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RHONDA A. ANDERSON, P.A.

2655 LeJeune Road Telephone: (305) 567-3004
Suite 540 Facsimile: (305) 476-9837
Coral Gables, Florida 33134 E-Mail:randersonlaw(@gmail.com

September 29th, 2011
Sent Via U.S. Mail

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Association for Disabled Americans, Inc.,
Document Number N95000005313

To Whom This May Concern:

Enclosed please find the Cover Letter and Articles of Organization for
above reference corporation. In addition, please find enclosed check number
11277 reference the require filing fee.

Should you have any questions, please do not hesitate to call me.

Very trlil?jfour

bny a, Assistant to
“RHONDA A. ANDERSON




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ASSOCIATION FOR DISABLED AMERICANS, INC.

DOCUMENT NUMBER: N950000056313

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

Please return all correspondence concerning this matter to the following:

Charles Mathias
{Name of Contact Person)

Pacific Registered Agents
(Firm/ Company)

5647 100th Ave. North
(Address)

Royal Palm Beach, Fl 33411
(City/ State and Zip Code)

cfmcfm@earthlink.net
bE-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Charles Mathias at( 800 y 535-4828
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

3 $35 Filing Fee [ $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 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t




Articles of Amendment @ _

to %% /0(} f%‘/

Articles of Incorporation

. ‘7 (‘:A 4
: R
ASSOCIATION FOR DISABLED AMERICANS, INC. -'(?\-,?ﬁ 4
(Name of Corporation as currently filed with the Florida Dept. of State) _ ‘";.? d} ‘PJ\ -
N95000005313 2 ¢
(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) to its Articles of Incorporation:

A. If 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:

(Principal office address MUST BE A STREET ADDRESS )
880 Orange St

Russellville, Alabama 35653

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

880 Orange St

Russellville, Alabama 35653

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: Pacific Registered Agents
5647 110th Ave. North
New Registered Office Address: (Florida street address)
Royal Palm Beach, FL Florida 33411
{(City) (Zip Code)

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

position. W

‘Signature of New Registered Agent, 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, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title
D

SD

1D

Name

Jaffer, Adah

Gladys Romero

Janeth R. Figueroa

Address Type of Action
2901 S. Bayshore Drive O Add

#6F Remove
Miami, FL 33133

4020 SW6 ST Add

Miami E1 33134 O Remove

6240 NW 173 ST Add
Ant-1030 ] Remove

Hialeah FL 33015

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

(Be specific)
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If amc'nding 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)

Title Name Address Type of Action
PD Daniel Ruiz 880 QOrange St. NW Add

Russellville Alabama ___ [J Remove

PD Michelle P. Wisniewski 1008 Calico Jack Circle 00 Add
Cudice Key F1 33042 Remove

VPD John Morales 1310 NW 16 St Apt-210 Add
Miami, FL 33125 O Remove

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

VD ~ Danidd Ruize 184 Linden S‘i’ Removl
Russely iy, AL
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The date of each amendment(s) adoption: 6-21-2011
(date of adoption is required)

Effective date if applicable: 6-21-2011 -
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ) it
Slgnature / %
( y the CW amnan of resident or other officer-if directors
have not béen selected, by an t — if in the hands of a receiver, trustee, or
other court appointed fiduci y that fiduciary)
Daniel Ruiz

(Typed or printed name of person signing)

President
(Title of person signing)
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