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Division of Corporations

July 22, 2014

REINA LOMBARDI

FLORIDA ART THERAPY ASSOC.
12941 CHERRYDALE COURT
FORT MYERS, FL 33919

SUBJECT: FLORIDA ART THERAPY ASSOCIATION, INC.
Ref. Number: N§7000002765

We have received your document for FLORIDA ART THERAPY ASSOCIATION,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

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

Cathy A Carrothers
Regulatory Specialist Letter Number: 014A00015725

www.sunbiz.org

Divicion of Cnrnnrétinnﬂ PO ROX R327 - Tallahaceas Flamda 39214
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July 9, 2014

REINA LOMBARDI

FLORIDA ART THERAPY ASSOCIATION, INC.
12941 CHERRYDALE COURT

FT. MYERS, FL 33819

SUBJECT: FLORIDA ART THERAPY ASSOCIATION, INC.
Ref. Number; N97000002765

We have received your document for FLORIDA ART THERAPY ASSOCIATION,
iNC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $43.75.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Darlene Connell
Regulatory Specialist Il Letter Number: 614A00014719

www.sunbiz.org

ivision of Cornorations - PO BOX 6397 -Tallahascee Florida 32314
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| TO: Amendment Section F\) E oy
| Division of Corporations ] E ! by & B
. o 4 bl 3
Florida Art Therapy Association JUL - 7 .
NAME OF CORPORATION: b:py
AT,
DOCUMENT NUMBER:

The enclosed Arficies af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Reina Lombardi

(Name of Contact Person)

Fiorida Art Therapy Association

(Firm/ Company)
12941 Cherrydale Court

(Address)
Fort Myers, FL 33919

(City/ State and Zip Code)
reina.lombardi@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Reina Lombardi 781 526-6154

at ( )
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

(1 $35 Filing Fee  [#4$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$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 32301



miami84@bellsouth.net - att.net Mall 7/3/14, 9:36 PM

,
' AL
Art-fas Gnonage Dacries b poff 1 v ey

i A iy
- T i 8 (—8
Articles of Amendment T Do
to ol , '_.‘ 7 F
Articles of lncorporation Tl
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{Name of Corporation as s currenfly fed with the Florida Dept. of State)

{(Docurment Number of Corporation (if knowt)

Pursuant 10 the provisions of section 617.1006, Flortda Statutes, this Florida Not For Prafit Corperation adopts the
amendmentis) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

A

name must be distinguishable and contain the word “corporation™ vr “incorparared ™ or the abbreviation “Corp. " ¢
“Compuny" or “Co. " mav not be used in the name.

B. Enter new principal office address, if applicuble; | l—q(—H de‘-"k’- (c,u\/“'
(Principal office uddress MUST BI: A STREET ADDRESS } —
vt Mu\d,_u& L U

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 129491 Chewa, dede Cowt

Tk (g, 39

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:

Nanie_of New Registered Agent: _,/“W\(’ A il wltilii & /1 § '/!'/i':ffi-JJ.é" ek~ g
12949 Chemadafe (onl it Muens (15397

;jn’ Florida areer address)

‘FW+ (\/\(h"\/l . Florida ég ilc,

(Citv) J {Zip Code,

New Registered Office Address;

New Rergistered Agent’s Signature, if changing Registered Agent:

L hereby aceepr the appointment as registeved agent, [ _,!‘zmn'!."ur u-i.fh and accept the obligutions of the position.

'7 JL. / \L/ S
.S'ngmur uf%( w Registered Agens, if changing

Page T of 4
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it amending the UIticers and/or Directors, enter the hitle and name ot each otticer/director bemg removed and title, name, and
address of each Officer and/or Director heing added:

(Artach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. 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 a5 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 Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One) A lfeﬂ
X P ( Annie Hoffman 2650 SW 33 Avenue
1) ___ Change
Miami, FL 33133
Add
Remove
X T Reina Lombardi 12941 Cherrydale Court
2) ____ Change _
Fort Myers, FL 33919
Add
Remove
T Leah Guzman 9845 SW 123 Terrace
3) ___ Change
Miami, FL 33176
Add
X
Remove
4y ___ Change
Add
Remove
5) ____Change
Add
Remove
6y ___ Change
Add
Remove

Page 2 of 4




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

Page 30f 4



‘T'he gate of each amendment(s) adoption: . 11 other than the
date this document was signed.

July 1st, 2014
Effective date if applicable:

{no more than 90 days after amendment file date}

Adoption of Amendment(s) {CHECK ONE)

M The 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). The amendment(s) was/were
adopted by the board of directors.

Dated r7}l 8 )20 ‘LJ‘
Signature J M—f;ﬂ/\ ATE G M7

(By the chairma or vi 4‘3'"‘1{1 OLU the board. pres;dem or oti-xer officer-if directors
have not been selected, by an i orator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Andyeq Ho-l-fman

(Tvped or prmted}na{ne of person signing)

PreSidend of Flondag AdTherap tj ASSOCAQJﬂOh;
(Title of person signing) IQ C
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