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. FLORIDA DEPARTMENT OF STATE
‘ Division of Corporations

February 22, 2017

IVANNIA VAN ARMAN
350 LINCOLN RD., 2ND FL
MIAMI BEACH, FL 33139

SUBJECT: LINCOLN ROAD BUSINESS IMPROVEMENT DISTRICT, INC.
Ref. Number: N15000010632

We have received your document for LINCOLN ROAD BUSINESS
IMPROVEMENT DISTRICT, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

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) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 017A00003464

www sunbiz.org



From LIMCOLH ROAD BUIFax: (305 5171307 To: Fav: (850, 24504997 Page 1 ot 7 0813012017 503 PM

LINCOLNRD

August 30, 2017

TRANSMISSION ViA FAX 850-245-6897

Dear Darlene,

The attached amendments to the Board of Directors of the Lincoln Road Business
Improvement District, Inc. were mailed to the Division of Corporations on August 4th to Carol
Mustain's attention. The changes have not yet been made. | spoke with a representative a few
moments ago and she suggested | fax this information to you so it could be assignead to
someone for processing.

Please let me know when we can expect these changes to be reflected. Feel free to contact
me at 305-600-0219 should you have any guestions.

Many thanks,

QWU«?&QM

lvannia Van Arman

305 600 0219 Office

305 517 1307 Fax

350 Lincoln Road, 2nd Floor
tiarmi Beach, FLL 33139

Lincoln Road Business
Improvament District, INC

LincolnRe! com



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: uf\( )O\[/\ IQQOd QUS'\"W&S‘S LY\,OVG\Jfﬂ/II"/TJ._ ’D\l&{\/‘\@!}
vocument susze: N 1S QOO | Olp 372 Tnc.

The enclosed Articles of Amendment and fee are subimitted for filing.

Please return all correspondence concerning this matter to the foilowing;

_Vonnia \/am -PD’A/\a Ve

{Name of Contacl Persan)

Lincoln Road Business Tonpvovorie- Disjm“o#, T

(Firm/ Colnpany)

2350 Lincoln Reod  20d Bloor

(A dﬂrcss)

Mo Beacin FL 22iss

(City/ State and Zip Code)

TVE LINCOLN RD. Lo

E-mail address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

I\/ﬂlﬂﬂ( o \/ﬁm A’Vmam . 305 Leo ©219

(MName of Contact Person) {Arca Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Figrida Department of State:

J}ﬂ'sss Filing Fee  [1$43.75 Filing Fee & [J$45.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status  Certified Copy Centificate of Status
{Additional capy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

BDme note Ao e bae. @ precdikon Bla
doe ¥ A previod \”@)ﬁo{im-



Articles of Amendment
o
Articles of Intcorporation

Lingohn Recd Bsiness Trpyorenedt Diskick Tac.

{Name of Corporation as currently filed with the Florida Dept. of State)
NS 0000 |06 32

(Documem Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendiment(s) to its Articles of Incorporation:

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

The new
nane must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc."

“Company” ar “Co.” nay not be ased in the name.

B. Enter new principal office address, if applicable:

e

(Principal office address MUST BE A STREET ADDRESS ) ?_’ % =
r- (7] Xy
X S
el

C. Enter new mailing address, if applicable: ',':.‘.:‘ - sy

(Muailing address MAY BE A POST OFFICE BOX) A 3 L

™ wn ol o
© - T —‘n;s
) _)_" o
g7 @

D. If amending the registered agent and/or registered office address in Florida, enier the name of the
new repisiered agent and/or the new registered office address:

Name of New Registered Ageni:

(Flewrida streer address)
New Repistered Office Address:

, Florida
(Ciry) {Zip Code)

New Registered Agent’s Signature, if chnnging Registered Agent:

{ hereby aceept the appoiniment as registered agem. [ am familiar with and accepr the ebligations af the position.

Signawure of New Registered Agem, if changing

Page 1 of 4



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Arach additional shects, if necessary)

Please note the officerldirector title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Cheirman or Clerk; CEG = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is newned the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove N Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change &p‘{; \4\-)6‘ K\S\Q/\ \ \\ \ \/{/\(/O'Yf\ M
___Ad t\’\\ﬂlf\/\l %{’ﬂb{/\l FLBS |3&1

2) ___ Change L_ ,dem\o\ SO‘\O\\JQWO Y20 Lin oln QQOA
_ Add &\\—c 22
o Remove / | | Miaimnil Beadn FL 330
3) J:hangc _\'___ Lk'[f\{) S‘S‘@l/m ’lgﬁ_g kk/bksl/““@la’\ A‘E-

Add

— Remove Miom 'P)cad/) FL 33§39

e S Houdavd Hemg 500 | 1M Shveet
__Add M{,B%l?ﬂ

Remove

<

a) Change

Add

Remave

)] Change

Add

Remove

Page 2 of 4



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

Page 3 of 4



The date of each amendment(s) adoption: fl ! H \ | 7 . if other than the
date this document was signed. '

Effective date if applicable:

(no more than 90 days after amendment file date)

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

tion of Amendment(s) (CHECK ONE)

X e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
asfwere sufficient for approval.

%’l’herc are no members or members entitled to vote on the amendment(s). The amendinent(s) was/were
adopted by the board of directors.

Dated O} J 6 \ \F—]
Signature _} ______}_xa.ﬂ LJ;’MQ/\‘_ -

(By the chairman or vice chairman of the board, president or other officer-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)

I\/Ckmw‘ﬂ\ \/f;(/\ P\Yrm/)

(Typed or printed name of person signing)

Credive Pwedder

(Title of person signing)
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