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COVER LETTER

TO: Amendment Section
Division of Corporations

:\SSOCI:\F'[ON FOR DISABLED AMERICANS, INC.
NAME OF CORPORATION: |

NOS000005313
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for hling.
Plesse return all correspondence concerning this matter to the tallowing:

GARY BASTIE

{Name of Contact Person)

(Firm/ Company)

323 59TH STREET §

tAddress}

ST PETERSBURG FLL 33707

{City/ State and Zip Code)

myvaimusa@live.com

E-mailuddressy Tto Be used Tor future annual report notification)
For further informaiion concerning this matter. please cull:

R BASTIE 727 1217
ul

{Name ol Contaet Berson) (Arca Code)  (Daviime Telephone Numbery
Enclosed is a check for the following umount made payvable 1o the Florida Department of State:

O 835 Filing Fee  MS$43.75 Filing Fee & O$43.75 Filing Fee & CI852.50 Filing Fee

Certificate of s Centitied Copy Certificaie oi Stuus
tAdditonal copy is Certitied Copy
enclosed) tAdditional Copy is
nclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

MO, Bos 6327 Clifton Building

Tallahassce. FLL 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301




Articles of Amendment

H1)
Articles of Incorporation
of
ASSOCIATION FOR DISABLED .-\.\'HZHIICA\S INC
{Name of Corporation as currently filed with the Florida Dept. of State)

NAS000005313
(Ddcument Number ¢

H Corporation (il known)

Pursuant o the provisions of section 6171006
amendment{s) to its Articles of Incorporation:

fthe corporatio

ion;

Tiwe new

Florida Statutes, this Florida Not For Profir Corporation adopts the {ollowing

A. If amending name, enter the new name ¢
[
AMERICAN BUSINESS OWNERS ASSOlCIATION. ENC.
name must be distingnishahie and comain the fvord Ceorporation” or Cincorporated” or the abbreviation “Corp. " or Clae.
“Company” ar “Co." may not be used in the name.
- L . 323 39TH STREET 8
B. Enter new principal vffice address, if applicable
(Principal office address MUST BE A STREET ADDRISS ) ST PETERSBURG FL. 33707
C l‘,l'lt'cl.' new mailing nd‘d N‘?S, |l':|n|)l|ca!)l'e:‘ ) ) 523 59TH STREET S
(Mailing address MAY BE A POST OFFICE BOX)
ST PETERSBURG FL 33707
D. Ifamending the registered agent and/oriregistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
GARY BASTIE
Veme of New Regisiered Asynt: ! ‘
S23 SYTHESTRELET S
tFlorda sireer address)
23707

New Registered Office Address:

ST PETERSBURG

. Florida

(Cirvy

(i Code

f e Jamiliar with and aceept the obfigations of the position.

New Registered Apent’s Signature, il changing Registered Agent
Fhereby accepi the appoinimeni as registeredugent. ilicir

Nignature of New Re L'nreu'd Agem, if changing

Page t ol 4
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If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title. name, and
address of each Officer and/er Director being added:

fAntach additional sheets, if necessary)
Please note the officer/divector titde by the first fetter of the office title:

P o= Presidem: V= VFice President: T= ]"r('a.s'mL:rr',‘ 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Faxeentive Officer; CFO = Chief Financial Officer. If an officer/direcror holds more than one title, list the first letter ofleach office

helel President, Treasurer, Divector woudd be BT,
Changes should be noted in the following manger. Currenily Joln Doe is fistoe as the PST and Mike Jones is lisied as the V. There ix
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 5 These should be noted as Jokn Doe, PT as a Change,
Mike Jones. V as Remove, and Sallv Smith, SV s an Add
Esample:
X Change Pr dohn Doe
X Remowve N Mike Junes
X Add SV Sallv Smith
Tvpe of Action Tiile Nuanwe Address
{Check One)
. PD RUIZ. DANIEL 6301 JEFFERSON STREET
1) Chinge |
TOLLYWOOD FI. 33023
Add HOLLYWOO 3023
Remove
. VD MORALES, JOHN THONW 16 STREET APT 210
2y Change I
MIANMIFL 33125
Add Nty 3125
Remove
| Dp BASTIE, GARY 323 39TH STREET 8
3 Change
X ST PETERSBURG FL 33707
Add I PETERSBURG 33707
Remove
. Dvp CHAPMAN, DANIEL 2236 COTTONDALE AVENUE
+) Change
X SPRING HILL FL 34608
Add
Remove
3 . DTS BASITIE R 523 39TH STREET 8
3) Change
X T PETERSH ‘1. 33707
Add S RSBURG FI. 33707
Remove
) Change
Add
Remove
Page 2 of §




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

(attach adiditional sheets, if necessary). (Be specific
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The date of each amendment(s) adoption: . il ather than the

date this document was signed.

Effective date if applicable:

(0o ore tha 90 days after amendmens jile daie)

Note: i the dite inserted in this block Jdoes nof[meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

« he amendment(s) wasHwere adopted by the members and the pumber of votes east for the amendmentis)
wasAwere sufticient for approval,

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

SEPTEMBER 1. 2017
Dated |

P
Signature \‘/)T»;v/z TN
Tf_r_\' the chairman or \'icq' chairman of the hoard. president or other otticer-if directors
have not been selected. By an incorporator — if in the hands ol a reeciver. trusiee. or
other court appointed fiduciary by that fiduciary')

GARY BASTIE

{Tvped or printed Rame of person signing )

DIRECTOR. PRESIDENT

tTitle of person signing})
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