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COYER LETTER

TO: Amendment Section
Division vl Corporations

NAME OF CORPORATION: \N%'\' %mWVA H\(/\h &.1’100] ,P(’{ ‘{)\/mmé, p{f’h 09))(.5%/
DOCUMENT NUMBER: IBOOOO()?ID !

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Melse Masy

(Name of Contact Person)

{(Firny Company}

0320 thuwles Bloff Avt

‘\ddrtbs)

Davie TL 3333

{City/ State and Zip Codue)

W\] M 3k 99 S0 Uth- het

Fomail address: (16 be used Tor fuiure annta r;port ratilication)

For further information concerning this matter, please call:

Melisse Wass w9 410 - 2006

{Name of Contact Person) (Arca Lodc) {Daytime Telephone Nwmber)

Enclosed is a check for the following mount made pavable to the Florida Department ol State:

0O $35 Fiting Fee  [J$43.73 Filing Fee & O$43.75 Filing Fee & 0$52.50 Filing Fee

Certificate of Status Certified Copy Certificute of Status
{Additional copy is Certitied Copy
enclosed) (Additonal Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division of Corporations

PO Box 6327 Chiflon Building

Talluhassee, FL 32314 2661 Exceutive Center Cucle

Tallahassee, FL 32301



vrticles of Amendment

e to
Il

Articles of Incurpor.llmn

West Browad thahScheol Pe/w(ormma Mt Busker €

{Name of Cnrnur'r{mn as currently |l|Ld with the ]'I(JI‘I(JJ I)(*pt of Stite)

1200000 7

{ Document Number of Corporation (lfkno“ nj

SNy
Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
£ (lop ¢
e

amendmeni(s} 1o its Arucles of Incorporation
A, I amending name, enter the new name of the corporation:
West Broward Pechrmng Arts Buos
name must be di mm.:ru.shabl'ﬂ und comain the word - corpormmn " mwrpomn’d or the abbreviation * Corp. " or
or “Co. " muay not be uxed in the name,
e (n350 ij}ies Bluff Ave

“Company™
B. Enter new principal office address. il applicable
(Principal office address MUST BE A STREET ADDRESS )
<ame - (0330 Hawlss B)df*ﬁﬁ\/‘(
aue FL %333/

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new reeistered apent andfor the new registered office address:
Nume of New Registered Aygent éﬁme M€\ SSC? L‘ ma S S a
e koS, JAlJH-
(L230 Hewles Bl Ave
(Flarida strect addressy

New Revisiered Office Adedress
D Q \/ ‘f . Florida

(Cinv) tZip Code)

%

r Do
S
L am fumitiar with und accepl the oblivations of the pmﬁ;nn .‘1?
T o D

[l
r e
[ €5 Tt
L3,

~
N
£~
o
-3
(]
LAY
oy

!‘r;

New Repistered Agent’s Signature, if changine Registered Agent:
fhereby avceept the appoiniment us regisiered agent
Signatre of New Registered Agent, r}zhrmurug
‘D—I
r-_“
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, nume. a1
address of cach Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officeridirector title by the first lenter of the affice iitle:

P = President: V= Fice President; T= Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEG = Chief
Executive Officer: CFQ = Chief Financial Officer. [f an officer/tdirector holds more then one title, {ist the first letter of each affice
held. Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the jollowing manner. Currentdv John Dove is listed as the PST and Mike Jones is listed ax the V. There §
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT us a Change

Mike Jones, V us Remove, and Sallv Smith, SV as un Add.

Example:

X Change T John Due
X Remove v Mike Jones
X OAdd SV Sally Smith
Tvpe of Acuion Title Name Address

{Cheek One)

1) Change :f AN\O M KO]CI(’{S IQJZ/O’ S’h /hﬂi‘i zd
__Add fbdﬂu&tﬁmﬂﬁ;ﬁb

g__ Remove 3333/

) e Dolores ol Jowl AW 190 A

_aw Pembroke Pines, H
L Remove BOZ?

3y _ Change mrﬂ (“B@[ba fa %‘ gS 7 D k-fZ,(p g(_ﬂ 5L/ "H”‘ yc(’
___ Add TL [ﬁ\)df’fd@/ﬂ
X__ Remove 3335 Z—

oo P Deloch 51bbs 5012 Sw 49 er
e MOrEETS Dove H 333%
Llicmm'c

) o Joeadete Tessa Seohllen _ gY43S W 22rel S
K rad P%WWM3L>PUM; .
_ Remove 3302

2

=

&) Change

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here;
{attach additionul sheets. [f necessury).  (Be specitic)
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The date of each amendment(s) adoplion: _ D ”""\ % .H\ [ . 1f other than the

. 1
date this document was signed.

Effective date if applicable: (O//’? //C}

no more  than 90 dm\ after amendment file date)

Note: [t the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

D/mamcmlmcnus} wasiwere udopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,

3 There are no members or members entitled o vote on the amendnent(s). The amendment{s) wasiwere
adopted by the board of directors.

el IS
/LU Mé% MQ%

(Hv the dhairman or vied Thairmhn of the Brdrd. president or other officer-it directors
have not been selected, by an incorporator — i1 in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Melisa MGQS’?

(Typed or prnted name of person signing)

Reqcksed Af\f/w/ Trecsue,”

7 1IL, ofptrgun signing)

Dated
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