










Nl1V 
Secretary of State 
Certificate of Amendment of 
Articles of Incorporation 

Name Change Only - Nonprofit 

AMDT­
NP-NA 

IMPORTANT -Read Instructions before completing this form. 

Filing Fee - $30.00 

Copy Fees - First Page $1.00 & .50 for each attachment page; 
Certification Fee - $5.00 

1. Corporation Name (Enter the exact name of the corporation as it is currently 
recorded with the California Secretary of State) 

Family Service Agency of San Francisco 

'40'828' 21 

FILED � 
SEC:\ETi\RY OF STATE 
3-:.,TE Of:" C .',! I FORN IA 

MAY -6 1019� 

c<../ \ This Space For Office Use Only 
2. 7-Digit Secretary of State File Number 

0197762 

3. New Corporation Name 

Item 3a: Enter the number, letter. or other designation assigned to the provision in the Articles of 
Incorporation being amended (e.g., ·r: "Fils!," or "A1. See Instructions if the provision in the 
Articles of Incorporation being amended does not include a number, le!ler, or other 
designation. Any attachment is made part of this document. 

Item 3b: Enter the new corporate name. 

3a. Article --=1 __ of the Articles of Incorporation is amended to read as shown in Item 3b below: 

3b. The name of the corporation is _F_e_lt _o_n_I_ n_st_ i_tu_ t_ e _ _ ___ ______ ________ _ 

4. Approval Statements 

4a. The Board of Directors has approved the amendment of the Articles of Incorporation. 

4b. Member approval was (check one): 

llJ By the required vote of the members in accordance with California Corporations Code section 5812, 7812, 
or 12502. 

D Not required because the corporation has no members. 

5. Read, sign and date below (See instructions for signature requirements. Note: Both lines must be s igned.) 
We declare under penalty of perju y under the laws of the State of California that the matters set forth herein are true 
and corre!=t of, our o� knowled nd are authorized by California law to sign. 

00 ·'3 [).:l,fJ/1 
Date 

h . 

� <{) :J . JJ/2/ @l 
Date 

AMDT-NP-NA (EST 09/2016) 

igna u 

'@2c:tcW 1 �j � 
Signature t 

Type or Prlnt1Name of President 

£Jiso.W:f8 �-/� ftcf d e1-· -
Type or Print Name of Secretary 

2016 California Secrela1y of State 
www .sos.ca .govlbusiresslte 



;.r�!,i,2.?:?;._ I hereby certify t:l foregomg 

• : -cy:f N� transcript of page(s) 
. �:zt�i�\: is a full, true and copy of the 

';,.. • original record in the custody of the 
· -!Fl . ., California Secretary of State's office. 

oate:. __ M_Av _
1
_
4
_

2_01_9 _
%_ 

� 
�DILU\ Secretary of State 



r..&i IRS Department of the Treasury 
'MTll Internal Revenue Sel'Vlcc 

038593 

OGDEN UT 84201-0046 

FELTON INSTITUTE 

1005 ATLANTIC AVE 

ALAMEDA CA 94501-1148 

Taxpayer Identification Number: 

Dear Taxpayer: 

In reply refer to: 0423608626 

July 10, 2019 LTR 252C 0 

94-1156530 000000 00 

94-1156530 

00005574 

BODC: TE 

Thank you for the inquiry dated May 28, 2019. 

We have changed the name on your account as requested. The number 

shown above is valid for use on all tax documents. 

If you need forms, schedules, or publications, you may get them by 

visiting the IRS website at www.irs.gov or by calling toll-free at 

1-800-TAX-FORM Cl-800-829-3676). 

If you have any questions, please call us toll free at 1-800-829-0115. 

If you prefer, you may write to us at the address shown at the top 

of the first page of this letter. 

Wh�never you wrjte, please include this letter and, in the spaces 

below, give us your telephone number with the hours we can reach you. 

Also, you may want to keep a copy of this letter for your records. 

Telephone Number C Hours _________ _ 

Sincerely yours, 

Joe I. Jacquez 

Entity Department Manager 

EnclosureCs): 

Copy of this letter 
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