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COVER LETTER

TO: Amendment Section
Bivision of Corporations

SAMPS of South Florida, Ine
NAME OF CORPORATION:

NIp0O1s
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and tee are submitted for tilng.
Please return all correspondence concerning this matter to the tollowing:

Michelle Daniels

{Name of Contact Person)

Miss

(Firm/ Company}

2101 N Andrews Ave

{Addressy

Fort Laoderdale, FIL 33301

(O State and Zip Code)

treasurer@ smpsseuthilorida.com

E-mail address: (o be used Tor Muture annual report notification’
For further information concerning this mater. please call:

Michelke Danicls ERE! ThY-x274
al

iName of Contact Person) tArea Coded  (Duyvtime Telephone Number)
Enclosed 15 check for the following amount made pavable 1o the Florida Department of Stae:

O 833 Filing Fee  O$423.75 Filing Fee & BS43.73 Filing Fee & O$32.30 Filing Fee

Ceriificate of Status Certitied Copy Certificite of Status
tAdditional copy is Certified Copy
eichosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Tallahassee, FE 32301



Articles of Amendment
to

Articles of Incorporation
of

SMPS af South Fiorida, Ine.

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

NG S

(Document Number of Corparation G0 knoewn)

Pursuant 1o the provisions of section 61710060, Florida Statutes, tis Florida Not For Profit Corporation adopis the following

amendment(s) e its Articles o Incorporation:

A Ifamending name. enter the new name of the corporation:

NIA

The new

s st e distinguislcable and coniain the swerd “corporation™ or Cincarparated " or the abbeeviation " Carp, " or e,

“Company ™ or “Co." muay not be used i the name.

. , . , N/A
B. Enter new principal office address, if applicable: l
(Principal affice address MUST BE A STREET ADDRESS )
R - . . (S
€, Enter new mailing address. ifapplicable: N/A —r, 2
(Muailing address MAY BE A POST OFFICE BOX, > e
| b2
| _—
Tl <
- —_—
I o
&)
[ -0
. . - R br o =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the HLA
oew registered agent and/or the new registered office address: - ny
- -
o , NIA g
Nomnie of Nowe Revisterod Apent: !
tFlorrda sereet adidresc
Now Kevistered Offtce Address:
. Florkda
Uy t£ip Codes

New Registered Agent’s Stenature, if changing Registered Apent:
fhereby aceept the appoinmment as regisiered agemt

Fam jamifiar with wad aecepr the obligations of the position,

Signature of New Registered Agem, i chansing
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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, und
address of each Officer and/or Director being added:

relticich addditionsal sheers §F necessaryy

Please note the officeridivector tidde by the fiest loster of the office dide:

1= Prosidenr: V= Viee Presidenr; 7= Treasurer: 8= Seoretary: D= Divector: TR= Trusiee: C = Chairmean or Clerk: CEQ = Chief
Execurive (ficer: CFO = Chicp Finaneial Ogiicer. 18 an apticeradivecror holds more than one vitde, lisi the girst leaer of cach ogfice
held, Presidem, Treasurer, Divector would be PT.

Changes should be noted in the folfowimz menmer. Curvently Jodng Dov is liseed as the PST andd Mike Jones iy fisted as the Vo There s
a changre. Mike Jones leaves the corporation. Satly Smith is named e Veand S, These should be noted as John Do, PT as o Chamge,
Mike Joes, Vs Remove, and Sally Smih, SV as ane Add.

Example:
N Change Pr Sohn Doe
X Remove v Mike Jones
N OAdd i Saliv Smith
Type of Avtion Thle Nane Address

{Check Onet

i P Marisol Levin GO0 Broken Sound Parkway WW
1 Chunge -

#204)
Add

Boca Raton. FLL 33487
Remove

\ . P Bradley Juckson 1250 N Congress Ave
2 Chunge

Suite 101
t\lld

West Palin Beach. FLL 334K
Remove

. . Y Suadra Bravo 3 East Addantie Blvd
K Change
Pompuano Beach. FL 33060
Add
Remove
. v Bonni Fum 2765 Vista Parkway
4) Clhiange .
) Suite 10
Add ©
Wesr Palin Beach. FL 33411
Remove
; . S Anna DeAngelis 1301 Fast Broward Bhed.
Ny Change N
AY Suite 3N
Add -
Fort Lauduerdale. F1. 33301
Remove
0] Change
Add
Remove
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F. Ifamending or adding additional Articles, enler change(s) here:
Gadtach adelithonal sheets,  necessarv, (Be specitic)

NIA
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The date of cach amendment(s) adoption:

- irother thun the
date this document was signed,

September 1, 2019
Fffective date if applicable:

e mare than 90 dayvs afier amendment fiie dates

Noter 1tthe date inserted in this bloek does not meet the applicable stutory fling requirements. this date will not be listed as the
document’s cifective date on the Department ot State’s records.

Adoption of Amendmentis) (CHECK ONE

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendmentisy
wisfwere sutticient for approvad,

B There are no members or members entitled to vote on the amendmentiss. The amendmeniis) wasfwere
adoepted by the board o directors,

Angust 8. 20HY
Darted

Signature Ww" W

1 By the charnuan or vice chairman of the board. president or other officer-it directors
hase net been selecied, by an incorporator — if'in the hands of a receiver, ustee, or
uther court appointed fduciary by that Hduciaey s

Alichelle Duniels

{Tvped or printed name ol person signing b

Treasurer

{Title of person signing)
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