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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

CLEVELAND M. GUY

UNICO HIGHLAND BEACH CHAPTER, INC
7879 VIA GRANDE

BOYNTON BEACH, FL 33437 US

SUBJECT: UNICO HIGHLAND BEACH CHAPTER, INC.
Ref. Number: N15000002001

We have received your document for UNICO HIGHLAND BEACH CHAPTER,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 921A00020992

www.sunbiz.org

Thyivricoriry b armnararinme - POY RO 2997 MTMallahaccna Blarida 29714



COVER LETTER .

TO: Amendment Section
Division of Corporations

UNICO HIGHLANID BEACH CHAPTER. INC
NAME OF CORPORATION:

N 15000002001
DOCUMENT NUMBER:

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

CLEVELAND M_GUY

{Name of Contaci Person)

UNICO HIGHLAND BEACH CHATTERL INC,

(Firm/ Company)

7879 VIA GRANDE

(Address)

BOYNTON BEACH, F1.. 33437

(City/ State and Zip Code)

CMG2038@A0I..COM

Fmail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

CLEVELAND M. GUY 917 412-0498
at

(Name of Contact Person) (Area Code) {Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Departiment of State:

[ $35 Filing Fee  ®mS$43.75 Filing Fee & [0843.75 Filing Fee & [1$32.50 Filing Fee

Cenrtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
FEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Fallahassee, FLL 32303



Articles of Amendment
1] .

Articles of Incorporation
of

UNICO HIGHLAND BEACH CHAPTERLINC

(Name of Corporation as currently filed with the Florida Dept, of State)

{Documens Number of Corporation {if known)

Pursuant io the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendmient(s} 10 its Articles of incorporation;

A. Ilamending name, enter the new name of the corporation:

The now
name must he distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “fne”

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

. L. . . NO CHANGE
B. Eater new principal office address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS )

C. F.nt?l'" new mailing :lddre:\'s. if applica‘hl_e: N ) NO CHANGE
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
rislered aeent and/or the new registered ofTice address:

NO CHANGE

Name of New Registered Agent:

(FHlorida sireet address)

New Registered Office Address:

. Flonda
(Citv) (Zip Cade)

New Registered Agent’s Signature, if changing Registercd Agent:
I hereby accep the appointment as registered agent. D am fumilior with and aceept the obligations of the position.

Signature of New Registered Ageat. 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 cach (Mlicer and/or Dircetor being added:

{Atrach additional sheets, i necessary)

Please note the officer/director title by the Jirst letter of the office title:

P = President: V= Viee President: T= Treasurer: 8= Secretary: D= Divector; TR= Trustee; = Chairmun or Clerk: CECQ) = Chief
Fxeentive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tilde, fist the first letter of each office
held. President, Treasurer, Director would be P,

Changes shoudd be noted in the folfowing manner. Currently Joln Do is fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should be noied as Jotm Doe, P as o Change,
Alike Jones. V as Remove, and Sallv Smih, 817 us an Add.

fzxample:

X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check Oned
) Change i'r FRANK TODARO 200 MONACO E
Add DELRAY BEACH. 1. 33446
X Remove
2) X Change Pl GIULIA MERKILEIN GISMONDI 677 BERKELY ST
Add BOCA RATON, FIL.. 33487
Remove IR9 S MAYA PAILM DRIV
3) Change 1 PATRICIA SAVIDES BOCA RATON Fi.. 33432
* Add
Remove
4) ¥ Change \% [LISA MARIE BROWN 397 NE SPANISH TRAIL
Add BOCA RATON, 33432
Remove
3) Change vV CHARLES MAIKISH 2000 5. OCEAN BILVD.
Add LINTT 208=N
X Remove PALLM BEACH . FL.. 33480-320)
) Change
Add
Remove

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

NOAMENDMENTS




NOT APPLICABLE

The date of cach amendment(s) adoption: . it other than 1he
date this document was signed.

Effective date il applicable:

(res mere than 90 denvs afier amendment fife datey

Note: 1f the date inserted in this block does not meet the applicable stautory tiling requirements, this date will not be tsted as the
document’s eftective date on the Departiment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

01 The amendmentis) wasfwere adopted by the membuers and 1he aumber of votes cast for the amendment(s)
wis/were sufficient for approval.



There are no members or members entitted to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated S@T\ 8 20 9'(

SgQ/L—QMQ M I, Trensnon | Res e

(B\ ¢ chairman or vice chairman of K¢ board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appoinied fiduciary by that fiduciary)

(Typed or printed name of person signing)

TREfonen | Ree Skee,

{Tille ofpierson signing)




