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CONTACT PERSON: Amanda Robinson-- EXT # 62968
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COVERLETTER

TO; Amendment Seclion
Division of Corporations

Indoor Air Quality Association
NAME OF CORPORATION:

N9800000074 1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for fiting.

Piease return all correspondence concerning this matter to the foliowing;

(Name of Contact Person)

(Fimy Company)

{Address)

(City/ State and Zip Code)

E-mail address: (to be used for tuture annual repori notiication)

For further information concerning this maiter, please call:

at

(Name of Contact Person} (Arca Code]  (Dayiime Telephone Number)
Enclosed is a check for the following amount made payabic 10 the Florida DPepartment of Siate;

0 $35 Filing Fee  [1S43.75 Filing Fee & [1$43.75 Filing Fee &  [J$32.50 Filing Fee

Certificate of Stawus  Certified Copy Certificate of Staug
(Additional copy is Certificd Copy
enclosed) (Additianal Copy is
Lnclosed)

Mailing Address Street Address

Anendinent 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



Articles of Amendmeni
(o

Articles of Incorporation
of

indoor Air Quality Assuociution
(Name of Corporation as currently filed with the Florida Dept. of State)

NI5000000741

{Document Number of Corporation (if known)

o

Pursuant o the provistons of scction 617.1006, Florida Statules, this Flerida Not For Profit Corporation adopts the following

amendment(s} ta its Articles of Incorporation:

A. If amending name. enler the new name of the corporation;

The new

name st be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation " Corp. " or “inc.’

Hompany” or “Co. " muy not be used i the nanre, o
T @
B. Enter new principal oftice address. if applicable: ) 40}
(Principal office adidress MUST BE A STREET ADDRESS ) f—;} Y
) —
Lo

ez T

f
g

C. Eonter new mailing sddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Up 5

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Corporation Service Company

NMame of New Regisiered Agent:

1201 Hays Strect

(Filarida sireer ndidress)
New Regisiered Office Address:
Tallahasse .
. Florida
(Citv) {Zip Code)

32301

New Registered Agent’s Signature, if changing Repistered Agent:
Dhereby accept the appointment as regisiered ageni. I am jamiliar with ond accept the obligations f the position.

K\Z, w { 2 Roxanne Tumer
Asst. Vice President

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nnme, and

address of ench Officer and/or Director being addced:

(Atach additional sheets, if necessaiy)
Please note the officer/direcsor tile by the first letter of the office title:
P = Presidens; V= Vice President; T= Treasurcr: §= Secretay; D= Direcior; TR= Trustee; C = Chaivman or Clerk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Qfficer. If an officer/direcior holds more than one iitle, list the first lester of each office

held. President. Treasurer, Director would be PTD.
Changes showld be noted in the following manner, Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corperation, Saify Smith is named the V and S, These should be noted as John Doe, PTas a Change,

Mike Joues. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Chonge PT Jahn Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
VP RAWHOUSER, KENT 816 BURTON BLVD
3] Change )
DEFOREST, WI 53
Add . 3532
X Hen
Remove o e
S = &
»: o
Director KENNEDY, L1Z 1791 Tullie Circle, NE = &=,
2} Change Lo |
[N
Ade Atlanta, GA 30329-2305 o o
- L
X .. :
Remaove Y
vp STANTON, COLE 150 DASCOMB ROAD = 2% 3
3) Change =g
ANDOVER, MA 01810
Add
X
Remove
Presiden LAPOTAIRE, JOHN 5840 REDBUG LAKE RD
4} Change
SUITE 220
Add
X WINTER SPRINGS, FL 32708
Remove
5 Change VP White, Bruce 15183 Springdale Avenue
Add Huntington Beach, CA 92649
. Remave
5 Change Director Brendan Breen 120 ROUTE 73
X SUITE 200
Add
MT LAUREL, NJ 080354
Remaove
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cer/director being removed and title, name, and

If amending the Officers and/or Directors, enter the title and name of each offi
nddress of each Officer and/or Direetor being added:

{Attach additional sheeis, if necessary)
Please note the offices/director tile by the first letier of the office title:
P = President; ¥= Vice President; T= Tregsurer; 5= Secretry; D= Direcior; TR= Trustee:
Execurive Officer; CFO = Chief Financial Officer. If an officer/direcior hotds more than one ritte, list the first lester of ench 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 lisied as the V. There is
shoiiid be noted as John Doe. PTasa Cheuige,

C = Chaivman or Clerk; CEQ = Chief

a change, Mike Jones leaves the corporation, Sally Smith is vamed the V and S, These
Mike Jones, ¥V as Remove, and Sally Smith, 5¥ as an Add.
Example:

PT John Doc

X Change
YV Mike Jones

sv Sally Siith
Address

Name

X Remove

_X Ade

Type of Action

(Check One)

Title

STAKE, JAY 209 W, Main St,

Presiden
Roclkwell, NC 28138

1 Change

X
Add

Remove
Fom Ik

2) Change

Add

R 8- 435 ¢

Remove
[g )

3) Change

Add

Remove

4) Change

Add

Rerove

3} Change

Add

Remove

6) Change

Add

Remove
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The date of each amendmeni(s) adoptien: . if other than the

date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this biock does not meet the appticable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of S1ate's records.

Adonption 0fAmeudrneni(s) (CHECK ONE)

= The amendment{s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There arc no members or members entitled to vote an the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

9/6/19
Dared

) ‘5_\
Stgnature f/——;)’/Q,_/\ .

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporatar — if in the hands of a teceiver, trustee, or
ather court appeinted fiduciary by that fiduciary)

BWLCQ\C—-W\_ (Bmaff"’\

(Typed or printed name of person signing)

Fxe oTive D\NLCP:)J_

{Title of person signing)
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