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COVER LETTER

TO: Amendment Section
Division of Corporations

.

NAME OF CORPORATION: A‘?SSOO 03‘ on of Flocida Trowma. Coorda oo

pocuMENT NuMBER: __ INAS 00000 2120

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

Please return all correspondence concerning this matter 1o the following:

Lk)e(\d\’! Vione\ paar

{Name of Contact Person)

Delando  Healbn

{Firm/ Company}

414 kuhl Ave me o]

{Address)

Orlande, €L 22800

(City/ State and Zip Code)

- /
e ndy, Kimelman eoc \ando hea\ ¥ .conmg

Lz-mail Address: {to be used for futurc annual report notification)

For further information concerning this matter, please cali:

e

] . en
V\ﬂ,\/\ N CQ\D‘{'@‘ N a( DBl ) . - B
(Name of Contact Person) (Area Code & Daytime Telephone Number), ™

6 WY 0ZAONEL
11

)
.

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

0%

M $35 Fiting Fee  [0$43.75 Filing Fee & [J$43.75 Filing Fee &

11$52.50 Filing Fee
Certificate of Status  Certified Copy

Certificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT ORSTAGES:
Division of Corporations

October 15, 2013

WENDY KIMELMAN
ORLANDO HEALTH
1414 KUHL AVE MP 61
ORLANDO, FL 32806

SUBJECT: ASSOCIATION OF FLORIDA TRAUMA COORDINATORS, INC.
Ref. Number: N93000002130

We have received your document for ASSOCIATION OF FLORIDA TRAUMA

COORDINATORS, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

Please complete page 4 of 4 and return to our office for processing.

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

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

Diane Cushing
Senior Section Administrator Letter Number: 413A00024086

T b Slled ol poge (o
'-‘-?,Sié':j?le_g_u Contact e shadd AP naod)
@mﬁqma 'Q-*f“w‘“\

[0 Ekee ralmann

f VeL Su-rey”

RECEIVED
13H0Y 20 AH11:59

www.sunbiz.org

Miviainn afF Carnoratinne - 1P 0Y POYW 2207 MAallabhacans Flarida 29074



. ' Articles of Amendment
' to
Articles of Incorporation
of

Associarea o Clwade Trovore  (oocdinakoes

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

NA300000 2130

{Dacument Number of Corporation {(if known)

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

A. Hf 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, if applicable: \(@J‘\ LA C().‘(\A'CLA.Y\ C)D HC‘-\\ CW \'\%\%

(Principal office address MUST BE A STREET ADDRESS ) . TX
303 ¥. ClWde Mxais Bd  hewel

Troseng

Doy fors Biachh £L 3214 Corlor

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) m oS Ovbo\lb

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 Agent: f W C(D \OJ’\C\D \‘\60—\44’\
MY kunl Bve  one (o]

(Florida street address)

D( \WD , Florida 5280(.?

(City) (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

™o mnonin -

Signature of New Registered Agent, if changing B —
=% o
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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:

(Attach additional sheets, if necessary)

!

Please nole the officer/director title by the first letier of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

heid. 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, 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 Salfy Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1} Change

Add

x Remove

2) __ Change
M Add
__ Remove

3) _ Change

Y\ Add

Remove

4} Change

_X_Add

Remove

3) Change

Add

_X Remove

6) Change
Add

Remove

PT John Doe

' Mike Jones
sV Sally Smith
Title Name

% Padi cro. Srod ter

W
k2 A -0\
R 2 -
=
E T
nm @ ¢y
o %
[l 7 g
M, F O
Address L £
i 4
= Lo

TMY “Troumme, Sexvices

14 Yevin C op¥oin

A0 (MNecosukee R,
Vallahasse L 32308

e\ran

Hohifoo Bealdih reve) 1| Trowma
Cervlexr

203 W, C\yde YWhvass
IS

ach FL 32014
Oc\ando  Hea i ~Tauma
1Y kewbhl Bve 0P (ol

Orlande Fipcida 32800
.p)(l,u‘gor\"l’ HEC»\‘{-’\'-.

S QYE\b\II Rwera

Melissa Cole

ToV (o™ Stveet
<Y Pe)\-o’sbuxg : CL 3=10)

TO—TY\QO» Cereral - Trauma

1 Tc-mpa Ciccle €M cuzo
—T-Or'r\m Bl R3ALoL
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E. If amending or adding additional Articles, enter change(s) here:,

(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption

; :j\m&_ 27 2013
date this documeit was siéncd. . 1

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(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 amendment(s
adopted by the board of directors

). The amendment(s) was/were

Dated juu’\f’- 27 1.01%

Signature __ (2D U(-k V\AQ_,Q_XVOLJ/\

(By the chairman or vice chairman of the board. president 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)

u)ef\du R. Kiomelwan

(Typed or printed name of person signing)
.
l\reosuyrev

(Title of person signing)
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