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August 17, 2010
FLORIDA DEPARTMENT OF STATE

YOUNG ENTREPRENEURS' ORGANIZATIOM&%MM%A, INC

B201 PETERS RD
SUITE 1000
PLANTATION, FL 33324

SUBJECT: YOUNG ENTREPRENEURS ORGANIZATION OF SOUTH FLORIDA, INC.
REF: N03000005877 : )

We received your electronically transmitted document. However, the
- document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is a2 referenced above Please correct
your document accordingly. . . '

The name must contain a word that will clearly indicate that it 1s a
corporation. This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sectlons 617.0401(1) {a) and 617.15066(1), Florida Statutes, prohibite the
use of the word COMPANY or CO. in the name of a non-profit corporation.

The electronic filing cover sheet submitted with your document reflects
‘the incorrect type of document. The cover gheet must reflect tha type of
" document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When rasubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked

"ABANDONED" .

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

D tugs
If you h e aggéquestions concarning the filing of your document, please
call“(BQEf 925

i
Terasa Brownbh_ FAX Aud. #: H10000183821

ngulatary ecialist IT Letter Number: S810A00019684

P.O BOX 6327 — Tallahassee, Flonda 32314
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e Articles of Amendment : (4 < 4
Articles of Incorporation ' tp("(t,\(//‘“ o R4 /
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Young Entrepreneurs’ Organization of South Florida, Inc,

(Name of Carporation as currently filed with the Flonda Dept. of State)
N0O3000005877

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Far Prafit Corporatmn adopts
the following amendment(s) to its Articles of Incorporation:

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

Entreprensurs' Organization of South Florida, Inc. ,
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or " Inc.”” “Company” ar “Co.” ma}: m); be used in the name.

B. Enter new rlncl al ofﬁcea r cable:

C.- Enter new mailing address, if applicable: .
(Mailing addrass MAY BE 4 POST OFFICE BOX)

D. If amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

MName of New Regisiered Agent:

New Registered Office Address: ' (Florida street address)

, Florida
{Cirv) o . (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regzsrered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Page 1 of 3
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H amending the Officers and/or Directors, enter the title-and name of each 'ofﬁcer[directgr being

removed and title, name, and address of each Officer and/or Director being added:
(Avtach additional sheets, If necessary)

Title' Name’ Address . Type of Action

O Add
O Remove

[0 Add
O Remove

1 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Page2of3 .
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