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COVER LETTER 'd':;':’ i
2,
TO: Amendment Section -
[Division of Corporations _
g
TELDRHEIN FOUNDIATION INC. %
NAME OF CORPORATION: Z;;\
L £
N13000010151 &
DOCUMENT NUMBER: I
T
The enclosed Articles qumenerenr and fee are submitted tor tiling.
Please retum all corrc.\'[xmdencc‘conccming this matter to the following:
ROBERT WIIL.SON ‘
| (Name of Contacl Person)
BRIMSOL FOUNDATION [NCll
{(Finm/ Company}) L
4737 N. OCEAN DR. UNIT 179
' {Address) '
LAUDERDALLE BY THE SEA, f-'[, 33308
‘l (City/ State and Zip Code)
brimsol foundation@gmail.com
F-mailiaddress: (to be used Tor future annual repord notfication)
For lurther information concerning|this matter, please call:
ROBERT WILSON 561 305-8239
at
(Namé of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed 15 a check for the following amount made payable o the Florida Department of State;

O3 $35 Filing Fee  M$43.75 Filing Fee & [3$43.75 Filing Fee &  [1$52.50 Filing Fee

Céitificate of Status  Certified Copy Certificate of Status
(Additional copy 15 Centilied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address, Strect Address

Amendment Section Amendment Section

Division ()fCO!’p(l)rl'dliOl]S Division of Corporations

IO, Box 6327 I| Clifion Building

Tallshassee. F1. 32314 2661 Executive Center Circle

Tallahassce, FIL 32301




Articles of Amendment

to el "
Articles of Ineorporation ‘:""9', :
of -
| o,
TELDRINN FOUNI):\'I'!()NI'IINC. | o
{Name of Corpuoration as currently filed with the Florida Dept. of State) | —
WNI15000010151 H -
N1S | %
| (Document Number of Corporation (if known) 1 @
5
I
Pursuant w the provisions of section 617.1006. Florida Statutes, this Flerida N

i ot For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

1
BRIMSOL FOUNDATION lN(‘i.

The new
name mist be distinguishable (m1d contain the word “corporation " or “incorporated” or ihe abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

6010 NW S5T111 1.
B. Enter new principal office address, if applicable: NWISTILIN l
(Principal office address MUSTIBE A STREET ADDRESS ) TAMARAC. F1. 33319 l
]
C. FEnter new mailing address, if applicable: . .
4737 N. OCEAN DR.UNTT 174
(Mailing address MAY BE A|POQST OFFICE BOX) 3 ICEANT INTTT7Y
] LAUDERDALL BY THE SEA. F1. 33308

D. If amending the repistercd agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

, . ROBERT WILSON JR. !
Name of New Ragisiered Agent: .
6010 NW SSTITLN |
(Floridu sireel address)
New Repistered Qffice Address:

|

] TAMARAC o .. 33319

. Florida

(Citw) (Zip Code) l
New Registered Agent’s Signature, if changing Registered Agent: ]

I hereby accept the appointment as registered agent. [ am familiar with aned accept the obligations of the position,

j/ =
L ,_,IJS-—__{__

Signature of New Registered Agemt, if changing
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If 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: '
{Attach adeditional sheets, if nec:lTvv(:rl'}'

Please note the officerfdirector m!e by the first letter of the office title:

P = President; V= Vice I’reudem I'= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CLO = Chief
Frecutive Officer; CFC) = F/ilaf! inancial Officer. If an officer/director holds mare than one title, list the first letter ofeuch office
held. President, Treasurer, Director wonld be PT1.

b

Changes should be noted in the fnllr)wmg manner. Currently John Doe ix listed as the PST and Mike Jones is listed as|the V. There is
a change, Mike Jones leaves fhe|c‘urpnmuon Scrtly Smith is named the Voand 8. These should be noted as John Doe, !’T as a Change,
Mike Jones, V as Remove, and Saﬁv Smith, SV as an Add.

I
Example:
X Change Pr dohn 1oe !
X Remove v Mike Jones
X Add sV Sably Snuth :
Type of Action Litle Name Address
(Check Once)
X CLEOF, DR. BRIAN MALTIUS 4737 N.OCEAN DROUNIT 179
1) Change il I
LAUDERDALE, L. 3330
Add J / ||3_7_1(8|
L
Remove
| ‘
X . \4 : VANESSA MALTIUS 4737 N. OCEAN DR, UNIT 179
2) Change |
| LAUDERDALE, FL, 33308
Add .
Remove l .
. . 1> MARIE JANE DEGEORGE 978 MEMORIAL VILLAGE DR.
3) Change
OQUSTON, TX 24-4436
Add HOUSTON, TX 77024-4436
Remaove
N FRANCIS ALIMIKHENA 5 KUOMO STREET
4) Change
MAITAMA. ABUJA NG
Add
Remowve
1
3) Change
Add
Remowve
6) Chunge
Add
Remove ]
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4




The date of each amendment(s) adoption: . il other than the
date this document was signed. ! .

12/06/2017
Effective date if applicable: |l

(o more than 90 days after amendmentt file date)

Note: 11'the date inserted in thigjblock does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the niembers and the number of votes cast for the amendiment(s)
was/were sufficient for approval.

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

m-:crzM']mzR 6.2017

D
Signature ! Dt
1. - - - - T
{By the chairman or vice chairman ot the board, president or other officer-if directors )
have not heen selecied. by an incorporator — if in the hands ol a receiver, trustee, or

IDated

other coun appointed fiduciary by that fiduciary)

ROlﬂ%lR'I' WILSON

| (Typed or printed name of person signing)

|
I)lRE(ﬁ'l'()R

(Title of person signing)
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