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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2014

CINDY EATON/INSTRIDE THERAPY INC
1629 RANCH RD
NOKOMIS, FL 34275 US

SUBJECT: INSTRIDE THERAPY, INC.
Ref. Number: N95000001776

We have received your document for INSTRIDE THERAPY, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Fiorida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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

Carolyn Lewis
Regulatory Specialist II Letter Number: 314A00026477

www.sunbiz.org
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S T ' COVER LETTER

.. TO: Amendment Seétiqn
..., _Division of Corporations

" NAME OF CORPORATION: __ Tyl 44 de Zha/_[f/ﬂ';/’ Tl

'_QOCUMENTNUMB;::R: MN2Gpopno | 77 L

o :T_he énclc:)scd ‘Articles of Amerf:dmem and fee are submitted for filing,

. Please return all correspondence conceming this matter to the following:

Cindy. Ecrdon
IR : : | {Name of Contact Person)

'.-I'n:'ﬁ%rgdé ‘ﬂ:e"fﬁ/ﬂ/« . ZnC

(Firm/ Company)

/&529 'Z‘aha_h Ad

{Address)

/VD/{o/’}’HS 2L BYr745

(City/ State and Zip Codc)

" For fuﬁher inf‘ormation concerning this matter, please call:

C. ndq éfa?bn: W PY) \ Y2-93FF

ame of Contact Person) (Area Code & Davtime Telephone Number)

. 'Enclosed IS a check for lhe following amount made payable to the Florida Department of Slate

D $35 F:hng, Fee D$43.75 Filing Fee & [0$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
: enclosed) (Additional Copy is
i Enclosed)
Mailing Address Street Address
- Amendment Section Amendment Section
" Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
" Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment : et e LH; 3IATE
to : unnt “H?il{ﬂﬁ GRATIONS

O Articles of Incorporation §

e L of gy pEc23 PR30
T 5‘# c{c» 7;1& Zlyy Tl

(Ngme of Cornoratmn as currerﬁl_\; filed with the Florida Dept, of State)

N‘?éOOQQo 1270

(Document Number of Corporation (if known) :

Pursuant 0 the provnsnons of secuon 617.1006, Florida Swatutes, this Florida Not For Profit Corpamlmn adopts the following
- "amendmenl(s) to its Articles of lncorporanon

. {
':Af' -If amendmg name, enter the new name of the corporation;

‘ : A/ / ﬁ The new

" name. must be distmgmshable and comain the word 'corporation” or “incorporated” or lhe abbreviation “Corp."” or “Inc.”
."‘Com an " or “Co ma noa‘ be used In the name.

B. Enter-new rinci aI office address, if applicable: A///?
- (Principal office address MUST BE A STREET ADDRESS )

- C, Enter new mailing address, if applicable;
. (Mailing address MAY BE A POST OFFICE BOX) Al A

- :D._ -‘]'f'anier:ldirig: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:

. ot . - 0

Ll _ meg of New f?egisferedAgem: JDC‘I v UDF'/O B Yuud 8

il ' i : (Flarida street address)

New Regisreréd Office Address:

; i
Lo S0rzSota , Florida _3Y¥ 20 R
! : ‘ (City) (Zip Code)

1

New Registered Agent’s Signature, if chunging Registered Agent:
I hereby accept the appointment as registered ageni. I am famifiar with and accept the obligations of the position.

) , : Page 1 of 4



If dmendiﬂg'th;: Off'cérs and/or l):irectors' 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 sheels, if necessary)

- Pléase note the officer/director title by the first letter of the office title:

P= Presrdem V="vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chref
"E.xeculrve Officer; CF O Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
:‘held Pres:dem Treasmier Drrector would be PTD,

v Changes shou!d be noted in !he foﬂowmg 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, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
M:ke Jones, Vi as Remove and Sally Smith, SV as an Add. :

. E_xamp_le..: , ' .
s X Change .-, . v PT. John Dog
f__ X Remoye: ! . V' Mike Joncs
: x Add b v 8V: o Sally Smith
a Type of' 'Actld. g b Tite Name Address

. "’(‘Check On;e)"- : !
'l) :_X_(ihaqléc A E‘X"fz ﬁécy /kQ ngﬂ /! 8428 %55_}’2 &e&d léc/
Dl ada. - Saratote, FL_FERYp

ST ;; ;
Rcmov;

.2) : :: Changc LD_ J; o S4ul HMivamer U&y

l_Add - i - boresata FL F4202

e : Remove )
3)____Change i _T “¢ﬂﬂ—zf2 /jc /Mcu:gﬂci! &Sza 4, {:'agd[F {_’_,L_)b Dr
e bgcasta FL_34243

4) | Change: j;_b_ &ﬂ.ﬂy_Dﬂﬂu’_ﬂﬂﬂﬂ_l__ 2ip P@érl }41/6
‘..:A _X_Add I ‘ : . I 43

Rcmow.

55 __Ch-an.g.c‘ h:. | ﬂMO%y A ,fQ Centezt e #—ZPO
_Z_Add o boradote Fl _F433(,
__:_Removc ‘ .

6) ::: - Changc I} '41“ 61)“‘"7)& 5 7¢2) 9 626,£K=, ﬂf_

‘ _X_Add o Garoa EL 34237

Rcmovc .
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1f 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 Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeentive Officer;, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremtly 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 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example;
X Change BT John Doe
X Remove N Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change VC’ D ‘50)07‘(‘\ &)lfél/l (2] 4 7’/}/}’][.0}?]1' TV/
& Add wﬁ ?‘
Remove
2) Change
Add
_ Remove

3) Change

Add

Remove

4} Change

Add

_ Remove

3} Change

Add

Remove

6) Change

Add

__ Remove
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“E. if amending or add

1
1
1
i

:ing additional Articles, enter change(s) here:

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

1

]
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The date of each aménjdment(s) adeption: /VOV(’Vh ber //1 AolH e \'»Y‘,I it ;{dtheplhan the
date this document was signed, ! CRL .:«F‘ ':QtiP av ATION:

R | : W OF W
- . N . ! . .’ \“\S\n
Effective date it applicable: . DeeComper | Zo/i4 )
1 s e S ' {no more than 90 Jays afier amendment file date)’ \L DEC' 23

- ! . A-. !
Adoptlon of Amendment(s) i (CHECK ONE)
i
B/The amendment(s) iwas/were adopted by the members and the number of votes cast for thc amendment(s)
was/wcre suffl c1en; for approval
\ I T i i ‘
|:| There are no membcrs or members entitled to vote on the amendmeny(s). The amcndmcnt (s) was/were
adopted by the board of directors.

Datcd ’ 12/73//‘/_

: Slgndturc» :
) (By the chalrn no abhatrman of the board, president or other officer-if directors
T ‘have ot bc sele v an incorporator — if in the hands of a receiver, trustee, or

:othcr court appointed fiduciary by that fiduciary)

Iody Tovzoen 5en
Do P / (Typed or 6rimed name of person signing)
e *u R : . =Yzl tve hgjpﬂ‘![cf

(Title of person signing)
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