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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ BKOBDWRY  Be - [WVESTIVENT CORITION , TAE -

DOCUMENT NUMBER: _N 00Co0po 21¢9

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

Please return all correspondence concerning this matter 1o the following:

KEiTh M /‘z.ééﬂ

{(Name of Contact Person)

BRoAdwAY Re- n)VESTIMEAT CORLI 72040 , Zoac -

(Firm/ Company)

3o ) POIFVS&?*W'A AVE

{Address)

WEST PALN Bper  £L 33457

(Cril_v/ State and Zip Code)

KE1Th,.F-MilLEL € Ama/t. Conn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

KEi7H Wlés w_ S6/~Spa-3/S0

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

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

$35 Filing Fee  TJS43.75 Filing Fee & 0184375 Filing Fee & 852,30 Filing Fee

Certificate of Status - Certified Copy Certiticate of Status
(Additonal copy is Cenified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporattons Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, FI1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

FILED

Articles of Incorporation

of
- 0i8s .
BRoArwAY Re ~jnvESrménr C.O0AL1Don jZ,VCE,P 2h AM1I: g
(Name of Corporation as currently filed with the Florida Dept. 0&331@5 Tr".;i Y o5 (3 TATE
f‘ . . .

TALLH.H' qfs
N Ooooopo 2169 ASSEE,F

(Document Number of Corporation (if known)

Pursuant o the provisions of section 17,1006, Florida Statutes. this Floride Not For Profit Corporation adopts the following
amendment(s) 1 s Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
"Company ™ or “Ca.” may not he used in the name.

B. Enter acw principal office address, if applicable: 360 ! pC)l n QQTT//} ﬂ-{/"— .
(Principal uffice addrexs MUST BEA STREET ADDRESS )
weer PRnBedel, FL  33%0)

C. Enter new mailing addeess, if applicable:

{Mailing address MAY BIZ A POST OFFICE BOX) 360 | fo ! ;’]_S @7_7;{’14 A2 -
welr PAtr~ Rehch fC 33407

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 Repisiered Agemt:

360\ Pmﬁserﬁg aUe

tFlor et street addreesy

New Registered Office Address:

Lelr PATLAA 6% . Florida =3%07

(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as regisiered agent. T am familiar with and aceept the obligations of the position,

Signaiure of New Registered Agestt, if changing
k ] 5 sing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheers. if necessary)

Filease note the officerldirectar title by the first letier of the office tide:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title, Hist the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manmner. Currenidy John Dov s listed as the PST and Mike Jones i listed as the V. There iy
a change, AMike Jones leaves the corporation, Saliv Smith is naed the ¥V oand 5. These should be nored as John Doe. PT as u Change,
Mike Jones, Vas Remove, and Salfy Smith, SV s an Add.

Example:
X Change
X Remove
N Add

Tyvpe of Action

(Check One)

1) Change
Add

\/Rcmm'c

2} Change

v~ Add

Remove
3) Change

v add

Remove

4} Change

Add

v~ Remove

3) Change
VT Add

Remove

O} Change
Add

Remove

PT John Doe
Mike Jones

Sy Sally Smith

Title Nime

T CHRTRA | Geolsr

2SI (. T &

T ManTHY, BiLly

Riieve Reach F- 33262

15 &7 sp

S CAMPBELL, KALEn

wosr PRin Baocd AL 33407

Savd_potrtiosd Pd -

NP Sowes, meved s

Ve M ACPYA L DSuaye

Welr PRLnA LBepackh £ 23407

BIS 1YT» TH
ke PArg P 33403

220 RRoAbWAY
wisr PO~ Raack FC SI407
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E. If amending or adding additional Articles, enter change(s) here:
(attach additionad sheets, if necessary).  {Be specific)
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The dale of each amendment{s} adoption: 7 ~R 0~ ")'01' g . if other than the
date this document was signed.

Effective date if applicable: SA e

fner more than N davy after amendment file dute'}

Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmem of State™s records.

Adoption of Amendment(s} {CHECK ONE)

Mc amendment{s} wasfwere 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 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of dircctors.

Dated d-20-~2ei&

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator - il in the hands of a receiver. trustee. or
other count appointed tiduciary by thut fiduciary)

EE T Mg

(Tvped or printed name of person signing)

(Title of person signing)
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