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COVERLETTER

TO: Amendment Section
Dhvision of Corporitivuns

AYITI COMMUNITY TRUST IVC,

NAME OF CORPORATHON:

NEROOUGT 70

DOCUMENT NUMBER:
The enclosed drricles af Amendment and fee are submitied for ling.

Please rewem all correspondence concerning this matter to the tollowing:

DROALYSSA JEAN

(Name of Contact Persan)

AYITT COMMUNITY TRUST

(Firnv Company)

2001 S.BISCAYNE BLVD

Address)
{ (LY %
. =
MIAML FL 23130 =>C
2
{Cin State and Zip Code) I}:- i—"
' >z
AJEANG@AYITICOMMUNITYTRUST.ORG :,';. =
E-mailaddress: (to be used Tor Tuture mnnual report nothcaton) Y
Men
For further information concerning this matter. please call: na
¥ — >
patt
rm

DR, GUERDA NICOLAS RIS QOL-1755
at

{Name of Contact Person)
Enclosed is a check for the tullowing amount made payable to the Flurida Depanment of State:
®W 51375 Filing Fee & OI823.75 Filing Fee & TS52.30 Filing Fee

Certificate ol Status Certified Copy
(Addisional copy s Cenitied Copy

[0 S35 Filing Fee

erclasedy {Additional Copy is

Enclosed)

Street Address

Amendmient Section
Division of Corporations
The Centre of Tallahassee

Mailing Address
Amendment Section
[Hvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
Tullahassee. FL 32303

Certiticate of Status

2413 N Monroe Street. Suite 810

{Aree Codey  (Davime Telephone Number)
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Articles of Amendment
to

Artitles of Incorporation
of

AYFTTCOMMUNITY TRUSTINC

{Name of Corporation as currently filed with the Florida Dept. of State)

N OO 1700

(Document Number of Corpuration (i known)

PPursant o the provisions ol section 617.1006, Florida Siatutes, this Florida Not For Profit Corporation adopls the Tolluwing

amendmenttsy o its Articles of fncarporation:

A. I amendine name, enter the new name of the corporation:

NIA

The new

name must e dissinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaion “Corp. " or “lne.”

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

NAA
B. Enter new principal office address, il applicahle; s
{Principal office address MUST BE A STREET ADDREAS )
C. Enter new nuailing address, if applicable: NiA

(Muailing address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:
NA

Name of New Registered Agent:

SYHYTIVL

4|3

tFfornd vireet addres

New Regvistered Office Address:

. Flortda

i) tZip Code)

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appoiniment ay registered agent. Lam familiar with and aceepr the obligations of the position.

FIYLS J0 AMVEIRO3S

Stgnature of New Regisiered Avent i changing

b Wd €1 AON ¥t
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It amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name,

and address of cach Officer and/or Dircctor being added:

cArrael additional sheets, i aecessary

Please note the officersdivector tirle by e first letier of ihe office rile:

P = President; U= Viee Presidene: T= Treasurer: 5= Secrerarye: 0= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Cliel
Executive Oficer: CFO = Chict Finaacial Officer. I an officer/divecior Tolds wore than one titte, fist the fivst leser of cach affice
heled. Prosidvnt. Treasurer, Rivector would be PTE,

Changes shoudd te noted i the jollovcing svaner. Correndy dohne Dov s fisted as the PST and Mike Jones is fiseed as the 17 There ds
« chamee, Mike Jones Heaves the corporaiion, Sally Smith is named ithe Vand S, These shoudd be noted as John Doe, PT as a Change,

Mike Jones, Vas Renrove, and Sully Swith, SV s an Add.

Example:

X Change Pr Juhi Doy
X Remove v Mike Juies
X Add R Sally Smith
Type ol Actiun Tule Ninwe Address
(Check Oney
1} Change 1> TEAN, ALYSSA EDO) 01 S, BISCAYNE BLVD
X oAdd MIAMIL FL 3313
Remove
&l Change )] BEROTTE JOSEPH. CAROLLE. PHI N ro
- o 4 ~a
_Add 3—: 2'_'; ]
— = =
X Remove JO1LS.BISCAYNE BLVDC™ ™M ©
3 Chinge D CERGE. JOELLE MIANT FI 33131 o=
_x__ r\dd 33‘ :3 )
Remuove ’E,? = -
AR
4) Change m . _
Add - = -
[l (4%
——f
m ~o

Remove

i) Change
Add

Remuove

é) Change
Add

Remove

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

DR. ALYSSA JEAN EXECUTIVE DIRECTIOR

DR. CAROLE BEROTTE JOSEPH 15 NO LONGER ON THE BOARD

JOELLE CERGE IS NOW TREASURER AND VICE CHAIR
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The date of each amendntent(s} adoption:

. tf other than the
date this document was signed,

Effective date if applicable:

o more than 90 duvs after amendmen file dates

Note: [ the date inserted in this block does not neet the applicable statutory Nling reguirements, this date will not be histed as the
document’s etfective date on the Departinem o State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of vores cast ior the amendment(s)
was/were sufficient for approval,

|-
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adupted by the buard of directors

B here are no members or members entitied 1o vote on the amendmentds), The amendmentis) was/were

NOV, 02024
Dated

~

\al
Signature _ =*

By the chairman ar vice chairman ot the board. president o other officer-if directors

have not been selected. by an meorporitor — it in the hands of g receiver. trustee, or
other court appointed Aduciary by thut Hduciary

DR, GUERDA NICOLAS

{Ivped or printed name ol person signingh

PRESIDENT

(Tule of person signing)
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