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COVER LETTER

TO: Amendment Section
Division of Corporations

DADE DELTAS FOUNDATION, INC.
NAME OF CORPORATION:

N12000006542
DOCUMENT SUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

A_NADINE GAY

{(Name of Contact Person)

DADE DELTAS FOUNDATION, INC.

(I\inm/ Campany)

19821 NW 2ND AVE STE 423

{Address)

MIAMI, FL. 33169

(City/ Stte and Zip Code)

DADEDELTASFOUNDATIONINC@GMAIL.COM

E-mail address: (10 be used for future annual report notification)
For further infurmation concerning this matter, please call:

A NADINE GAY 786 360-9625
at

{(Name ol Contact Person) (Area Code)  {Daytime Telephone Number)
Enclosed is a cheek for the following amount made payvable o the Florida Department of Siate:

[ 835 viling Fee  MES43.75 Filing Fee & 034375 Filing Fee & [3$52.36 Filing Fec

Ceniticate of Status - Certitied Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Seetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassce, FI_ 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 12, 2019

A. NADINE GAY

19821 NW 2ND AVENUE
SUITE 423

MIAMI, FL 33169

SUBJECT: DADE DELTAS FOUNDATION, INC.
Ref. Number: N12000006542

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

your filing will be considered abandoned.

Please return your document, along with a copy of this letter, within 60 days or

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

Claretha Golden
Regulatory Specialist |l

Letter Number: 919A00000958
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Articles of Amendment

to
Articles of Incorporation E:: i g F
. or ) = Pu g BIRSE BN W
Dade Deltas Foundation, [nc.
aoe e o 2019FFR -8_AM 9: 06
(Name of Corporation as currently filed with the Florida Dept. of State)
E— ) Ceee
N 12000006542 T S =1

i
i

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation ' Corp.” or “Inc.”
“Campany " or “Co. " may not he used in the name.

oo . . 19821 NW 2nd Avenue, Suite 423
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Miami. Florida 33169

C. F.ntf‘r. new mailing address, if applicable: 19821 NW 2nd Avenue, Suite 423
(Mailing address MAY BE A POST OFFICE BOX)

Miami. Florida 33169

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:

A. Nadine Gay

Name of New Registered Agent:

19821 NW 2nd Avenue, Suite 423

(Flarida street address)
New Registered Office Address:

Miami 33169
Miami . Florida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agrent:
! herchy accept the uppointment as registered agent. [ am familiar with and accept the obligations of the position,

A Aidons s

Signature of New R('gi.,\‘rered .457’ i, if changing
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If amendirig the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officerfdivecior iitle by the fivst letier of the afjice tide.”
P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Dirvector; TR= Trustee; O = Chajrman or Clerk; CECY = Chief
Executive Officer; CFO) = Chief Financial Officer. If an officerfdireetor holds more than one tide, list the first letrer of cach office

held. Presidemt, Treasurer, Director woudd be PTD,

Changes should he noted in the jollowing manner. Currenily John Doc is tisted as the PST and Mike Jones is listed ax the V. There is
a change, AMike Jones teaves the corporation, Sally Smith is named the V and 5. These showid be noted as Jolin Doe, PT ax o Change,
Mike Jones, ¥V as Remove, and Sully Smith, SV as an Add.

Example:
X Change
X Remowve
X Add

Type of Action
(Check Cne)

X .
1) Change
Add

Remove

) X_ Change
_Add
Remove
3 _X_ Change
__Add

Remaove

X
4) Change
Add

Remove

o X .
3) Change
Add

Remove

f) Change
Add

Remove

v Mike Jones

SV Sally Smith

Title MName

P A. NADINE GAY

VP

ASST.
SECRETARY |

ASST.
~TRERSUS

Address

19821 NW 2ND AVE STE 423

MAE D. BRYANT., DR

MIAMI, FL. 33169

19821 NW 2ZND AVE STE 423

GALE GLASS-ALDRICH

MIAMI, FL. 33169

19821 NW 2ND AVE STE 423

SHERI McGRIFF

MIAMI, FL. 33169

19821 NW 2ND AVE STE 423

BARBARA B. FISHER

MIAMI, FL. 331689

19821 NW 2ND AVE STE 423

BRENDA T WILLIAMS

MIAMI, FL. 33169

PO BOX 693666
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If amending the Officers and/or Directors, enter the title and name of each officer/di r being removed and title, nante, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer, 5= Secrctary; D= Director, TRW(’ ; hairkan or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds, an pughitle, list the first letter of each office
held. Presideir, Treasurer, Director would be PTD. (\

Changes should be noted in the following manner. Currentlv John Do listed as &PS Tand Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is name c& " and & ThesAshould be nored as John Doe, P17 as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. C

A

Example:

X Change PT John Doe
A Remove v Mike Jones
X Add SV Sally Sinith
Tvpe of Actign Title Name Address
{Check One)
3 SHELIA LONG, DR 18821 NW 2ND AVE STE 423
1) Change
X MIAMI, FL. 33169
Add
Remove
_‘FlfW'LIF\L_

X BOBBIE JONES-WILFORK 19821 NW 2ND AVE STE 423
2) Change SeeErfaRy

Add MIAMI, FL. 33169

Remove

v P
3) Change E N \.{ - JANIS E. SANDERS 19821 NW 2ND AVE STE 423

Add

MIAMI, FL. 33169

Remove

4) Change

Add

Remove

i) Change

Add

Remove

6) Change

Add

Remove
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(attach additional sheets, if necessary).  (Be specific)
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N 08/09/2018
The date of each amendment(s) adoption: . it other than the
date this dacument was signed.

. y *

Effective date if applicable:
(e mare than 90 days after amendmeni file daie)
Note; [1the date inseried in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the

document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

washvere sullicient tor approval.

B There are no members or members entitled to vote on the amendment(s). The amendmenm(s) was/were

adopted by the board of directors.

(8/09/2018
Dated

A A idins ”—

Signature . A i &
{3y the chairmun or vice chairman of the board, %idcnl or other officer-if directors
have not been selected. by an incorporator — it iff the hands of"a receiver, trusice, or
other court appoeinted fiduciary by that fiduciary)

A NADINE GAY

{Typed or printed name ol person signing}

PRESIDENT

{Title ot person signing)
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