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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AFMLW ﬂ’\u&faum @}’ Aﬂr_‘; A CuLTm&g

CHmac)

DOCUMENT NUMBER: f\“gOO oV DQ D‘\ é’q’

The enclosed Articles of Amendment and tee are submitted for Hling.
Please return all correspondence conceming this matter 1o the following:

Erpnon T guronpano

{Name of Contact Person)

AmA ¢

(Firm/ Company)

19K N O Ave s ST #1532

{Address)

Mism]  (GAroG~ss FL ?)3“06

{Cinv/ State and Zip Code)

/
E-mail address: {to be used for Tuturétadnual report notification}

QL(\C\(, mriC%,m‘l (‘f)\ qmcx.u l anq

For further intormation concerning this matter, please call:

Mt JQLH[MS O!Ll”[)f:‘f’fti, N (}zﬁ’é)&&f*ol)f

1

- . -
(Name of Contact Person) {(Arca Code)  (Davtime Telephone Number)

Enclosed is u check tur the tollowing amount made pavable to the Florida Department ot State:

0O $35 Filing Fee . O$43.75 Filing Fee & O%43.75 Filing Fee &  [$32.30 Filing Fee

Certincate of Status Centified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 Chifton Building

Tullahassee. FLL 32314 2661 Executive Center Circle

Tullahassee, F1. 32301



Articles of Amendment

, N
" FILED
Articles of Incorporation !

of

AFRICAN MUSEUM OF ARTS AND CULTURE, INC. 018 JUL 10 AMJ0: 32

(Name of Corporation as currently filed with the Florida Dept. of State) SECRETARY OF STATE

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 6171006, Florida Statutes. this Florida Not For Prafit Corporation adopis the following
amendment(s) to its Articles of Incurporation:

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

The new

nume must be distinguishable and comain the word “corporation”™ or Vincorporated ” or the abbreviation “Corp. " or "l
“Company” or “Co. " may not be used in the name. /'

B. Enter new principal office address, if applicahle: _
{Principal office address MUST BE 4 STREET ADDRESS]) /

\ T 1 3

| | ]
[ [ ]

D. If amending the registered agent and/or registered officefaddress in Flnridazmcr the name of the
new revistered agent and/or the new registered office address:

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOOY)

Naume of New Registered Ao :

tFlursdu sireet wddressi
New Registered Ofice Afldress:
CFlorida

J (Cin (20 Codes

New Registered Agent’s Signature. if fhanging Registered Agent:
1 hereby aceept the appoiniment as reghsiered agent. T am familiar with und acoept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



.

If amending the Officers and/or Directors. enter the title and name of each officer/directur being removed and title. name. and
address of ¢ach Officer and/or Director being added:

{Attach additional sheets, i necessaryy

Please note v afficerddirector titde by dhe first leter of the office title:

P = President: V= Vice Prexident; T= Treasurer: 8= Seeretury: D= Direcior; TR= Trustee: C = Chairman or Clerk: CE(} = Chief
Excowtive Officer; CFO = Chicf Financial Otficer. It an officer/director holds more than one titde, Lise the pirst {eter of cach office
held. President. Treasurer. Director would ke PTD.

Changes showld be noted in the foltowing manner. Currenty Jobin Doe s fisted as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones feaves the corporation, Sallv Smddh is named the Vand S These shoudd e noted as John Doe, P'T us o Change,

Mike Jones, 1V as Remove, and Sallv Smith, 8V as un Aded.

Example;

X Change Pr John Doe
X Remove vV Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{(Check One)
—_ — TH -~
1y _ Change T DJZ_ k—A"H’KlUMi. I\) | S/I<II'Y) / C]L{.g { NW :} S j.
A add Pem@nofes fpr NES FL
_ Remove 3 g'{)lC]

. ; TH
21 __ Change N EmLN‘Li Nwo SucCHA €5 JL0 N 76 S/
K Add Swiie #2021
Remove Min| C;[ e ) (,,-'K‘ F( ‘g_-s)lé
3) ___ Change D ALJ{@U Ll:\ @A LO CIHF\) I‘7 220 1~ v r)_.U Prué'

A M il Gyﬁﬂ’l{)cﬂ;/ ~(

M Remove Qe N6

B Q_ Te e RodbriGuez | 7290 mw 20 AVE

_ Add Mol oo ‘2/‘“/ —(

_/x;Rcmovc 22567

D Anagd REECWS TER 17520 Ml 20 AvSeu
A M| C;**‘nl‘) @rs ; L
Mkemove 334 (-

6) __ Change Jl H'P\' keem  Aze £2 J 79 20 NW 20 ﬂw;md
—— A | My Aot (pAmnGr-s, FL
X Remove 32 o’g"é
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F. If amending or adding additional Articles. enter change(s) here;
(artach additional sheets. i necessarvi. (Be specific)
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The date of cach amendment(s) adoption: . it other thun the
date this document was signed.

Fffective date if applicable:

(o maore than Y0 davs after amendment file dutes

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

Mv amendment(3) was/were adopiced by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated é/ )_(i //e‘ﬁ

Signaure

{Bv the chairman or \.'jce}i‘glinnan ot the board. president or other oftficer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Frim@on L gHonAflo

t Tvped or printed name of person signing)

AoBene (X CCaNVE DinsCr oM

(Title of person signing)
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