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COVER LETTER

TO: Amendment Section
" Division of Corporations

NAME OF CORPORATION: BGJ‘ kexs CLan o'F M ou*hi/ InNC.

pocumentnumsr: N 0200000 65 L6

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

Please return all correspondence concerning this matter to the following:

/(Ef\/ HENSO(\{

(Name of Contact Person)

(Firm/ Company)

Opne 5/L§Ca,‘;74\£ Tow) = /‘-/72' L oofl_

{Address) . 4

M o [ s 3313/

./ (City/ State and Zip Code}

For further information concerning this matter, please call:

/(v/m /‘/M.fﬂ")/) w3y, D7 S A 2 4

(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:

ﬂ$35 Filing Fee []$43.75 Filing Fee & [ $43.75 Filing Fee & [J $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



RECEIVED
DEFARTMERT OF STATE

09RAR 25 PM 4: 53

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2009

KEN HENSON

BANKERS CLUB OF MIAMI, INC.

ONE BISCAYNE TOWER - 14TH FLOOR
MIAMI, FL 33131

SUBJECT: BANKERS CLUB OF MIAMI, INC.
Ref. Number: NO3000006566

We have received your document for BANKERS CLUB OF MIAMI, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the first page of the amendment.

Please list the street address of each officer/director.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of yohr document, please call
(850) 245-6964.

Irene Albritton o
Regulatory Specialist |l Letter Number: 409A00008876
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
" to

<, .
Articles of Incorporation 2
s
of =X
k Clwb of M ' D, AR
chn < S -y o MJWL/_IMC_ ‘% x\{’:}_o((c\)
(Name of Corporation as currently filed with the Florida Dept. of State) 4)‘.(35‘ 'f%'ﬁmj
%7
N 0300000 b5 66 % 2
(Document Number of Corporation {(if known) /:d’ '{'f‘
¢

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) o 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 fhe
abbreviation "Corp.” or " Inc.” *Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent 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:

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

Signature of New Registered Agent, if changing
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lfamendiné the Dfficers and/or Directors, edter 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

S en-so-n Tr—“cmc—H \ Biscayie Towwer 0O Add
LS B.scaqgne Bevy WRemovc
1 ™ e T
oA, Fe 3313/

(7 ,-qﬁL\,/ Fo X | %1'S Capne TPWwer 0O Add

A S. Biscoyde BLva, By Remove
Y rrn  [Fa ooR
: A f MJ ~& 32037
BeTHur Te/ fé/b‘“"”" [ BiscApe Tower O Add
3. Bi3coeyne Peivd. %emovc
/YT FLopr
M R, L. 5373

Name Address . Type of Action

Jesz~{ HWt HV‘" [ Biscagne Tosef 0O Add
L_w B Remove
leL Floo/l

. A Fo. 23,3]
Raﬂ'\'clc{ M Ghee TR jf),‘xc..u,ue Torveg A Add
7 Q S. Brscaune Beod. 0] Remove

/L/ n FLosm”

ke f 41#»—.._1." Fi 313/

L 1O)5¢c avgie Trwer & Add

R S Brscayre Boed. [ Remove

[T Floor

Mt‘p—m,'/ o 23,2

Francis Car Ter

Name Address Type of Action

Ha..(r\-{ Pa-—y'f’oN ! Brscayhg Tower & Add
7 7 2 S. 13 5c agre BLvd 1 Remove
. AT Hend, =L %33/
A—A‘a.xm CM i-lJ L B/SCayre Trwear B Add
2 S f35cayre Bevd . O Remove
JYEN Floe/<

ni, Ao, fe. 23873/

Q Add
[J Remove




e d -

.

. The date of each amendment(s) adoption: d ///[ /Z‘ oo ?

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

% 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__ WWbapt //, 2009

Signature @M M. m éﬁ-u/‘g.

(By the cHdirman or vice chairman of the bard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Q'lqﬁ'&/o/ M- MGHes T

{Typed or printed name of person signing)

Choitpins’
(Title of person signing)
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