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COVER LETTER

TO: Amendment Seetion
Division al Carporations

GREATER SUNRISE CHAMBER GF COMMERCE, INC.
NAME OF CORPORATION:

732769
DOCUMENT NUMBER:

‘Fhe enclosed Arricles of Amendmeent and fee are submitted tor filing,
Pleuse return all correspondence concerning this matter 1o the following:

LAURYN CHARLES

{Name ol Contact Person)

ACCOUNTABLE FINANCIAL SERVICES GROUIP. INC.

{Firm/ Company)

461 E HILLSBORO BLVD SUITE 200

(Addressy

DEERFIELD BEACH, FL 3344

{City/ Siate and Zip Codey

ANNUALREPORTS@EAFSGCONSULTING .COM

E-matl address: (1o he vsed for Tuture annual report notification)
For further informazion concerning this matter, please call:

LAURYN CHARLES 954 033-1558

N

(Name of Contact Person) tArca Coded  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable w the Florida Department ol Stae:

= $33 Filing Fee  [S43.75 Filing Fee & I3$43.75 Filing Fee &  Z1$52.50 Filing Fee

Certilicate of Status Certitied Copy Certificate o1 Staus
{Additional copy i1s Cerntified Copy
ciclosed) {Additional Copy is

Enclosed}

Mailing Address Street Address

Amendiment Section Amendiment Section

Division of Corparations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL. 32314 2415 N Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment ~ 12
" p T &
Articles of Incorporation . 022058 ~
of . h P
e e e ot e S o,
GREATER SUNRISE CHAMBER OF COMMIERCE, INC. Sy ‘lr'j £ s ) 07
{(Nume of Corporation as currently filed with the Florida Dept. of State) T . '

732769

(Duecument Number of Corporation (if known)

Pursuant to the provisions of scction 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporaton:

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

The new
netme must be distinguistable and comuin the word “corporation™ or “incorporated” or the abhreviation “Corp. " or “ine.”
“Company ™ or “Co. " muy not be used in the name,

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

C. Enter aew 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 Revistered Avent:

Ftorida street adidress)
Now Repistered Office Address:

. Florida
(Cie) (Zip Codes

New Registered Agent's Signature. if changing Registered Avent:
1 hereby accept the appointment as vegistered agent. 1 am famifier with and accept the obligations of the position.

Sigraniere of New Registered Agent, if changing



It amending the Officers and/or Directors, enter the title and name of each oflicer/director being remaved and title, name,
and address of cach Officer and/or Director being added:

(Atiuch udditional shecis, i necessary)

Please note the officerddivectar tithe b the first letter of the office tle;

P = President: V= Viey President: T'— Treasurer: S= Secrviery: D= Divecior: TR= Trustee: C = Chairman or Clerk: CE() = Chief
Execuniive Officer: CFO = Chief Financial Officer. If an officertdivecior holds mare than one tite, fixe the jirst lewer of vach office
held. President, Treasurer, Divecior would be PTD.

Changes shonld he noted in the following manncr. Curvendy John Dov is liveed as the PST and Mike Jones is listed as the V. Thore is
a change, Mike Jones leaves the corparation, Saliv Smith is named the Vand S, These shonld be naoted as John Doc, PTas a Change,
Mike Jones. Voas Remave, aud Sally Smith. SV as an Add.

Exuniple:
X Chunge T John Doe
N Remove V Mike Jones
N Add sV Satly Smith
Type ol Action Tiije Name Address
(Cheek One)
) Change TREASH JOANNE STANLEY PO 431791
Add SUNRISE, FI.33345-1791
* Remove
2y (']1:mgc V(G DONFALLENBAUNM PO 431791
Add SUNRISE, FLL 33345-179|
X Remove
Iy Change VC MARCUS AMOS 2313 NWAYTH TERRACE
Add COCONUT CREFK. FI. 33063
Remove
41 * Chunge PAST VIVIEASSIDON PO 450716
Add SUNRISE, FI 33345
Remnove
5 Change T LUCIA RAMIREZ 2055 NW 26 AV 2318
X Add SUNRISE. FL 33323
Remuove
a Change C ROSA TLEANA BRITO 2703 NW I04TH AVE AT 40
A Add SUNRISE, FI. 33322
Remove

E. W amending or adding additional Articles. enter change(s) here:
(uttach additional shects, if necessary). (Be specific)




- ) LI/18/2022 .
I'he date of cach amendment(s) adoption: L iFother than the
date this document was signed.,

Effective date if applicable:

o more than 9 days after amendment file date)

Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dociment’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

B he amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufiicient for approval.



O There are no members or members enzitled 10 vote on the amendmentis). The amendmeni(sr was'were
adopied by the board of dircetors.

11,18/2022
Dated

Signature /% N 4"/\""_'

By the chairman or vice chairman of the board. president or other officer-iT directors
have not been seleered. by an incorpotator — i€ in the hands of & receiver, trusiee, or
other coun appointed fiduciary by that fiduciary)

BRIAN FEUER

{Typed or prinied name of person signing}

PRESIDENT

{Title of person signing)



