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‘Regulatory Specialist Il o - -7 Letter Number: 516A00021446

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2016

RENAE PETRY
1762 S.W. GLORIA LN.
PORT ST. LUCIE, FL. 34953

SUBJECT: BAND OF BROTHERS, M.A., INC.
Ref. Number: N16000009091

We have received your document and check(s) totaling $52.50. However, the

enciosed document has not been filed and is being returned to you for the
following reason(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).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed 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.

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) 245-6050. '
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FLORIDA DEPARTMENT OF STATE _ BEFanititny &7 STATE

ey : DIYISION OF CORPORA
Division of Corporations TALLANASEEE £l ORI

April 20, 2016

RENAE PETRY
1762 S.W. GLORIA LN.
PORT ST. LUCIE, FL 34953

SUBJECT: BAND OF BROTHERS, M.A., INC
Ref. Number: W16000029254

We have received your document for BAND OF BROTHERS, M.A,, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The purpose contained .in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Seétion 617.0202(d), Florida Statutes, requires the manner in which directors are

elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of 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) 245-6052.

Thomas Chang

Regulatory Specialist I Letter Number: 916A00008157
New Filing Section :
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Articles of Amendment
to
Articles of lnmrporation

BAND OF BROHERS M, A, The.

(Name of Corporation as currently filed with the Florida Dept. of Statc)

Lo teBe0oadasg— (- 00905

! (Document Number of Corparation (if known)

Pursuant to the provisions of section 617.1006, Florida Sawutes, this Flerida Noet For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

TBHNO OF PRIStHERS

nante must be distingnishable and contain the word “corporation”
“Comparny’ or “Co."" may not he nsed.in the aame.

Iuc The new

or “incorporated” or'the abbreviation "Corp.” or “Inc.”

B. Enter new principa | office address, if applicable: ‘\\: l Q
{Principuf office address MUST BE A STREET ADDRESS ) I

C. Enter new mailing address, if applicable: ’
{Muiling address MAY BE A POST OFFICE BOX) M \ p’
N
e
ey Loy .
I
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ’:. =
new registered agent and/or the new registered of fice address: kg
Name of New Registered Ageni: N \' Q

(Floruta street address)
New Registered Office Address:

, Floridu
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

SRS

Signature of,{'eu- Registered Agent. 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 additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office tiile:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter 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 named the V and S. 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 PT John Doe
X Remove \a Mike Jones
X Add sV Sally Smith
Type of Action Tit]t; Name ' Address
(Check One)
1) ___ Change
__ Add
__ Remove
2) ____ Change
__Add
__ Remove
3) ___ Change
_. Add
_ Remove
4) ____ Change
__Add
____Remove
5) __ Change
—_Add
___ Remove
6) ____ Change
_ Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific}

O ehae TTC POEDO%F- 5
B won- @Q@Q%’ associhnd Sosteei g
suppod Sern Shes o b alitrinle o\’aamnaﬂ?} JAS
Lo dhe ahte oF Fosida, <evepal
choneities Moot we giue doordiang,
O%%umimo T qiheua bee Sits m\s&

@Qg;@ﬁuza \Nere St L.
\ike Selealn's Mﬂdf\m (ncae_émq \W\e iuzme-»

SS Ry o Qﬂb\fbau Che) ; NG DEND
N e e llonees ‘ KENC 5 4_.9..)
(O ) 2. ' | £3S.

Q\%OJ&. T Moover. of Eleshn\e
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The date of each' amendment(s) adoption: % / /O D[o , if other than the
date this document was signed. ' b

Effective date if' applicable: % J 1O } ‘LO
(no mbre than 90 days after amendment file date)

Note: If the 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.

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated I D )LQ»{O ! )LD
Signature 6)1'/ %Jl @J}j}qj

(By the chairman or vice chairman of”te}iﬂd, president or other officer-if directors

have not been selected, by an incorpdratgr — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

/Rd\\ a @d’\o_u

(Typed or printed namﬁ‘of person signing)

SECP_{AM L]

(Title of[person signing)
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