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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 18, 2011

DAVID A. BRONSTEIN
WOOD-BRONSTEIN, P.A.

7900 PETERS ROAD SUITE B-100
PLANTATION, FL 33324

SUBJECT: MiRAMAR POLICE FOUNDATION, INC.
Ref. Number: N04000008841

We have received your document for MIRAMAR POLICE FOUNDATION, INC,
and check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit-
Statutes.

corporation, this document should be filed pursuant to chapter 617, Florida

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

y

(850) 245-6908.

If you have any questions concerning the filing of your document, please call
Sylvia Gilbert
Regulatory Specialist 11

Letter Number: 311A00004287

www.sunbiz.org
Divicion of Cornorations - PO ROX 6327 - Tallabhaccan Florida 29214




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M\\HQW (PO\\CGJ FDUGCQ(LHOI\ Iﬂ&.

DOCUMENT NUMBER: N O q OODO 08?44\

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

D}Wld A . Pronsten

{Name of Contact Person)

Wood ~ %ror\S‘\'e,{r\ 7,_9. A

(Firm/ Company)

1900 Peters Road Suite B-100

(Address)

Plantoton , FL., 33324

(City/ State and Zip Code)

dbroﬂfﬂ”am A0 Wood - bronsten .Cond

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David A. B"D“5+Llh a QS BT -04YY

{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[1$35 Filing Fee [J $43.75 Filing Fee & %.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) ~ (Additional Copy
_ is enclosed)
Mailing Address Street Address
Amendment Section . Amendment Section
Division of Corporations : Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301
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Miramar Police Foond ation, Tne. P
NO40p0 ODLEY | *

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and comtain the word “corporation” or "incorporated” or the
abbreviation "Corp." or " Inc.” “Company” or “Co.” may not be used in the name.

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

C. Enter new 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 Registered Apent,

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

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

I hereby accept the appoimtment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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. If amending the 'Qfficers and/or Directors, enter the title and name of each officer/director heing

removed and title, name, and address of each Officer and/ar Director being added;

{(Anrach additional sheets, if necessary)

Title Name Address Type of Action

O Add
O Remove

O Add
[J Remove

J Add
[ Remove

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

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

Ar*“hc,(a 1T g T_ha DFO;CU\ Zathon (g Df?nr\ﬂfd
X () usw’@(u @nr bublc @Ccﬁru Domos&g
Lnder sdbnon 501 AE) of the Lndernal
?LUL”\OL Qode,) or C‘,O(T‘as,Dor\(JLfm Secthon
pF_Qny Coture Eederny Tax O)od}e,/. Wh i h
‘Ome}z—l- Hhe C,Ommo.nﬁru o Miramar h\/
mlder‘takma A0V hes Jn\ Swem‘l’hm m
M\(‘(‘UY\OLX“ /'Pol\ce/ Doﬁmrj—mt’ﬂt

(Sec otrached Lor Hhe cadhon of
Arhéle we )
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Attachment to Section E of Articles of Amendment Form
for Miramar Police Foundation, Inc.

Addition of Article VIII; Dissolution Clause

Upon dissolution of this organization, assets shall be distributed for one or more exempt
purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose.




[ N ]

. » The date of each amendment(s) adoption: _ ) , L— /Q—“‘ / /
(date of adoption is required)

Effective date jf applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

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

MThere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. '

Dated /yf/é:[f/
Signature ’% JM [ K_Lé(_ -

(By the cfrman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

2ENMoRA ALY

(Typed or printed name of person signing)

y. P

(Title of person signing)
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