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COVER LETTER

TO: Amendment Sectign
Division of Corpolations

James Club Recovery Foundatiun, Ine,
NAME OF CORPORRATION:

N17000006663

DOCUMENT NUMBER:

Ll

The enclosed Articles df Amendment and fee are submitted for filing.
Please return all correspondenve concerning this maiter W the follewing:

Samuel . Lupez

{Name of Contact Person)

James Club Recovery Houndation, lac,

(Firm/ Compuny)

1806 N. Flamingo Roadl. Suite 331

(Addressy

Pembroke Pines, FL 33028

(City/ State and Zip Code)

sam@samlopezpa.com

E-maiTaddress: {to be used for future anniia) report netification’

For further informationkoncerning this matter, please call:

Samuel D Lopez V54 523-8505
a

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed 15 a check forfhe fotlowing amount made pavable 10 the Flerida Department of State:

B 535 Filing fee  [1$43.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Feu

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amerdment Section Amendment Scction

Divisjon of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallakassee, F1. 32314 2661 Lxecutive Center Circle

Tallahussee, FL 32301




Articles of Amendment
to

Articles ol Incorporation
of

James Club REcovery Foundation, Inc.

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

N17000006663

(Document Number of Corporation (if known)

Pursuant to the provisiops of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adupts the following

amendnient{s} to its Artfeles of Incorporation:

enier the new name ol the corporation:

A. If amending name,

name must be distinguis

“Company” gr "Co. " T}' not be used in the mame. /

I\) / /AY' The new

fiable and comtain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or "Inc.

B. Enter new principsd vffice address, il applicable: l
(Principal vffice address MUST BE A STREET ADDRESS }

C. Enter new mailingladdress, if applicable: l\) { A} ;cr.- —
(Muailing address MUY BE A POST OFFICE BOX) — ,"_'_ o
3 Im

It 3 M

N2 g .

AN o

-

D. If amending the redistered agent and/or registered oflice address in Florida, enter the name of the r—-"g.:,- X '{:J
new registered agedt and/or the new registered office address: ::-' i .
[ ST ¥
Namelof New Registered Aveni: > n

(Flarida street addressy

NewlRegistered Qffice Address:

. Florida
(Zip Code}

(Citw)

s Signature, if changing Registered Avent:
intment as registered agent. I am fumiliar with and accept the obligations of the position.

New Registered Agent
Fhereby accept the appd

Signature of New Regisiered dgent, if chunging
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If amending the Officgrs and/or Dircctors, enter the title and name of each officer/dircctor being removed and title, name, and

address of each Officey and/or Director being added:

{dttach additional sheed. i necessary)

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

= President: V= Vice|President: 7= Treasurer: 5= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO|= Chicf Finuncial Officer. 1f an officertdirector holds mure than one title, list the first letter of vach office
held. President, Treasuder, Director would be PTE.

{in the fullowing manner. Currently John Do is listed as the PST and Mike Jones is fisted as the ¥, There iy

Changes should be nou
ives the corporation, Sallv Smith s named the V and §. These shoutd be noted as John Doe. PT as a Change,

a change, Mike Jones 4
Mike Jones, Vas RemoXe, and Solly Smith, SV as un Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Titke Nanw Address
{Check One)
1) Change
Add
Remove
2) Change
Add
— =
,_}‘:U: —
Remove Y -
135 o=
3) Change E: =5 i i
NI —
Add (*:—c o ]
s 2 M
Remove A v
<
= f:o
=
= &n

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Audd

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

ARTICLE [X: DISSQUUTION

Upon dissolution of thd Corporation, assets shall be distributed for one or mute exempt purposes within the meaning of

Section 301(¢)(3) of thq Internal Revenue Code, or coresponding section of any furture federal tax code, or shall be

distributed 10 the federd] government. or toa state or tocal geovernment, for public purpose. Any such assets not disposed of

shall be disposed of by p court of competnent jurisdiction in the country in which the principal office of the erganization

1$ then located, exclusijely for such purposes or such organization or organizations, as said court shall determine, which are

organized and operatedexclusively for such purpose.

!
iy

=g
=7 wn
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April 23,2019
. if other than the

The date of each amendment(s) adoption:
date this document was pigned.

Effective date if applicable:
frio more than 90 days after amendment file date)

Note: If the date insertgd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dafe on the Departnent of State's records,

Adoption of Amendmgni(s) (CHECK ONFE)

O The amendmen(s)was/were udopted by the members and the number of vates cast for the amendment(s)

was/were sufticien] for approval.

B There are nu mcmﬁ ers or members entitled o vote on the amendment(s). The amendment(s) wasfwere

adopted by the bodrd of directors.
April 23, 2019
Dated /

Signature
By the chaigfian or vice chairman uf the board. president or other otficer-if directors
have nglbeen selected, by an incorporator — if in the hands of a receiver. trustee, or

other court appointed fiduciary by that fiductary)

Samuel D Lopez

{ Typed or printed name of person signing)

*

Viee President

i

(Title of person signing}

=, ea
- ow
=
T = N
By
T e
Zm o
i~ an

Page 4 of 4




