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COVER LETTER

TO: Amendment Section . : -
Division of Corporations

. BUTCH ROLLE CARING FO KIDS FOUNDATION INC
NAME OF CORPORATION:

NIHUNO054
DOCUMENT NUMBER:

‘Lhe enclosed Articles of Amendment and fee are submitted for filing,

PMease return all correspondence concerning this matter to the tollowing:

Donald Rolle

{Name of Contact Person)

(Firms Company)

17822 NW I3TH STREET

(Address)

Pembrake Pines FLL 33029

(City/ State and Zip Code)
ROFLEIV26GEAOL, . COM

E-mail address: (o be used Tor futurd annual report natiication)

For further information concerning this matier. please call:
TALAR] 3063
Donatd Rolle A

il

{Nante of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the tullowing amount made paviable 1o the Florida Department of State:

= 535 Filing Fee ' 084373 Filing Fee & £3543.75 Filing Fee & TIS$532.50 Filing Vee

Certificate of Status Certitied Copy Cenificate of Status
(Additional copy is Cenified Copy
enclused) tAdditonal Copy is

Laclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FY, 32303



Articles of Amendment
[ £1]
Articles of Incorpaoration

of
BUTCH ROLLE CARING FOR KIDS FOUNDATION INC

N 1 3000000054

{Name of Corporation as currently filed with the Florida Dept. of State)

( Document Number of Corporation (if known
Pursuant 1o the provisions ot section 617.1006, Florida Statutes, this Flarida Nt For Profit Corporation adopts the following
amendment(s} to its Articles of Incorparation:

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

The new
“Company ™ or “Co. " may not be used in the name.

natie must be distinguishable and comtain the word “corporation”™ or “incorporated ™ or the abbreviation " Corp. ™ or “ine.”’

B. Enter new principal office address, if applicable:

17522 NW ISTH STREET Pembroke Pines F1L 33029
{Principal office address MUST BE A STREET ADDRIESS )

3
P
C. Enter new mailing address. if applicable: 17822 NW 15TH STREET Pembroke Pines FL 33129 o
{Muaifing address MAY BE A POST QFFICE BOX) j*r R ‘
bl —< o
,;"- N P

1. Ifamending the registered agent and/or registered office address in Florida_ enter the name of théw 2., .
new registered agent and/or the new registered office address:

.-

75:9 W

Name of New Registered Agent;

Noew Revistered Office Address:

(Flortdu street addresy)

. Florida
(Citvd (Zip Codes
New Registered A

rent’s Signature, if changing Re

ristered Agent:
F hereby accept the appointment as registered ayen,

Fam fumitiar with und accepr the obligations of the pasition.

Nignature of New Registored Agenr, if chaoging



IT 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:

CAttach wdditional shects, i necessaeyy

Please note the officer/divector title by the Jirst leter of the office vide:

P = Presidens: V= Fice President; 1= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CE( = Chicf
Faeentive Officer: CFO = Chivi Financiol Officer, i an ogficer/divector holds more than ane dide, Lise the pirst letier of cach office
held, Prosident, Treasuwrer, Director woudd be T,

Changes should be nored in the following manner, Currenidy Joln Doe iy tisted as the PST and MNike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sasith is named the Vad S, These showld be noted as John Doc. PT as o Change,
Mike Jones, V as Remenve. and Sally Smith, S17as un Add

Example:
X Change Pr John Doe
X Remove v Mike Jones
A Add SV Sallv Smith
Type of Actiun Title Nane Address
{Chuck Once)
1 Change v KORIN E.WEST STUENTENNIAL COURT
Add DEERFIELD BEACH. FIL 3342 .
X Remove
2) Change SECY CHIQUITA JONES 106 SEJTHAVE
Add HALLANADALE FL 33009
x Remove 16 81 JTH AVE
3 Change DIR KENNETH JONES HALLANDALE FL 33000
_ Add

__ Remove

+4) Change
__ Add

X Remove

3 Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles. enter ehange(s) here:
(attach additionad sheers, i necessaryy. (Be specific)
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* .

B Ihere are no members or members entitled 1o vote en the amendmentys). The amendment(s) wasfwere
adopied by the board of directors.

MAY 20, 2020

Dated “}ﬂfﬂ\ﬁ &D/ (9—03/0

Signature ()(Qm W /e)a/

. . * - M - * - ~w - .
{8y the chairman ur vice chainman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands ol a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Lonsitd fﬁ(,/e

{Typed or printed nume of person signing)

@Pﬂ&( ent

{ Title of person signing)




