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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2018

RUSSELL SILVERMAN
FLORIDA

11900 BISCAYNE BLVD #288
NORTH MIAMI, FL 33181

SUBJECT: FLORIDA BREAST CANCER COALITION RESEARCH
FOUNDATION, INC. :
Ref. Number: NO1000007700

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE COMPLETE PAGE 4 OF 4 IN HIGHLIGHTED AREAS AND
RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 918A00004975
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂWL&Kf‘%’Qa{\‘ Comcon Mﬁm@mud\mm
cl\brc Horda Bl adt Camie owmdakn

DOCUMENT NUMBER: N O1D0eb0 A 00

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning ihis matter to the following:

Rucsel  Stverman

{Name ¢f Contact Person)

o da,

{Firm/ Company})

oo Briscaype. Bd #2635

{Address)

No . Miamy 52 5B\

(Ciry/ State and Zip Code)

Kutsell @ ‘QB(L&MQ&DT@W\M 91(5( .

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

For further information concerning this matter, please call:

Ruwnall S N erman . 305 63l A3y

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

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

Ve
B4'$35 Filing Fee  [1$43.75 Filing Fee & £1$43.75 Filing Fee & [1852.50 Filing Fee

Certificaie of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed}

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassse, FI. 32314 2661 Executive Center Ciicle

Tallahassee, FL 32301



Articles of Amendment
{n

Articles of Invorperativn
of

s - ’ y " M - o
Havde. Tyveaet Gunae St (g a0s In o d b, 20
(Namie of Corporation as currently filed with the Florida Dept, of State)

N oyobooo T Hd0

{Documeni Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006, Florida Sizwtes, this Florida Nor For Profit Corporarion adopis the following
amendineni(s) 10 1is Ariicles of fncorporation:

AL IMamending name, epter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp. " or “Inc.”
“Company” or “Co." mav not be used in the name,

B. Enter new principal office address. if applicahle:
{Principal office address MUST BE A STREET ADDR ESS)

T o0
S =)
§ AJ
=2 ]
S e
C. Enter new mailing address. if applicable: . = m
tMailing address MAY BE A POST OFFICE BON) R
)
h ‘I-S;‘f i ad

1. If amendine the revistered agent and/or reaistered office address in Florida, enter the namec of the
new reeistered agent and/or the new registered office address:

Naume of New Registered Agene:

(Floridu siree: cddress)
New Registered Office Address:

. Florida
(Ciny) (Ziz Code)
New Registered Agent’s Sicnuture. if chunging Registered Agent:

! hereby aceept the appointment as regisiered agent. | am familiar with and accept the obligaiions of the position

Signaiure of New Reglsiered Agenr, If changing
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1f 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)

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

Changes should be noted in the following 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, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, 5V as an Add.

Exarnple:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

5 Remove

2) _ Change
___Add
X_ Remove

3) ____ Change

Add

x Remove

4) Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

PT John Doe

v Mike Jones
sV Sally Sinith
Title Name

Address

NE Jome. Tolryy

™. Chaleme, Wigics

lbdo %rm\%m g
# (0 65

Ktw\ BiScayne 1 FBMG

(o0l NW Nertn Rver DY

N JO\W\ C(L?M%o

Miam. Fo D380

5624 Savy Sime o

Y
Mgwi, L 24
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific)

-

Page 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

, if other than the

Effective date if applicable:
fno mare than 90 days after amendment file date}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this daic wiil not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

ﬂThere are no members or members entitled 10 voie on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.
Dited 4‘ .qu/ (¢ ///’///

Signature i
(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

IZKUL[( Q (uow,;.,

(Typed or printed name of person signing)

G puter it D fgcn
~ (Title of person signing)
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