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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

LORETTA YOUNG
10101 SUNRISE LAKES BLVD #407
SUNRISE, FL 33322 US

SUBJECT: BROWARD COUNTY JROTC SUPPORT ASSOCIATION, INC.
Ref. Number: NOB000006344

We have received your document for BROWARD COUNTY JROTC SUPPORT
ASSOCIATION, INC. . However, the enclosed document has not been filed and
is being returned to you for the following reason(s):

Please submit the form to amend a not for profit corporation. The amendment
you have submitted is for a profit corporation.
It you have any questions concerning the filing of your document, please call

(850} 245-6000.

STANTON H ROBERTS
Regulatory Specialist |1} Letter Number: 323A00019082

RECEIVED
Nov 0y 204
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COVER LETTER

T{): Amendment Section
Dhvision of Corporations

- 4 - ‘ -
NAME OF CORPORATION: B'ﬂ"dard, Coun />/ -Tf\)olC—ﬁﬁﬂfber{’ Assoc;a.ﬁo n_ Toe

DOCUMENT NUMBER:_ N (D6 & d,dd [(Z €34
The enclosed Articfes of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

J
/"’O’F@'/?/a- \/On.( ne

(Name of Contact Person)

R econred C"‘Ou VOI’\L TRITC. S« PPO"+ A 5% "’C‘"a%m " Iﬂc :
[ (Firm! Company) '

FOf0O | S’unrlse Zakrs 6/1,(.{’E f[c!‘r

{ Address)

%*'L'\F(Sa FL 3'332/L

' {City/ State and Zip Code)

/Ore/-(c\ yf’“\‘l@' YmLoc. . 2ot

E-mail addreds: (w bﬂuscd for Tuture annual report notfication)

For further information concerning this matter, please call:

,:_Ol’d#a \/'OL&.KU\ at C}S-L‘ - ?uﬁﬂ’f‘ 6:763

(Name of Cintact Person} (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

& 335 Filing Fee (3854375 Fiting Fee & [O843.75 Filing Fee &  TJ$32.50 Filing Fee

Centificate of Status Certified Copy Certtficate of Stinus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendmem Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monrog Street, Sutte 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of -

l‘gr’d “/-A_‘,-OL (5'00. ;\‘/y J—E‘-'ff(: 3:,( Qpay-‘)l’ /-{ggu.c ,o;/'(c rI\ ILC .

(Name of Corporation as currently fled with the Florida I)éﬂ. of State) ’

NCZ;(;@:;J,ddaf 6344

(Document Number of Comporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpoeration adopts the following
amendmeni(s) 1o its Articles of Incorporation:

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

JRoTCe. I .:A_ppc,/"‘ ASSocrcu/f-—o'.\ vy The new

name must be distinguishable add bontain 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: /C 1oy S’C(_wr( 58 i‘\ 'C"S /y VJ( . Gfa]’
{Principul office address MUST BE A STREET ADDRESS ) . . .

Snciag FL 53% 2.

C. Enter new maiting address_ if applicable: ) : Z. Z 7{ o
(Mailing address MAY BE A POST OFFICE BOX) 16160 Scinrise Lakes Dlvel "doy

Secanry sc.f £/ 33327

. 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 Ageni: LS e ‘L)[-’.L \/0 U g

(0701 Sinrise '",Jéa\,&_-'b /)J/w{ ¢ ey

(Florida street address)

New Registered Office Address:

Sunt-(s.(/; . Florida 33522
(City) tZip Code} ~o

New Registered Apgent's Signature, if changing Registered Agent:

1

I hereby accept the appoiniment us registered agent,  { am famifiar with and accept the obligations of the position.

| .
{ ,Q(//M&'&_, 'L%a s P

Signuture qf;\le\\jllgr'.\'tvn‘d iff,j’m. if 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:

{(Attuch additional sheets. if necessary)

Please note the officer/directar title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; §= Secretary: D= Divecior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFQ = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letter of each office
hetd. President. Treasurer, Director would he PTI.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones Is lisied as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Japes
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) _ Change T Ta'a)\)'. \/a'siﬂ 587—4 6000‘(:-g€/6( éITL

Add Cocentat CreeK L 3207

X Remove

2) ___ Change T G‘l“‘ﬁdr{‘l&”’f // Vi[del 371% k-’ (:l“f’!‘l{-"bT;’- e

Add Davié . L 335329

__ __Remove
3) _ Change
. Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional A rticles, enter change(s) here:
(arach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: N /A . if other than the
date this document was signed. {

Effective date if applicable:

(ner more thun 90 davs afier amendment file date)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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



B3 There arc no members or members entitied 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /(//’ L0233
) i
(.0 :
{Mﬂ-@b{%‘{) ¢ L pet

Signature

have not been sclcw)' an inchrpogator — if in the hands of a receiver, trustee, or

(By the chairman of, vice ¢ airma@ board, Ecsidcn! or other officer-if directors
other court appointed fiduciary by that fiduciary)

Lo reré/a, \/omnq

(Typed or prim\uj1 name of person signing)

‘Dr’esixc:’(e V\'IL

(Title of person signing)




