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3 ’e enclosed Articles af Amendment and feefare: submltted for ﬁlmg m‘ "“. n
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CARLOS J. BERROCAL

(Name of Contact Person)

e T : o

M"’ e ,-. JONES, FOSTER, JOHNSTON & STUBBS, P.A.

,w";‘.,, i (Firm/ Company) °

, -.- 'f‘;m- . o ) f e ;

L 801 MAPLEWOOD DRIVE, SUITE 22-A

A (Address) A

MM‘:RM. Iﬁ‘ﬁ::‘ i .- + ‘ . JUPITER ! %FLORIDA 33458 . : ' " o

e T R

v e T (City/ State and Zip Code)

f e T ' avelez@j ones—foster com -

- i . . .
54’_{" 1 -:" . E mall address (to be used for Tuture annual report notlﬁcatlon)

o ,e«-f .
g EoT, fuﬂhemnfon'natlon concemmg this matter; p]ease call:y

.SHLEYf’I?tVELE’! fﬁ;fﬁﬁé ﬁ fﬁ%ﬁﬁ ?&

50 8225
{(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:

" [1$35 Filing Fee [3 $43.75 Filing Fee & [d $43.75 Filing Fee & . [ $52.50 Filing Fee
T"':#:';; :’;Q: _ Certificate of Status Certified Copy Certificate of Status
'.‘.:-:;';w' R (Additional copy is Centified Copy
;W:;ﬂ*’ o . .- ... enclosed) TR » (Additional Copy
e L. T o is enclosed)
T - Mniling Address . .t Stieet Address -, : .

. Amendment Section Amendment Section
‘ Division of Corporations Division of Corporations
P.O. Box 6327 " Clifton Building i
. ' Tallahassee, FL. 32314 2661 Executive Center Circle
g s Ty _ . Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations .

‘ P RECEIVED

June 9, 2010
nl JUN 1 4 2010

ASHLEY VELEZ JFJS - JUPITER
JONES, FOSTER, JOHNSTON & STUBBS, P.A.
801 MAPLEWOOD DRIVE - SUITE 22-A
JUPITER, FL. 33458

SUBJECT: PALM BEACH STRATEGIC FORUM, INC.
—-Ref. Number: N10000002058-

We have received your document for PALM BEACH STRATEGIC FORUM, INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s)

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
(850) 245-6964.

If you have any questions concerning the filing of your document, please cali

Irene Albritton
Regulatory Specialist |l

Letter Number: 310A00014284

-l

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation , ‘ %’, g
of IR
PALM BEACH STRATEGIC FORUM, INC. : % %%\
tName of Corporation as currently filed with the Florida Deut. of State) ) ‘J/ .";" e

N10000002058

(Document Number of Corporation (if known)
i
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporaﬂon 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.

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)

Lo
-

D. Ifamending the reglstered ggent and/or registered office address in Florlda, enter the name of the
new registered agent and/or the new regis;ered office address:

1

+

i of New Registered Agent: - i i

New Registered Office Address: (Florida street address)

, Florida ‘
(City) (Zip Code) ~ 1

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

bosition. .
.- Lot

[ . . i

Signature of New Registered Agent, if changing

3 ' Page 1 of 3 . ‘



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
D NICHOLAS REMILLARD

Address
10955 SE FEDERAL HIGHWAY

HOBE SOLND3 FL 33455

E. Ifamending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

(Be specific)

Type of Action

Kl Add
O Remove

[ Add
[ Remove

{0 Add
J Remove

Pa_ge 20f3



The date of each amendment(s) adoption:

JUNE 9, 2010 ;

(date of adoption is required)
Effective date if applicable: : .

(no more than 90-days afier amendment file date)

'Adoption of Amendment(s) ’ '(CHECK ONE)

|11 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval. ; : : ,

[0 There are no members or members entitled to vote on the amendment(s) The amendment(s) was/were
adopted by the board of directors. :

JULY 27, 2010
Slgnature / M/ /
feShairntan or rman of the(board/premdent 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), !

GIL REMILLARD

: . {Typed or printed name of person signing)

CHATRMAN'

- - . (Title of person signing) :

-
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