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August 17, 2021
FLORIDA DEPARTMENT OF STATE

Drviston of Corporations
THE PANTRY OF BROWARD, INC. oo

610 NW 3RD AVE
FORT LAUDERDATE, FL 33311

SUBJECT: THE PANTRY OF BROWARD, INC.
REF: NO7000004000

We received your electronically transmitted document. However, the
documant hae not been filed. Please make the.following corrections and
refax the complete documant, including the elactronic filing cover sheet.
The document is illegible and not acceptable for imaging.

Plaaze return your documant, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call {850} 245-6050.

Darlene Connell FAX Aud. #: E21000308032
Regulatory Specialist 1l Supervisor Latter Number: 021A00019688
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Articles of Amendment
to
Articles of Incorporation
of
THE PANTRY OF BROWARD, INC.

(Mame of Corporation as currently filed with the Florida Dept. of State)
NG7000004000

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statut
amendment(s) to its Articles of Tncorporation:

A. If amending name, enter the pew nome of the corporation:

i

‘Company™ or “Co,” may not be ysed in the pame.
B. Enter new principal office address, if applicable:

es, this Florida Not For Profit Corparation adopts the foilowing

i The new
name must be distinguishable and contain the word “corparation” or “incorporated” or the abbreviation Corp.” or "fnc.”

{Principal office address MUST BE A STREET ADDRESS )

-1
C. Enter new mailing address, if applicable: ' T':_’::
(Mailing address MAY BE A POST QFFICE ROX) -— : ey
i o
T o
F
og =
D. If amending the registered ppent and/or registered office address ja Florida. enter the name of the ‘F“ P
hew registered agent and/or the new registered office address: - .t‘
— e
r=
Name of New Regisiered Agent: (5L

{Florida street address}
New Registered Office £557

, Florida
(City) (Zip Code)

ent:
{am familiar with and accept the obligations of the position.

New Registered Ageut’s Signature, if changing Registered
1 hereby accept the appointment as registered agent.

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and nsme of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
FPlease note the gfficer/direcior title by the first letter of ihe office title:

P = President; V= Vige President; T= Treasurer; §= Secretary, 2= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CF(Q = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
hald President, Treasurer, Director wouid be FTD.

Changes should be noted in the Jollowing manner. Currenily John Doe is listed a5 the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leqves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Rentove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

John Doe
Mike Jones
8a mith

2

1
R

Name Address

3] Change
Add

|

Remove

2} Change
Add

__ Remove
3) ___ Change

o Add
Remove

4) Change
Add

Remove

3) ___ Change
Add

Remove

6) Change
Add

Remove

E. If amending or addigg additiona] Articles, enter change(s) here:
(anach additional sheets, if necessary). {Be specific)

The following sentence shall be added to ARTICLE I of the Articles of Incorporation:

The Corporaticn shall be taldne and performing such actions related to the fostering of low income housing to very

low, low and moderate income families,




The date of each amendment(s) adoption:

dare this document was signed.

Effective date if applicable:

August 11, 2021 if other than the

(ro more than 90 days afier amendment Jile dere)

Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirerments, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s)

O The amendment(s) was/were ado
was/were sufficient for approval.

(CHECK QONE)

pied by the members and the number of votes cast for the amendment(s)




B Thete are 0o members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

August 12, 2021
Dated

§ignntf}%p¢g_ //%// -

{By the:chairman or vice chdirman-of the board; president-or gther officer-if directors

“have not been seleeted, by an meoeporator - ifin the hands of a receiver, trusice, or
-other court appoiated fiduciary by tha fiduciary)

MAVREEN E. LUNA

{Typed or printed name of person signing)

CEp

(Title of person signing)




