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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2024

JAMES LANE
40C FORTENBERRY ROAD
MERRITT ISLAND, FL 32952

SUBJECT: CBACC INSTITUTE FOR BEST BUSINESS INITIATIVES, INC.
Ref. Number: N10000001778

We have received I%/our document for CBACC I[INSTITUTE FOR BEST
BUSINESS INITIATIVES, INC. and your check(s) totaling $35.00. However, the

enclosed decumant has not been filed and is being returnad for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Anissa Butler

Regulatory Specialist i Letter Number: 324A000046€5;
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* COVER LETTER
TO: Amnnd:m'nt S;cu'on

Division of Corporations

CBACC Institute for Best Business Initiatives, Inc,
NAME OF CORPORATION:

#N10000001788
DOCUMENT NUMBER:

The enclosed Articles of Amendiment and fee are submitted for filing.

Please retumn all corespondence concerning this matter to the following:

James Lane
(Neme of Contact Porson)
Ascend Brevard, Inc.
(Fim/ Company) =
B T T}
400 Fortenberry Road - m -
U <o T.::a
{Address) 2 g L
L ~ "7
Morritt Island, FL 32952 Gn & -,
(City/ Stato and Zip Code) e @
- ._'s;'. 3
Jlene@cocoabeachchamber.com - e
E-mail address: {fg be used Tor fitare annual report nofificafion)

For further information coucerning this matter, please call:
James Lane

321 459-2200
at

{Nams of Contact Person) (Area Code) (Daytime Telephone Number)
Enciosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [3$43.75 Filing Fee & (154375 Filing Fee &

[J$52.50 Filing Fee
Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy is
Enclosed)

Malling Addyess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee

Tallahassee, FL 32314

2415 N. Mounroe Street, Suite 810
Tallahasses, FI 32303



Articles of Amendment

Articles of It:corporation
of
CBACC Institute for Best Business [nitiatives, Inc
oration as curren ed wit orida Dept, of
#N16000001778

(Docurmnent Number of Corporation {if known)

Purruant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporatien adopts the following
amendment(s) to its Articies of [ncorporation:

A. Ifamending pame, enter the new name of the corporation:
Ascend Brevard, Inc.

The new
name must be dl.sringui.rhabie and contain the word “corporation”’ or "incorporated” or the abbreviation “Corp.” or "Inc.”
ol ot b gme.
B. Enter ne nelpal o If icable: WA
(Principal office address MUST BE A STREET ADDRESS )
P
e?
- =
"‘;‘- -1-‘ o T
= m T
1 (o) -
C. Entern ailing a N/A - . e
(Mailing address MAY BE A l_j QEI E BOX) IR o) A
(f’ n - ¢ v
N
pag— i)
) —:A _J
enter the name of th o
agent r th esy:
am ew Re d : NA
(Flortda sreei address)
2w Registe, ice
, Florida
{City)
N ered Agent's

ngture jf changin

(Zip Code)
epistered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, {f changing




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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office dtle:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustes; C = Chatrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief. Financial Officer. If an officer/director holds more than one title, fist the first latter of each office
held. President, Treasurar, Directar would be PTD.

Changes should be noted tn the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named tha ¥ and S. These should be noted ay John Doe, PT a3 a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Changs
X Remove
X Add

g
i

i Address
{Check One)

Ci'uro g pam'el oo R""”‘Lﬂfy 1e¢0¢
i Herr A ¥, Tolesd, FL 32952

1) ___ Change
Add

_X_ Remove

2) ___ Change
_X Add

Cou ldi, Kelly Ho0 Forteubory RA.
7 t ~Matyt? Iggﬂk_’_Eé_?: 952

) ) RA
3) - Changs Dropeski, Cindy Mﬁﬂfm 952
¥ Add 4 i .
R

Eove . .

o [+ b

|

4y __ Change
__ Add

Remove - —

5) ___ Chenge
Add

i

C

___ Remove

iy i T

o

6) ___ Change
Add

5

Remove

KIS

1477435

E. ngﬂmm&mﬂﬂmmm :
(atach additional sheets, if nscessary).  (Be specific)

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

Effective date if applicable:

(no more than 90 days after amendment file date)

Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s ¢ffective 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 amendment(s)
was/were sufficient for approval.



.
.

d There are no members or member:
adopted by the board of directors

s entitled to vote on ﬂwmndn.wnt(s). The amendment(s) was/wars
2/6r2024
Dated

(By fhe chairman ar vice chairman of the
haye not been selected, by an incorporat

board, president or other officer-if directors
or - if in the hands of a recetver, trustce, or
O'fer court appointed fiduciary by that fiduciary)

James Lane

(Typed or printed name of Pperson signing)
Pregident
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