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COVER LETTER

TO: Amendment Section
Division of Corpurations

Palm Beach County SHRM, Inc.
NAME OF CORPORATION:

751701
NOCUMENT NUMBER:

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

Joseph Petruzelli

(Name of Contact Person)

{Firm/ Company)

4516 Concordia Lane

(Address)

Boynton Beach, FL 33436

(City/ State und Zip Code)

jpetruzzelli@ibmsecu.ory

l-mait address: (1o be used for Tiure annual report nofication)

For further information concerning this mater. please cail:

Paula Humber 361 618-7408

at

{Namve of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

m S35 Filing Fee  TIS43.75 Filing Fee &  TI$43.73 Filing Fee & C1852.30 Filing Fee

Certiticate of Status Ceriified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additionmal Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suaite 810

Tatlahassee, Fl. 32303



Articles of Amendment

to ~

Articles of Incorporation I il ,r:
of HER N
Palm Beach County SHRM, Inc. 2022 Hap -
—__ g 3 MM s
(Name of Corporation as currently filed with the Florida Dept. of State) Scens P I
IR
751701 ALLAR Ggr s T

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 617.1006, Florida Statuies. this Florida Not For Prafit Corporation adopis the following
amendment(s) w it Articles of [ncorporation:

A. If amending name, enter 1the new name of the corporation:

N/fq The new

¥ . . . e . " o
same must be distinguishable and contain the word “corporation™ or “ineorporated ™ or the abbreviation “Corp. " or e,
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: AN /)Q
(Principal office address MUST BE ASTRELET ADDRENS ) 4

C. Enter new mailing address, if apphicable; /
(Muailing address MAY BE 4 POST OFFICE BOX) N ; A

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

new regisicred avent and/or the new registered office address:

i
Nume of New Kegistered Avoent: ?Af / A

fFloride strevi address)
New Registered (Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
{ hereby aceept the appoiniment ay registered agemt. L am familiar with and accept the oblisations of the position,

Signatnre of New Registered Agenr, i changing



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:

(Anach adeditional shevts. if necessary)

Please note the officer/director title by the first lener of the office dtle:

P = President; 1= Vice President: T= Treasurer: 5= Secretary: D= Divecior: TR= Trustee: C = Chairman or Clerk: CF0) = Chief
Excoutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one tide, list the first levter of eacl office
held, President, Treasurer, Divector would be PTD.

Changes shonld be noted in the following meanner. Currently Joln Doe i listed as the PST and Mike Jones is liswed as the V. There iy
u Change, Mike Jones leaves the corporation, Saliv Smith is named the Vand 8. These should be noted as Johin Doe. PT as a Change.
Mike Jones, Voas Remove, and Sathe Smiith, SU as an Aded

Example:
X Change PT John Poc
X Remove A Mike Jones
X Add b Sally Smith
Tvpe of Action Title Nume Address
(Check One)
1y x Change D Brian Knapp 1000 Arczzo Circle
Add Bovnton Beach, FL 33436
Remove
2) Change S Karcn Badger PO Box 17016
Add West Palm Beach, FL 33416
X Remowve
3) Change D Aimee Mangold 501 Ebbude Drive
Add North Paim Beach, FIL 33418
X Remove
43 Change S Paula Humber 3407 Hamess Circle
a Add Wellington, FL 33440
Remove
3) Change p Tammy Lane 113 SW Sca Lion Road
X Add Port St. Lucic, FL. 34953
Remove
o) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) bere:
(attach additional sheets, i necessary).  (Be specific)




01/01/2022 "
The date of each amendment(s) adoption: ol . it other than the

date this document was signed.

02/22/2022

Effective date if applicable:

re mrore thare 90 duvs afier amendment fife dure)

Note: 1 the date inserted in this block does not meet the applicable 5mlulorv filing requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled to vote on the wnendment(s). The amendment{s) washwere
adopied by the board of directors.

02/22/2022
Dated

———

Signuturu/'_ _____ — ‘{GZ.A.L% W/%

. , v - - N - -y -
\B}' the ;‘}l%mi{m Or vice ¢ d;rn}gn of the board. presideni or other ofticer-if directors
Ravenotbeen selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appainted fiduciary by that fiduciary)

Paula Humber

{ Typed or printed name of person signing)

Secretary

(Titke of person signing)



