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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Coalition for Childbirth Choices, Inc,
DOCUMENT NUMBER: L02000123574

The enclosed Articles of Amendment and fee are submitfed for filing.

Please return all comespondence concerning this matter to the following:

ﬂ//fa/u e L. MOMPPEL1IEL.

Mame of Contact Person

/(g‘ [ ALofERT e Tl

Firm/ Company

JOF) FyES cDW/Z}/ Lot , #7228

Address

Vardd ki [ 3_5/ 77

City/ State and Zip Code

KD VRO PERTIER @ Gortp/ L 07

E-mall address; (to be used for future annual report notification)

For further information conceming 1his matter, please call:

,Amofu e L Maﬁﬂz@/éﬁam?@r SYE—F7EZ)

Name of Contact Person Area Code & Daylimé Tetephone Number

Enclosed is a check for, the following amount made payable to the Florida Depa.nmcnt of State:

O $35 Filing Fee 054375 Filing Fee &  £J843.75FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpogations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Clrcle

Tallahassee, FL 3230}
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= Articles of Amendment i T D
to
Articles of Incorporation "
i 019 RIS -5 AH 9: 31
Canlition for Childbirth Cholees, Inc. ) -
[ Y "
Name of Corporn currently filed with the Flori ) . ... coo.FL

P02000123574

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendiment(s) to
jts Articles of Incorporation:

A. Ii amending name, entey the new pame of the corporation;

. The new
name must be distinguishable and confain fhe word "corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” "Ine,” or “Coe". A professional corporation name must conlain the
word “chaptered,” “professional association,” or the abbreviation “P.A. "

B. Entepnew principal office sddress, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing add if applicable;

(Mailing address MAY BE A POST QFFICE BOX)
D. Iiame istered agen registered o dress in Florida the name of the
new registe and/ov the ne office address:
: ALPHONCIA L MOMPREMIER
Nam New T end
2031 VS Ominy AOAD #23'3
(Flerida streel address)
New Registered Office Address: 801 Florida 2 31 79
(City) (Zip Code)
w Repistered A ’s Signature, if cha istered A :

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

,g%ﬂ/ﬂ/c,

Signature of New Registered Agent, if changing

Pagel of 4



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)

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

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Directorwould be PTD,

Changes should be_ noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should be noted as John Doe, PT as e Change.

Mike Jones, V as Remove, and Sally Smith, 8V 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)
) Change P WAYNE P DIGIACOMO 200( W, H afl sl Bl ﬁ il
_ Add A7V 2
X pemove Hal (wd'b&f g 23009
2 Change vp WAYNE P DIGIACOMO Zhol W, M{M Dewdn 5(\;,(1
____Add H290
T e talld o £ 33007
3y Change SV WAYNE P DIGIACOMO 260 L W. | L { / il B cud 61"’1”
 Add # 200

-

i___ Remove l'{‘(! l “\M . f[' 3)30ﬂi

4) ___ Change P ALPHONCIA L MOMPREMIER 200| W H’tiﬂ a/a/ 4, 'Br,‘ w é/ u’./
X add 4 200

— Remove I'fﬂ”l‘@(&é/ iFL 63‘277

) __ Change ,5&’-«:«?_/ W R.\«I[:UG 05 61 comto 02| W. PM{MM/ émh 5/4{9
___Ad 4 Z/-O
X Remone Mallothy 11, 33005

6) __ Change 0y & 4 u)g}}% D; 5;4&0('4(7 3@9[ w 4&[![9/% 65&4 Pg &h‘%

A cCisy A 2o |
_%_Remouo J‘}ﬁ”fh’ﬁf/ F:-L 33&9?‘

Page2of 4
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“E. If amending or adding addittonal Articles, enter change(s) here
(Attach additional sheets, if necessary).  (Be specific)

F. ]f an amendment provides for ap exchange, reclassification, ot cancellation of Issued shores,

pravisions for implementing the amendment if not contained in the amendment jself;
{if not appiicable, indicate N/A)

Page3of 4



‘
+-Tiie date of each amendment(s) adoption: i , If other than the
.datl;tl:is document was signed.

/s
Effective date if applicable:
7 (rno more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dooument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
rust be separately provided for each voting group entitled to vote separaiely on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

[ The amendmeni(s) was/were-adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not.required.

Dated g/’?" f?/;ﬂ’

wonne_ WIS

(53%4;?!{ f ident &7 orer officer — if directors ar officers have not been
selectel,

incorporator — if in the hands of a receiver, trustee, or other court
appointedAiduciary by that fiduciary)

jﬁ//f,ﬂ/’vﬁzﬂ— Lo MOMREA 1 ER-

/(Typed or printed name of person signing)

fes

(Title of person signing)
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