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COVER LETTER

TO: Amendment Section
Division of Corporations

University of Wynwood, Inc.
NAME OF CORPORATION:

NIHKK003324
DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submiitted for filing,

Picase return all correspondence concemning this matter to the following:

P. Scott Cunningham

{Name of Contact Person)

University of Wynwood. Inc. ("0, Miami")

{Firm/ Company}

393 NW 91st Street

{Address)

Miami, FL 33150

(City/ State and Zip Codc)

scott@omiami.org

E-mailaddress: {to be used Tor future annual reporn rotification)

For funher information concerning this matter. please call:

P. Scott Cunningham 561 *O6-4370
at

{Name of Contact Pcrson) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depantment of State:

0 $35 Filing Fee  {J$43.75 Filing Fee & ®$43.75 Filing Fee &  T1$52.50 Filing Fec

Cenificate of Status Cerufied Copv Certificale of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

Nl

oo L)

Articles of Incorporation .
of

021 JAK 25 PH L SY

University of Wynwood. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State) vlnrianY 07 STATE
TARIRAI S
NI1O0OO003324 B S

{Docunent Number of Corporation (if known)

Pursuant 1o the provisions of scction 6171006, Florida Statules. this Floridu Not For Profit Corporation adopts the following
amendment(s) 1o its Anicles of Incorporation:

A. H amending name, enter the new name of the corporatien:
O, Miami. Inc,

The new
name must be distinguishahle and contain the word “corporation” or “incorporaied ™ or the abhreviation “Corp. " or “Inc.”
“Company"” or “Co."” may not be used in the name.

.. . . 395 NW 91st Street
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Miami. FL 33150

C. Enter new mailing address, if applicably;
{Muailing address MAY BE A POST QF FICE BOX)

UX25 NE 2nd Ave. #530249

Miami Shores, FL 33133

D. If amending the registeced agent and/or registered office address in Florida, enter the name of the
ncw registered agent and/or the new registered office address:

Name of New Registered Agent:

(Mloruda streer address)
New Registered Office Address:

. Flonida
(Citw) (7ip Code)

1 herebyv accepr the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, 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:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Fice President; T= Treasurer; S= Secreiarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CIFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PPTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Junes leaves the corporation, Sallv Smith is named the IV and S, These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sallv Smith, 517 as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jongs
X Add SV Ilv Smith
Ty ion Title Nang Address
{Check One)
1) Change D Dr. Amnta Prakash 15821 SW 42 TER
x Add Miami. FL 33185
Remove
2) Change D Sadv I. Diaz-Martorell 12024 SW 28th Street
x Add Miramar. F[. 33023
Remove
3) Change D Jessica Simmans 155 NW 91 St
* Add Miami. FL 33150
Remove
4) Change D Michelle Maros 1000 E. Camino Real. Apt. 1B
Add Boca Raton. FL 33432
x Remove
3) Change
Add
Remove
6y __ Change
Add
Remove

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




January I8, 2021 ;
anuary . if other than the

The date of cach amendment(s) adoption:
datc this document was signed.

Effective date if applicable:
(no more than 90 davs afler amendment file date)

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



‘O There are no members or members entitled 16 vote on the amendment(s). The amendmeni(s) was/wcre
adopied by the board of dircctors.

e 1[3] /2]
Signature /\/_\

{Bv the chairman or vice chairman of the board, prest other officer-if directors
have not been selected. by an incorporator — if in the hands ol ™gcciver. trustee. or
othcr court appointed fiduciary by that fiduciary)

Thonws Healy

{Tvped or prinied name of person signing)

Chairman, Board of Dircclors

{Tule of person signing)



