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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

MARIA HERRERA

BARRY UNIVERSITY

11300 NE 2ND AVE 133 WIEGAND HALL
MIAMI SHORES, FL 33161

SUBJECT: BARRY UNIVERSITY NURSING STUDENTS ASSOCIATION, INC.
Ref. Number: NO9000005002

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following‘reason(s):

ALL PAGES OF THE NOT FOR PROFIT AMENDMENT FORM MUST BE
COMPLEITED AND RESUBMITTED.

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

If you helve any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 319A00016405
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

|
MARIA HERRERA
BARRY UNIVERSITY
11300 NE 2ND AVE. WEIGAND 133
MIAMI SHORES, FL 33161

SUBJECIII': BARRY UNIVERSITY NURSING STUDENTS ASSOCIATION, INC.
Ref. Number: NO9000005002

We have received your document and check(s) totaling $35.00. 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

Corporat:on this document should be filed pursuant to chapter 617, Florida
Statutes|

We are enclosing the proper form(s) with instructions for your convenience.

|
FOR TITLES OF ALL OFFICER/DIRECTORS, PLEASE REFER TO THE TOP
OF PAGE 2 OF 4 TO OBTAIN THE CORRECT TITLES THAT ARE REQUIRED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatary Specialist Il Letter Number: 819A00014425
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! COVERLETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CoRPU!{tATloN: f}fm% Y rSHjﬂ N )(S\N)%ﬁuﬂpﬂ%i OSHOCHION (N
DOCUMENT NUMBER:  NOOQOTXOOOA T2

The encloscd Arficles of Amendment and fee are submitted for filing,

Picase return all correspondence concerning this matter te the following:

MOuCL HeeerG

Name of Contact Person

7>fou Unin g rsdy

Firm/ Company/

1700 N AnAaue, 122 coeGCnd PG

Address

YOI SYOES, FL. 3D |

City/ State and Zip Cuode

erfrrefO@bQ:ru.edu v’

' E-muil address: (to be used for future anafal report notification)

For further information concerning this matter, please call:

OOt leeece W BAE L BGG -

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparnument of Stale:

O s$35 Fiting Fee [1843.75 Filing Fee & [J$43.75 Filing Fee & 1J$32.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
{ Additional copy 13 Certificd Copy
enclosed) (Additional Copy

i3 enclosed)

Mailing Address Strect Address

z\mf::ndmcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Execcutive Center Circle

Tatlahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
?ff((u UNWALSHY NusinG StudeniS Bssoc G, 1LNC -
| (Name of Cnr;)()r.ﬂmn as Lurr{ntl\ filed with the Florida Dept. of State)

NG OOO00 02

(Document Number of Corporation (f known)

Pursuant o the prov |~210n~. of section 617.1006. Florida Statutes, this Florida Not For Profir Corporation adopts the following
amendment(s) 1o its Articies of Incorporation:

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

. The new
.. [N . . . " s " . . " " . "
name muest be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviadion “Corp. " or “inc.
ST
“Company " or "Co. " may not be nsed in the name.

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

b

'

C. Enter new mailing address, il a
(Muiting address\MAY BE A POST OFFICE BOX)
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D. If amending the registered agent andfor repistered office address in Florida, enter the name of the X _;:"
) - - - I
new registered agent and/or the new registered office address: o [
I : { =
Name of New Registercd Agent: [ .~

(Flurida street addrexsy

New Registered Office Address:

. Florida
(Zip Codel

{Citv)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment us registered agent,

[am familtiar with and accept the obligations of the posiiion.

Signarure of New Reyistered Agent, if changing

Page 1 of 4



k1

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

(Artach udditional .s'fwe:'.f.y. if necessary)

Please note the officerfdirector title by the first lewter of the office title.

P = President; V= Fice President; T= Treasurer; 5= Secrciary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Finuncial Officer. If an officer/direcior holds more than ane titte, list the first leger of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc iy listed ay the PST and Mike Joncs is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vuy Rc.'mo:n'e, wud Sally Smith, SV ay an Aded.

Example:
X Change PT John Do¢
X Remove v Mike Jones
N Add SV Sally Snuth
Tvpe of Action Title Name Address
(Check One)

1y _ Change . M__ ‘ wn HQ{DME,QY\C\M
_K_ Add \?)5 LD @C:A( lﬂ(-l

_ Remove LI TN ES LR} ol

o

2y X Change | nOiA Heer G 1300 e 2rd Aue
Add |25 U Q(J}f )
_ Remove O SNOES v 2910 |
3) ___ Change L Lauien Sehwad H200 vE 2nd po
K Add (33 wiegand
Miaric Sherel, Ft 336/

Remove

4) Change

_Add

Remove

3) Change
Add
Remove

0) Change
Add

Remove
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E. i amending or adding additional Articles, enter chan
(arrach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of cach amlendment(s) adoption: ’7// /'/ ? . 1f other thun the
date this document was signed. !

Effective date if applicable:
' {no more than 910 days after amendment file date)

Note: 1fihe date inserted in this block does not meet the applicable stntutory filing requirements, this date wiil not be listed as the
document’s eifectiveldate on the Department of State’s records.

Adoption of Amendlmenl(s) (CHECK ONE)

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

B/Thcrc are no members or members entitled o vote on the umendment(s). The wimendmeni(s) wasfwere
adopied by the bourd of directors.

Dated C?/Z’b/ f 6)

(By the chairman or vice chairman of the board. presideni or other olficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

| Laveens Schwa

i Typed or printed name of person signing)

Fresident

({Tide of person signing)
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