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COVER LETTER
TO: Amendment Section
Divigion of Corporations

{
THE BROTHERS' PROJECT, INC l
NAME OF CORPORATION:

N18000012494
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee arc submiticd for filing

Mease return all correspondence concerning this matter to the following:
EARL W. POWELL, JR.

{(Name of Contact Person)

PINCHASIK, YELEN, MUSKAT, STEIN, L1.C

Ty
° - -...o'
1 3
3 i""?l 3
Firm/ Company -~ JE
( pany) X | T
- wat
225 AVIATION AVENUE. SUITE 300 ot f'\
{Address) .
MIAMIL FLL 33133
(City/ State and Zip Code)
ewpflkevs@gmait.com

E-matl address: (to be used for future annual report notification)
For lurther information concerning this matter. please call:

BRIAN MISIUNAS

305 858-5800
al

(Arca Code)

(Name of Contact Person)
Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

(Daytime Telephone Number)
= 535 Filing Fee

Os543.73 Filing Fee & 543,73 Filing Fee &
Certificaie of Status

01$52.30 Filing Fee
Certified Copy Centificate of Status
(Additional copy is Certified Copv
enclused) (Additional Copy is
Enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations

Clifton Building
Tullahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee. FL 32301



Articles of Amendment

Articles of Itr:)curpor:ltiun
of
THE BROTHERS' PROJECT, INC.
{Name of Corperation as currently filed with the Florida Dept. of State)
N18000012494

(Document Number of Corporation (il known)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendmeni(s) to its Articles of Incorporation:

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

‘-..‘ p:’
5 £ _]Eize new
= PRl aal}
name must be distinguishable and contain the word “corporation” or “incorporated” or the ebbreviaiion i:":_'orp_ Cor e T
“Company” or “Co. " may not he used in the name. - % -:_‘_:
- .. . . NAA < b M
B. Enter new principal office address. if applicable: ‘ a :’l-]l
Principal office address MUST BE ASTREET ADDRESS e . '
1
Y ol
=~
- ]
C. Enter new mailing address. il applicable: N/A
(Muiling address MAY BEE A POST QFFICE BOX)

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

. N/A
Name of New Revistered Agent:

New Registered Office Address:

(Florida strect udedress)

. Florida
(Ciry) (Zip Code)
New Registered Agent’s Sionuature. if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signaiure of New Regisiered Ageni, if changing
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"1 amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Attach additional sheers, if necessarv)

Please note the officeridivector e hy the first letier of the office title:

P = President: V= Vice Presidens; T= Treasurer: 8= Secretarv: = Director; TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFFO = Chief Financial Officer. If an officertdirector holds more than one title. fisi the jirst letter of each office
held. President, Treasurer. Direcior would be PTD.

Changes shoudd be noted in the following manner. Currently John Doe is listed as ihe PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporadion, Sally Smith is named the V and S. These showdd be noted as John Doe. PT as a Change,
Mike Jones, V' us Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove

v Mike Jones
N Add SV Sally Smith

Tvpe of Action

Title
(Check One)

Name Address

Il__r
N/A
1) ' Change

Add

T
t.ﬂ T2 l"::j
Y
Remove

- ut

) Change

e

Add

Remove

-~

3

) Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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K. If amending or adding additional Articles, enter change(s) here:
{(antach additional sheers. if necessary).  (Be specific)

ADDING ARTICLE IX TO ARTICLES OF INCORPORATION:

ARTICLE IX

INTHE EVENT OF DISSOLUTION OF THE CORPORATION, THE RESIDUAL ASSETS OF THE ORGANIZATION

WILL BE TURNELD OVER TO ONE OR MORE ORGANIZATIONS WHICH THEMSELVES ARE EXEMPT AS

ORGANIZATIONS DESCRIBED IN SECTIONS 301{C)(3) OF THE INTERNAL REVENUE CODE OR THE

CORRESPONDING PROVISION OF ANY FUTURE UNITED STATES INTERNAL REVENUE LAW, OR TO THE

FEDERAL.STATE. OR LOCAL GOVERNMENT FOR EXCLUSIVE PUBLIC PURPOSES.
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Lo ~ ' DECEMBER 12, 2018
The date of cach amendment(s) adoption:
date this document was signed.

JANUARY [, 2019
Effective date if applicable:

. tf other than the

(no more than 90 dayvs after amendmen file date)

Note: 1f the date insericd in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members eniitled to vote on the amendmeni(s). The amendment(s) was/werc
adopied by the board of directors.

NECEMBER 12, 2018
Daied

Signature ’//u// //;%/5//

. :\D
3; 2
1 e i
" =
= .
(Bw the chairman or4ice chairman of the board, president or other officer-if dircciors \ -
have not been selecied. by an incorporator  if in the hands of a receiver, trustee, or. - o
other court appointed fiduciary by that fiduciary)

I
.

:; g
3 ¥
e/ Sty Jowil? )2

/(Typcd or printed name of person signing)

Forsitont

(Tiitle of person signing)

!

12 %
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