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COVER LETTER

TO: Amendment Section
Division of Corporations

WPO AMERICAS GATEWAY MIAMI CHAPTER. INC,
NAME OF CORPORATION:

N 11000004681
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.
Please return dll correspondence concerning this matier to the tollowing:

fan Kapian

{(Name of Contact Person)

Kaplan Group of Companies

(Firm/ Company)

888 Biscayne Boulevard, Suite 300

(Address)

Miami. FL 33132

(Ciry/ State and Zip Code)

kgeoffice@kaplangroup.com

L-mail address: (1o be used for futuee annual report notufication)

For further mformation concerning this matter, please call:

Randall Freed 305 339-3100
at

{Namue of Contact Person) {Arca Code}  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee 0084375 Filing Fee & [JS43.75 Filing Fee &  [08$52.50 Filing Fee

Ceruificate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FT. 32341



CIVED

ReC!

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2019

IAN KAPLAN
888 BISCAYNE BLVD STE 300
MIAMI, FL 33132

SUBJECT: WPO AMERICAS GATEWAY MIAMI CHAPTER, INC.
Ref. Number: N11000004681

We have received your document for WPO AMERICAS GATEWAY MIAMI
CHAPTER, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned 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.

Rebekah White

Regulatory Specialist Il Letter Number: 319A00005053
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Articles of Amendment

to
Articles of l:;urporauun E’,,' r _ :,E‘ D
WPO AMERICAS GATEWAY MIAMI CHAPTER. INC. i acC
(Name of Corporation as currently filed with the Florida Dcpt.:gg"fn .Sg?tf‘} 25 AN
N1 1000004681 _ . .:”.-.".
(Document Number of Corporation (if known) R L T

Pursuant 10 the provisions of secuon 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) Lo its Articles of Incorporation;

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

YPO AMERICAS GATEWAY MIAMI GOLD, INC, o

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

L. ) ) 888 Biscayne Boulevard
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Suite 301

Miami, FL 33132

C. Enter new mailing address, if applicable:

— . — . 88 Biscavne Boulevard
(Mailing address MAY BE A POST OFFICE BOX) -

Suite 301

Miami, FL 33132

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

Randall Freed

Name of New Registerad Agent:

888 Biscayne Boulevard, Suite 301

(Florida streer uddress)
New Registered Office Adddresy:

o 5
Miami Florida 33132

(Ciry) (7ip Code)

New Repistered Agent's Signature, if chunging Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accepir the obligations of the position.

Loond Wl Foeed

Signature of New Registered Agens, if changing
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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:

(Anach additional sheets, [f necessary)

Pleuse note the officer/director title by the first letter of the office title:

= President; V= Tice President; 7= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Gfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
X EO lan Kaplan (Engagement Officer)- 888 Biscayne Boulevard
1) Change ’
Add Suite 301
Miami, FL 33132
Remove
. A Waneik Mantinez (Administrator) 73 Valenciz Avenue
2) Change
X ite
Add Suite 1000
Coral Gables. FLL 33134
Remove
FO Alberto Cosio (Forum Ofhicer) 701 Bricketl Avenue
3 Change
X Fl 11
Add oo
Miam, FL 33131
Remove
4 Change LO Mark Kingdon (Leaming Officer) 1621 NW 13 Court
X Miami. FL 25
dd Aiami. FL 33125
Remove
; . C Stevan Pardo (Chair) 200 SE Ist Street
3) Change
Add Sutte 700
Miami, FL 33131
Remove
ALO Bruno Ramos (Asst. Leaming Ofticer 3075 NW South River Drive
] Change
X Miami, FL 2
Add fiami, FLL 3314
Kemove
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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:

{Anach additional sheets. if necessary)

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

P = President; V= Vice President; I'= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Ixecutive Officer; CFO = Chief Financial Qfficer, If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes shouwld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smiith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, 817 as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

MC Oscar Feldenkreis (Membership Chai 3000 NW 107 Avenue
[ Change

Add Miami, FL 33172

Remove

. NC Maurice Ferre (Network Chair) 2335 Davie Road
2} Change

Add Fort Lauderdale, F1. 33317

X
Remove

EO Warren Greenspoon { Education Offic {88 Biscayne Boulevard
3) Change

Sui
Add uite 300

X Miami. FLL 33132
Remove

4) Change

Add

Remove

3) Change

Add

Remove

)y ____ Change

Add

Remove
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(attach additional sheets, if necessarv). (Be specific)
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The date 'of cach-amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

tno maore than 90 davs after amendntent file date)

Note: 1f the date inserted in this block does not meet the applicable statuory tiling requirements, this date will ot be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(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,

There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopled by the board ot directors.

January 23, 2019

Dated ﬂ

Signature

. . i . . .
{By the cHairman or vice chgifrfian of the board. prestdent or other officer-if directors
have nof been selected, b an incorporator — it in the hands of a receiver. trustee. or
other cotat_appointet fiduciary by that fiduciary)

lan Kaplan

(Tvped or printed name of person signing)

Chapter Chair

{Title of person signing)

Page 4 of 4



