER: N 2«5 b5 ':l

The enclosed Articles of Amendment and tec are submitied for filing.

Picase return all correspondence concerning this matter to the following:

I''ac) i L2C acd
wante of Contact Person)

QMM,.;E_.'\LQ_S.SQ_\_{_C_Q_\)&?[::,;I_#_F? orido. , Inc.
(Finm! Coggpafiv)

PO Pox 118
Férmgnd;n&’:&ch})] Florido, 32035

(Cinv/ State and Zip Code)

NaossaulNAm r f—’lom'qlo\@jrnq;l . Com

E-mail address: Tio be used Tor future imnoal regort noliication

For further intormation concerning this matter, please call:

Trac: Fagles fad L(904) 2771- 189 6

(NilQ.LJOF(.'omuct Person (Aren Cade)  (Davtime Telephone Number)

Fnclosed is a check for the following amoum made puyable 10 the Florida Department of State:

[J 35 Filing Fee  [1843.75 Filing Fee & O$43.75 Filing Fee & T1$52.50 Filing Fee

Certificate of Status Centified Copy Certificaie of Status
{Additional copy is Certified Copy
ciclosed? (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Comorations

P.0. Box 6327 Clifion Building

Tatlabassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

November 17, 2017

TRACI FUGLESTAD
P.O. BOX 16712
FERNANDINA BEACH, FL 32035

SUBJECT: NASSAU COUNTY ALLIANCE FOR MENTALLY ILL, iNC.
Ref. Number: N25054

We have received your document for NASSAU COUNTY ALLIANCE FOR
MENTALLY ILL, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 517A00023424

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorparation
of

NG-S_SQ\I Cowntu  Alliane Lor Me rtally T, T

Name of("nnbralmn as currently filed with the Florida Dept. ol State) v

N_2.50 54

(Docurm :nl Number of Comoration (if known)

Pursuani 10 the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the following amendmen(s) 1o
its Articles of Incorporation:

. If amending name, cnter the new name of the corporation:

f\] A M J #\[ gsSqau C O\){L‘N FLO(_ 1 d,q.. L\Q The new

name nust he chmngmshahf(* and contain the word - r_urpmarmn “eompamy.” or mcmpnrau’d or the abbreviation

“Corp” Cinel " or Col, 7 or the designation “Corp, ™ “inc,” “Co™. A professional corporation name st contain the
word “chartered. " “professional association, " or the uhbrcvimiuu “PA

B. Enter new principal office address, if applicable: .;E;J Lo S /O+b 5+PC—C‘!‘

(Principal office address MUST BE A STRELT ADDRESS ) : [ :
S L W I} +e 5 O 3

Ferngndiosa Beach 1 3203

C. Enter new mailing address, if applicable; - . ; .
fMailing address MAY BE A POST QFFICE BOX) l rac . J——L; (=3 /,_a S aal T NAMT Nas Say
PO Poy o1l
Fernandi o, Beach _flor e

. i)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 3'\03)5
new registered agent and/or the new registered effice address:

Name of New Regisiered Agent ] G all . J:/l 1< l eSS —!‘ﬂ‘{‘J
Si, S o?h Street Su4eF303

(Florida streer addressy)

New Repisiered Office Address: F—- e Y’\qﬂo) ; NG ‘B:Q C,!’\ . Flonda 3 Q O-BL}

{Citv) — (Zip Code)

Ie..,  ~a

—" =

. -

I “"i. -y

we & |
New Registered Agent's Signature, il changing Registered Agent: i 7 —
F hereby aceept the appoimiment as registered agent. [ am familiar with and accept the obligations ofthe posgign.

e,

N ——

R T

A L Eﬁ""o"‘-

B2

"p .
" [T |
%jjﬁ/& Y IFow 5T S

Sigmrmﬁ;_;lf New Registered Agent, [ changing ? h
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If amending the Officers and/or Directors. enter the title and nume of each oflicer/director heing removed and title. name, and
address of each Officer and/or Directar being added:

tAntach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Sceretary; 3= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation. Sallv Smith is named the V and S. These should be nowd as Joim Doe, PT ax a Change.
Mike Jones, Vus Remove, und Salfy Sniith, SV as an Add.

Example:
X Change PT John Doy
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Ny Addruss

(Check One)

1) ____ Change
 Add

Remave

2) ____ Change
__Add

Remove

3y __ Change
_ A

Remove

4} Change

Add

Remove

3} Change

Add

Remove

a) Change

Add

Remove

Page 2 of 4



E. lfamondinp or adding additional Articles, enter change(s) here:
(arach additional sheets, {f necessary).  (Be specific)

Page 3 of 4



The date of each amendmentis) adoption:, , it other than the
date this document was signed.

Effective date if applicable: ND Yo _l;k'r' g 920 ] 7

£
o more than 90 davs after amendment file dare)

Note: If the date inserted m this block does not meet the applicable statutory (Hling requirements. this date will not be listed as the
document’s effecuve date on the Department uf State's records

Adoption of Amendment(s) (CHECK ONIE)

L1 The amendiment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

Q‘I/hcrc are no members or members entitled to volte on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated __N_O_V Al b( Y R 02,0 ,7

Signature \LJG/CJ C\;{L«m M—d

(By the chairman or vice c@rmml of the board. pru|de.nt or other officer-if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tcac. ;3 le,s 4acl
([\puiu

inted name of pursen signingj

?F&S frc]c,n-,l.

{Title uf person signing)

Pave ol d



