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COVER LETTER

T Amendiment Section
idivision of Corparations

BREWERS ESTABLISHING ALTRUISTIC REGIONAL DEVELOPMENT. INC,
NAME OF CORPORATION:

NITHOO001238
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

Trevor K. Brower

{(Name of Contact Person)

BrewerLong PLLC

{Firm/ Company)

620 N Wvmore Road. Suite 270

{Address)

MMaitland, Florida 32751

(City/ State and Zip Code)

threwer@brewerlong.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Trevor Brewer 67 660-2904
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable (o the Florida Department of State:

B S35 Filing Fee  [$43.73 Filing Fee & OS$43.75 Filing Fee & UI$32.50 Filing Fee

Certificate of Status Centified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallithassee, FL. 32301
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o
Articles of Incorporation

of ZU'HUCT"S AH 5: 03

BREWERS ESTABLISHING ALTRUISTIC REGIONAL DEVELOPMENT. b?(r,h .
SEDRE

T_:j:-.o’ aLad- N f'—
it of Rk alE
SR

{Name of Corporation as currentiv filed with the F

N1700000123%

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1406. Fiorida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Artcles of Incorporation:

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

The new

sume must be distinguishable and contain the word “corporation”™ ar - incorporated ™ or the abbreviarion “Corp, " or 2 ae”
“Company” or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

. I amending the registered agent and/or registered office address in Florida, enfer the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent:

tilorndu streer cuddress)
New Revistered (ttice dddress:

- Florida
(Cinvy (Zip Cedde)

New Registered Agent’s Signature, if changing Registered Apgent:
{ herehv accept the appointment as registered agent. T am fumiliar with and aceepr the obligations of the position,

Sivnature of New Registered dgen if changing
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional shevis, if necessaryy

Please note the officersdivector title by the firsi fetter of the office title.

P = Presidem; 1'= Vice President, T+ Treasurer: N = Secrviany 1= Direcior: TR= Trustee; O = Chaivman or Clerk; CEO = Chief
Fxecutive Officer. CFG = Chief Financial Officer. If an officeradirecror holds more than one titde, list the first letter of cach office
held President, Treasurer. Director would be PTTD,

Changes shondd be noted in the tollowing meamner. Curvently Jolur Doe is listed as ithe PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as Johm Doc, PT as a Change,
Mike Jowes, Vous Remove, and Sall Smith, S1as an ddd,

Example:
X Change Pr Juhn [oe
N Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Namge Address
(Check One}
. Y Matthew J. Gemmell 1831 Lawding Drive Apt G
Iy Change -
Longwoad, Florda 22771
Add N
Remove
. (Y Eric Garbarczyk 205 Birch Terrace
2y Change
X Winter Springs, FLL 32708
Add cToRne
Remove
- [ Jared Butterfield 214 N Jungle Roxd
3 Change
Gieneva, FLL 327232
Add *
Kemove
. DS Erin Mason 346 Tulhis Ave
4 Change
AN Longwood. FI1. 327350
Add = i
Remove
nr Heather Mason 1713 Marcia Drive

X
Ay, Change

Add Orlando, Fi. 32807

Remaove

) Change

Add

Remove
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E. [f amending or adding additional Articles, enter change(s) here:
{(arach additional sheets. if necessarvy.  (Be specific)
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

F.ffective date if applicahle:

(o more than 90 davs after amendment fite daie)

Note: If the date inserted in this block does not meet the applicable statory 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

O The amendmenys) was/were adopted by the members and the number ol votes cast for the amendment(s)
wasfwere suflicient {or approval,

W There are no members or members entitled w vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

September 13, 2018

Heather N Mason

{ By the chairman or vice chairman ¢f the hoard, president or other officer-if directars
have not been selected. by an incorporator — i1 in the hands ot a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Dated

Signature

Heather Mason

{T'vped or printed name of person signing)

Lirecior

{Tide of person signing)
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