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October 26, 2016

Division of Corporations,

Please find the attached Florida Department of State Division of Corporations
Article of Amendment form and a check in the amount of $35.00 for the Filing
Fee as requested. Should you have any questions regarding the form, please
feel free to contact me directly at our Broward Office.

ecutive Assistant to
Chief Strategic Officer

YMCA South Fiorida

900 SE 3" Ave., Suite 300
Fort Lauderdale, FL 33316
Direct - (954)357-0283



oo ' ' COVER LETTER

TO: Amendment Section
Division of Corporatmns

\AMEOFCORPORATION \‘MU&\ \!()\Jﬂﬂ MMB (%ﬂ%“ﬂﬂ ASSA(‘JQ:“O"\ OP' 30\}\'\'\

ToLBS5 ﬂ.o»rclda
iNC.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

Vo, Pusseld

(Name of Contact Person)

\fuum Mens Chvsdan Assochon o Soudh Flonda

(Firmv/ Company)

Gop <€ 33 MAE 4‘Su\Le/ 260

{Address)

\%Hr Layderdade |, EL 3231

(City/ State and Zip Code)

MRusse\\ € VMCA SeuinFlorida  org

E-mail address: (to be used for uture annual report notificationd

For further information concerning this matter, please call:

Mark. hussell _(gsh) 224-9uL22 X 1005

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Departiment of State:

¢~$35 Filing Fee  [J$43.75 Filing Fee & [3%43.75 Filing Fee &  [1$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 Clifion Building

Tallahassee, FLL 32314 ] 2661 Executive Center Circle

Tallahassee, FL. 32301




. ' Articles of Amendment
to
Articles of Incorporation

\/()U(\C\ menQ G\(\(l%’ﬂan ASSoma:hav\ aQ Soujrjr\ Flnr\ch ine. .

(Name of Corporation as currently filed with the Florida Dept. of State)

106955

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1000, Florida Siatutes, this Florida Not For Profit Corporatien adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name_enter the new name of the corporation:

N /Ar . e Themgw

name mm!bed:.snnguuhabfeundconmm the word “corporarion” or “incorporated” or the abbreviation * Corp or "R

“Company” or “Co.” may nof be used in the name. '-7.:‘3*‘ & M

. :‘S:i"'_" - —
B. Enter new principal affice address, if applicable: N/A 5’;; r'
(Principal office address MUST BE A STREET ADDRESS ) 7 m

(% ]
,: ::“ ."..'.“n -'—:’i C)
Y
e
st

C. Enter new mailing address_if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) /\/ A

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: /\/ / Ar

(Floridu strect address)
New Registered Office Address:

, Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, [ am foniliar 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:

{Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chicf Financial Officer. If an officer/divector holds more than ene title, list the first letter of each office
held, President, Treasurer, Director wouid be PTD.,

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Exampie:

X Change BT John Doe

X Remove v Mike Jonés

X Add sV Sally Smith
Type of Action Tiile Name Address
{Check One)

l)iClmnge CEO ‘J\)Oﬁésl S\‘\ﬂ.rlﬁ\ ) 400 S 2cd AVE,

_ Add Sule 300 el
_____ Remove - I,Q\Jd Qfdd,lﬁ, .‘ - 2333ilp

2) ___ Change C‘FO CC\SY-\_\'DQV'\-A “]50 t!l!’ Wil @é St 200
Al Miami FL 3237

X Reinove

3) __”Chzulge C¥o p\u_.%SE\\ \ N\M\L ' ?SOO < 3d At ' ﬁj\\e_. 200
X Add Tt Mlc)ecdﬂeqﬂr 235\

Remove

4) ___ Change C>0 ﬁu&SQ\_\_\LQEb__ Q6 &£ z2cd A«rb\‘ﬁn\b 200
_ Add Tk Vaudecdoe | FL 223\

X Remove

5y ___ Change T %b:\n ; NMC\! ] 22‘5 NE W\\ZﬂQJC gLVC)
_ Add | Roca hadkon FL 32432

X Remove

6) ____ Change l A““ﬁlﬁﬂ} '| ;\Qlé ‘ HLQQQ Nu) !Q5Ah§*‘

X aad Migmi  FL_ 22008

Remove
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.If amending the Officers und/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 necessarv)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than vne title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folluwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

D Change

x Add

Remove

2) Change

Add

Remove
kS Change

Add

Remove

4) Change

Add

Remove

5) ____Change

Add

Remove

6) Change

Add

Remove

PT John Doe
A\ Mike Jones
Y Sally Smith

“Title Name.

£So Dancne Jotfe

Address

Q00 <2 3 d Aue

Sude 300, fark Lowderdole
L 2z
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E..If amending or'adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific}
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The dite of each amendment(s) adoption: v M/A— Jif other than the
date this document was signed.

Effective date if applicable: - 19) \ ol \We
(no more than 90 days after amendment f le date)

Note: Ifthe date inserted in this block does not meet the applicabie 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)

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

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

D25

Signature

have not been sel¢ctpd, by an incorporator — if in the hands of a receiver, trustee, or

(By chchmnnan @CC chairman of the board, president or other officer-if directors
other court appointéd fiduciary by that fiduciary}

Sharul A L nds

(Typed or pr{med name of person signing)

CE0 - \NMeA o South Bandcs

{Title of person signing)
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