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COVER LETTER

TO: Amendment Section
Ihivision of Corporations

TALLAHASSEE AREA FOSTER AND ADOPTIVE PARENT ASSOCIATION, INC,
NAME OF CORPORATION:

NOODOGONIR3Y
DOCUMENT NUMBER:

The enclosced Ariicles of Amendment and tee are subiiined tor Lling.
Please return ali correspondence concerning this matier w the following;

koristen Diot

{(Name of Contact Persom)

{(Firny/ Company)

L340 Colonial Dy

(Address)

Talahassee, FIL 32303

(Cry/ State and Zip Code)

kristenediot@@gmail.com

F-mail address: (o he tised Tor Tuture annoal Teport notlication)
For further infornsion concerning this maiter, please call:

Kristen Diot 321 987-2413
it

{iName of Contact Persony {Area Code)  (Dayvtime Telephone Number)
Enclosed is a check for the foilowing amount made payable to the Florida Department of State:

B S35 Filing e OS43.75 Filing Fee & O$43.75 Filing Fee & SS2.50 Filing Fee

Certiticate of Status - Certified Copy Certificate ol Status
(Additional copy is Centitied Copy
eoclosed) {Additional Copy is

nclosed)

Mailing Address Streel Address

Amendment Sectuon Amendmeni Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FIL 323143 2661 Exceutive Center Cirele

-

Tallahassee, 191, 323010



Articles of Amendment =y 0 =
= i
N FL
Articles of Incorporation
ul
. U o .
TALLAHASSEE AREA FOSTER AND ADOPTIVE PARENT ASSOCTATION, INC, 2 lg AP” I 8 AH 9 00

(Name of Corporation s curreatly filed with the Florida Dept. of Stute)

NOOODO0O335

{Document Number of Corporation (if known

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profic Corporation adopts the fotlowing
amendment(sy to its Articles ot Incorporation:

A Hamending name, enter the new name of the corporativn:

The new

name must be distinguishable and contain the word “corporation” or " incorporaied” or the abbreviation “Corp, ™ or e, ™
“Company” or “Co_ " may not be used in the name

. o ) . . ES40 Colonial Dr.
B. Enter new principil office address, if applicable:

(Principal affice uddresy MUNT BE A STREET ADDRESS ) T

allabhagsec, FL 32303

. Enter new muiling address, if applicable:
(Maiting wddress MAY BE A POST OFFICE BOX)

DL AFamending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regvistered office address:

. o- ) foristen O Dot
Namwe of New Registered Avenr:

P340 Colonial Dr.

tFlorecda vireet addi ey
New Regestered Office Address,

Tallahassee oL 32303
. Florda

(@I AR NI

New Registered Agent™s Signature, if changing Registered Agent:

Dhereby aceept the wppointnett as registered agent. { am familior with aned sceept the oblizations of the poyition,

s Do

Signature of New Registered Agenr, if changing
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I vmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Divector being added:

(Atrech additional sheets, if necessary)

Please note the officer director title by the first letter of the office title:

P President: 17 Viee President: 1 Treasarer; 8= Seorctary: 1) Divector; TR- Trustee: € Chatrman o Clevh; CRO - Clicf
Fyecative Officer, CFO Chief Financial Officer. [f an officer divrector holeds prore thean ane tide, dise the fiest fettor of cach office
held Presidem, Treasorer, Divector would be P,

Changres showld be noted inthe folloseing manmer. Currenthe Joha Do is fisted us the PST and Mike Jones is isted ax the U There is
a change. Mike Jones feaves the corporation, Suflv Smith is named the Uand 5 These shorfd ke noted as Jotur Doe, PTas a Change,

Mihe Jones. Vas Remove, and Saltv Smith, SU as an Adid.

Example:

N Change PT John [oc
A Remove Vv Mike Jones
N Add SV Sattv Smith
Tvpe of Action Title Name Address
{Check One)
N R p Kristen 1ot L5430 Colonial Dr.
1) Change
Tatlahassee, FIiL 32303
Add
Remove
) P Emily Pritchard 1E36 Winter Lane
2) Change
Tallahassee. FIL 32311
Add
Remove
. . S Audrey Thompson PO Box -2
) Change .
. Tallahussee, FLL 32313
Add
Remave
-4 Change

Add

Remove

3 Change

Add

Remove

1) Chunge

Add

Remove
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K. Hamending or adding additional Articles, enter change(s) here:
Cattach additional sheets, i necessary).  (Be specific)

NIA
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Thedate of éach amendment(s) adoption: - if other than the
date this document was signed.

Effective date if applicable:

(o mowe ther 90 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) {CIHECK ONE)

B Ihe amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmentis)
was/were sufficient for approval,

O There are no members or members entitled o vote an the amendment(s). The amendment(s) was/were
adopted by the board of directors.

17212019
Dated

S LU DY

(By the chairman or vice chairman of the board, president ar other ofticer-if dircetors

have not been selected, by an incorporator - i in the hands of a receiver. trustee. or
ather court appuinted fiduciary by that fiduciary)

Kristen O, Dot

{Typed or printed name of person stgning)

Secretary

(Title of person signing)
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