7399/8

(Requestor's Name)

{Address)

(Address)

[Cty/State/Zip/Phone #)

|:| PICK-UP _,B

|:| MAILw
(Document Number)
—————Ceérificates of Status ____~__

Speclal lnstru

%%fzﬂ/ o

(Busmess Entlty Nam

Certified Copies™—————

Office Use Only

\

TR0 W0

300252863833

I T T - e
10/15/13--01026--003  #43.75
...‘-_Ta ia —
‘.1'-:1'1_:-:5 (%)
“E g
cae Ul LS
':‘i_:’."'i_ g _'::ﬁ
“'—r-'. | e 2]
g n T
‘l‘:". l—--’ s
T e
et
";‘r‘_‘_ ‘E iﬂm—*—'?
= N
Fye ]




COVER LETTER

TO: Amendment Section
Division of Comporations

National Assaciation of Purchasing Management-South FL
NAME OF CORPORATION:

DOCUMEN.T NUMBER: 73 8 C? / 8

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

Please retum all corrgspondence concerning this matter to the following:

Leida Altman Carrillo

{Name of Comact Persen)

National Association of Purchasing Management-South FL
{Firm/ Company)

P.O. BOX 523323

(Address)

- Miami, FL 33152

(City/ Statc and Zip Codc)

info@napmsfl.org

‘E-mat] address: (o bE used for ulure annual report notification)

For further information conceming this matter, please callk:

Leida Altman Carrilo | 305 | 710-4327

(Name of Contact Person) : { Arca Code & Daytime Telephone Number)

Enclosed is o check for the following umount made payable 10 the Flonda Department of Swie:

{0 535 Filing Fee 543,75 Filing Fee & (084378 Filing tee & (085250 Filing Fee

Cenificate of States Centified Copy Centificate of Status
{Additional copy is Certifted Copy
englosed) {Additional Copy is
Enclosed)
) Mailing Address Strect Address
Amcndment Scction : Amendment Section
Division ol Comparations Division of Corparations
£.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exceutive Center Circle

Tallahasses, FL 32301



Articles of Amendment
fo

Articles of Incorporation
of

National Association of Purchasing Management-South FLORT.DA, TN -

(Name of Cerporation ag gurimly filed with the Florida Dept, of State)

(Docurnent Number of Corporation {if known)

Pursuan 1o the provisions of scetion 617.1006, Florida Statutcs, this Flerida Not For Profir Corporation adopts the following
amendment(s) to its Articles of Incorporution:

amending name, enter the new name of the corporation;

ISM of South Florida, T hc. The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “inc.’
UCompany” br “Co. " may not be used in the name.

B. Epter new principal office address, (fapplicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew muiling sddress. if applicable:

(Mualling address MAY BE A POST OFFICE BOX}

D, Il amending the repistered ngent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Repistered Agent:

{Fiorida sireet addrees)

New Repistered Office Address:

. Florida
(Ciry) {Zip Codej

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

[ herchy accept the appointment as registered agent. | am fumiliar with and acceps the obligations of the position,

Signature of New Registered Ageni, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of cach Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officeridirector iltle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chigf Financial Qfficer. If an officerkdiveciar holds more than one title, list the first letter of each office
held, President, Treusurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the carporation, Sally Smith is named the ¥ and 8, These showld be noted as John Doe, PT as a Chunge,
Mike Jones, ¥V as Remove, and Sally Smith, SV ax an Add,

Exmmple:

X Change BT John Dog

X Remove v Mike Jones

X Add sV Sally Smith
Type of Agtion Title Nume Agddress
{Check Onc). :

1} - Change

Add

Remove

) Change

Add

_ Remove

K Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

/M ____ Change

Add

Remove
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E. [[ ameading or adding additional Articles, enter chanpga(s) here:
{nttach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:

Effective date if applicable:

fro more than 90 duvs afier amendment file duie)

Adoption of Amendment(s) (CHECK ONFE)

[0 The amendment(s) wastwere adopted by the members and the number of vores cast for the amendment(s)
wasiwere sufficient for approval.

B There are no members or members entitled o vote on the amendment{s). The amendment(s) was/were
adopted by the bourd of direciors.

g 8/1/2013 /l

N
Signature ‘.

{By the chairman or vice chuinfiah i{lhu\rd' rd, pregident or other officer-if directors

have not been selected, by an incorporargr = if' in tie hands of a receiver, trustee, or
other court appointed liduciary by }hal fiduciary)

Jorge Gomez
{Typed or printed name of person signing)
President

(Tille of person signing)
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