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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2019

CHEYENNE MOSELEY
101 N BRAND BLVD
11TH FLOOR
GLENDALE, CA 91203

SUBJECT KELLOGG ALUMNI CLUB OF SOUTH FLORIDA, INC
. Ref. Number: N17000003324

We have received your document for KELLOGG ALUMNI CLUB OF SOUTH
FLORIDA, INC., however, upon receipl of your document no check was
enclosed Please return your document along with a check or moeney order
made payable to the Depariment of State tor $43 75

Please retum your document, aiong with a copy of this letter, within 60 days or
your fiing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatary Specrahist il Letter Number: 318A00002246

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

KELLOGG ALUMNI CLUB OF SOUTH FLORIDA, INC.
NAME OF CORPORATION:

N17000003324
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

{(Name of Contact Person)

Legalzoom.com, Inc.

(Fitm/ Company)

101 N. Brand Blvd., 11th Floor

{Address)

Glendale, CA 91203

(City/ Statc and Zip Coade)

casaphro@gmail.com v

E-mal address: {to be used tor tuture annual report notification)
For further intformation concerning this matter, please cull.

Cheyenne Moseley 800 773-0888 ext. 9724
ai( )

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enctosed iz » check for the fullowing amount made payable to the Florida Deparunent of State.

C) 535 Filing Fee  0J$43.75 Filing Fee & WM$43.75 Filing Fee &  [J352.50 Filing Fee

Ceruticate of Starus Certified Copy Cemtificate of Stanus
{Additional copy is Centified Copy
enclosud) (Additional Copy is
Enclosed)

Malling Address Street Addresy

Amendnimt Seclion Aunendment Secnon

Division of Comorations Division of Corporations

IO, Box 6327 Clifton Building

TuMuhassee, FL. 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301
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Articles of Amendment

3239628300 Fromm: Meghan Smith

to
Articles of Incorporation
af
KELLOGG ALUMNI CLUB OF SOUTH FLORIDA, INC.
amec of Corporation as currently fled with the Florida of Sta

N17000003324

{Document Number of Corporalion (;f known)

Pursuant to the provisions of section 617.1006, Fiorida Statutes, this Floride Not Four Profir Corporation adopts the Tollowing

amendimnent(s) 10 its Articles of Incorporation:

A. If amending name, enter the new name of the corporatipn;

The new

rame must be distinguishable and contain the word “corporation” ar “incorpuraied” or the abbreviation "Corp.” or "Ing. "

“Company® or *Co. " may not be used in the pama.

. 4722 Alhmabra Circle
6. Enter pew prineips| gffice addresy, if appligable:
(Principal office address MUST BE A STREET ADDRESS) et Gables, FL 33148

. Enter new mailing nddress, if applicable;

(Mailing address JAY BEA PQST QEFICE BO) 4722 Alhmabsa Cisclo

Coraf Gables, FL 33146

D. Ifamending the regtistered apent and/or replstered offles address in Florida, enter the name nf the e
pew registered agent and/or the new repistercd office address: RS
Name of New Replstered Agent- Prithi Ramakrishnan -
4722 Alhambra circle
(Florida street oddress)

Coral Gables

(City}

New Re Ti nt's Sigpat <h n 35 Agent:

(Zip Code)

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligatiens of the position.

NOS Sl

Signathre of New Registered Agemt, if changing

Page t of 4
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If amending the OfTicers and/or Dircctors, cuter the title and name of each officer/director being removed zad title, name, and
address of each (Mficer and/or Director beinp added:

(Arach additional sheets, if necessary)

Plaase note the officer/director title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary, D= Lirector; TR= Trusiee; { = Chairman or Clerk; CE() = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/divector holds more than one ritle, list the first letter of each office
held. Presidens, Treasurer, Director woudd be PTD.

Changes should be aoted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a citange, Mike fones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PL John Dae
X Remove v Mike Janes
X Add Y Sally Smith
Type 9L Aclion Jitle Name Address
(Check Onc)
7D Prithi Ramakrishnan 4722 Alhmabra Circla
1} Change
X A Sorai Gavles FLIIM
o ___Remove
. . "
2} Change PD Felipe E Conill 6043 SW 34th Street
X Add Miami, FL 33155
Remove
TD ECHEVERRI, FELIPE 4349 RIVIERA DR
1) Change
Add CORAL GABLES, FL 3311“16
. Remove
X () DERCHI RUSSQ, MARIA 5050 NE 5 Avente
4) __._. Change
Add Miami, FL 33137
Remove N,
3} ____Change e i
....... Add
Remove
6) Change
_______ Add . A
Remove

Page 20f 4
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i
:

E. If amending or adding additional Articles, enter chanpe(s) here;
(attach additional sheets, ifnecessary).  (Be specific) :

'

R, R
N

1

U N

.

H

'

i

'

Te e e et e e #1 ma s

:
1
}
j

Page3 of 4
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. . 12/26/2018
The date of cach amendment(s) adoption:

, if other than the

datc this document was signed.

f.ffective date if applicable:

(na more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONY

O The amendment(s) was/were adopted by the members and the number of votes cast for the smendiment(s)
wasfwere sufficicnt for approval,

B These are no members or members entitled 1o voic on the amcodment(s). The amendment(s) was‘were
adopted by the board of direetors,

"[f-eg 19

Dat=d e e

Signaturc_____? ) %’P/Jl/ i

(By thechairman or vice chairman of the board, president or other officer-if dircelors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Prithi Ramakrishnan

{Typud or printed name of pcrsorl.‘.;:i.gxli.x;g)

Treasurer

(Tiile of person signing)

Page 4 of 4
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