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COVER LETTER

TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: STEP Miami Branch Inc.

DOCUMENT NUMBER; NO0000004516

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

Please return all correspondence concerning this matter to the following:

Cintia Jasminoy
{(Name of Contact Person)

{Firm/ Company)

701 Brickell Avenue, Ste. 3250
{Address) '

Miarmni, FL 33131
(City/ State and Zip Code)

Cintia.Jasminoy@ubs.com
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Cintia Jasminoy at( 305 ) 523-6688
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

$35 Filing Fee [0 $43.75 Filing Fee & [$43.75 Filing Fee & O $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
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STEP Miami Branch,Inc. 4“45,43{3': 5 o 7

(Name of Corporation as currently filed with the Florida Dept. of State) | 33 FLOO%'T".'
N00000004516

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or "' Inc.” “Company” or “Co.” may not be used in the name.

701 Brickell Avenue, Ste. 3250

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Miami, FL 33131

C. Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX) 701 Brickell Avenue, Ste, 3250

Miami, FL 33131

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

Name of New Registered Agent: |

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

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

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the |
position. |

Signature of New Registered Agent, if changing
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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)

Title Name Address Type of Action

P'm)ér [ LL M_% 20) Brithke/ /A e. DT Add
Ste 32CoH [J Remove

| v MM
Qr'm:)ly/ Vi éf_[[ﬂ’ C/}mn Z zc—/é I Scimg ) K Add

O Remove

'pv}(r;@fm(afuﬂﬂr- ﬁr%, oo/ Farea ctenr) & Add
; ~ O Remove

(attack additionmi-sh " 2 2
prf(dl e’cr(%ar i [/n f/ Ja S mma A‘pm c\ ADD

wcfpr/wff - C(/S Z ALAM

prec/ﬂf‘ - 4.,.7%/\4), /gnf‘r‘z; (S’am;" //pD

),
pf"“'/"P o DAV"/ 7e Zoc/«f/?or_rf (s /DD

fo‘e-: 7)0/‘ - - Juq “ ﬂ/f«'nu e/ (4:;424/:’2 é‘am{) /fDD
Drector == (& hien tlerescler (sane) DD
Dicctor == Helwer /4 12 wrendy (5¢m / /)D
Dreclor —- Kleweas -?(//v?r/ (‘5”49"( ) /VDD
D?ec‘lo/‘ - .E:/';'Aa Litva k (Sqmc/) ADD
7;}“(0{-0,- — = Hal (//cjaé (Samt’) ADD

Sﬁ’ Ve dn‘}o/‘ 7?55/ oVl=
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|

The date of each amendment(s) adoption: \Jjﬁ U eeser” ? 20/ /
{date of adoplrcﬂ*: is reqm/ed)

Effective date if applicable:

{no more tham 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

7,

(By the cha:rmgmﬂ vice chdi of the board, president or other officer-if directors
have not bgeh selected by aff incorporator — if in the hands of a receiver, trustee, ot
other coprt appointed fiduciary by that fiduciary)

Joseph Kellogg
(Typed or printed name of person signing)

Chairman
(Title of person signing)
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