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COVER LETTER
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10 Amendment Section
Division of Corporations

NAME OF CORPORATION: South Florida Chapter of the Intetnational Facility Management Associanion, Inc

DOCUMENT NUMBFEIR; 1109000003539

The enclosed Aeticles of Amenduent and fee are submitted for filing,
g

Please return all correspundence eoncerning, this matter to the following:

Dan Rodriguez

{Name of Contact Person)

iFMA South Florida

(Firm/ Company)

265 &. bFederal Hichway Suice 214

{ Address)

peerfield Beach, Florida 33441

(City/ State and Zip Code)

A

'I' Lh o
ez N demogl) st

F-moil address: {to be used for T6fre annual report notification)

IFor further information concerning this matter. please call:

an Rudr lguez al : Lol — 0

(Name of Contact "erson} (Area Code)  (Daylime Telephone Number)

Enclosed is o cheek for the followmg amount made payable 1o the Florida Departinent of State:

[1543.75 Filing Fee & 0$43.75 Filing Fee & [I$52.50 Filing Fee

Centificate of Status Cedified Copy Cestificate ol Statuy
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Excewtive Center Circle

Tulahassee, 1L 32301
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Articles of lncorporation ECRETA i % OF ¢ vpre
of nAl.LJA’{“Sf;EE.i;ﬁ}ﬂsﬁth

Soulls Flurida ChapLeyr ot the International Facility Management Assoctation, Inc.

(Name of Corporation as currently filed with the Florvida Dept. of State)

HOUOO00Q039:Y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statwies, this Flovida Not For Prafit Corporsiion adopts the following
amendiment(s) to its Articles of lncorporation:

A amending mame, enter the new name of the corporation;

HIA .
The new

nanre must be distinguishable and contain the word “corporation ' or “incorporated ” or the abbreviation "Corp. " or “ine,”
“Company or “Co” may not be vsed in the name

1B, Enter new principal office address, if applicalde: kA
(Principad office address MUST BE A STREET ADDRESS )
C, Enter new mailing address, iCapplicable: WA

(Mailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or vegistered office address in Florvida, enter the nane of the
pew registered agent sindfor the new registered office address:

. . . R/A
Newme of New Registered Adeenr:
(Floruba stcer addvessy
New Kewiatered Office Address:
. Floria
(Cinyg {Zip Codv)

vew Hedistered Agent’s Sigmature, il changing Registered Apent:
Fherchy avcept the appointment as registercd agemt. [ am tamilior with and aceept the obligations of the position,

H/A

Sigicrture of New Registered Agein, if changing
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IT ametting the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or PDivector heing added:

{Aticch udditional sheets, if necessary)

Please nowe the officer/divector tilde by the fivst lewter of the office title:

1= President: 1's Viee President; T= Treosirer: 8 Secretary: 1Y Divecior: TR= Trusnee: O - Chairman or Clerk; CECQ = Chief
Execive Officer: CFQ - Ulief Financial Officer. [ an officertdivector holds more thon one sitde, st the first letier of each office
held. Presidlent, Troaswrer, Directorvwould be PTD.

Changes shoutd be soted in the folloving manver. Curventhy doha Doc is listed as the PST and Mike Jones is lisced as the 17 There i
a change, Mike Jones leaves the corporation, Sally Smith is saned the 1V and & These should he noted ax Jidue Do, P as a Chenge,

Mike Jones, |V as Remove, and Sally Sinith, ST as an Add.

FExample:

X Change P John Lyoe
X Remaove v Mike Jones
X Add hAY Sally Smith
Type of Action Title INanw Address

{Check One)

3299 Tamiami Trail East

1y (.Il:mgc Dun Rodriquez
Suite 302
_ Addd
Haples, Fl. 34112
Remove
| v Steven Welse 11222 il Roost Drive
2) _ ¥ Change even 22 Qua v
a1, FL, a21s7
Add Miami, Fl 1157
Remaove
. T Chuck Thompson 53201 Congress Ave
3y X Change ! B g
Boca Raton, Fl. 33487
Adld
Remove
. 5 Gary Hunt 3276 5W 47Kh Manoy
43 Change 1627¢ 5 Lh Man
2 Add Miramar, FL 33027
Remove
c . B David Hader 1 Max Planck Way
3} Change ey
Jupitey, Fl. 313480
Add

£ Remove

f) Change
Add

Renmove
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F. 1M amending or adding additional Artickes, enter change(s) here:
(atrerch cdelitiondd sheets, ifnecessaryy  (Be specific)

N/A

Page 3 of 4



The date of each amendment (s} adoption:

i other than the
date this document was signed.

[ . . July t, 2617
Yilective date if npplicable: 3

freer inore thean A davs affer amendnrent file dee)

Note: 1 ihe date inserted in this block does not meet the applicable siatutory filing requiremicnts, this date will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendntent(s) (CHLECIK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendimentis)
wasfwere sufficient tor approval,

O There nre no members or members entitled o voie on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated ,g" ’2'— /?‘
Signaiure //

{By the chairman ur viee chy nzuMmL president ar other officer-if directors
have not heen selected, M an incorporator - if in the hands of @ receiver, tustee, or
other cowrt appointed fiduciary by that fiduciary)

DAN oD R\ GiUE Z-

(Typed or printed name of person signing)

“Resident

(Title of person signing}
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