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COVER LETTER

TO: Amendment Section
Divizion ot Corporations

South Florida Village Tne
NAME OF CORPORATION:

NT700001 1074
DOCUMENT NUMBER:

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

[r. Robert Morris

{Name ot Contact Person)

(Firm/ Company}

34106 Tarpon Drive

tAddress}

Miramar, FIL 333023

{City/ State and Zip Code)

robmomisjriziaol.com

E-mail address: (1o be used Tor Tuture annual report notification
For turther intormation concerning this matter, please call:

Dr. Robert Mornis PRE 633320
at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check tur the following amount made payable to the Florida Department of State:

B S35 Filing Fee  0JS43.75 Filing Fee & [0843.75 Filing Fee & 0JS$32.30 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

2.0, Box 6327 Clifton Building

Tallahassee. FL 22314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to ST
Articles of Incorporation -l

of s e
éan F‘: fae] PIH L:

South [‘lorida Village Inc

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

N17000011074

{Document Number of Carporation (if known)
Pursuant 1o the provisions ol section 6171006, Flonda Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) e its Articles of Incorporation:

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

The new

neme must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation “Corp. " or Vne’

“Campany"” or “Co." muy hot be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

istered office address in Florida, enter the name of the

D. I amending the registered agent and/or re
new registered azent and/or the new registered office address:

Nume of New Reyistered Agent:

(Flridu stivet address)

New: Rewivtered Oflice Addresy:

. Florida
(Zip Codey

(Cirv)

New Revistered Avent’s Sipgnature, if changing Registered Apent:
I herehy accept the appointment ax registered agent. I ant fumiliar with and accept the obligations of the positien.

Sivaature of New Registered Aeent, if changing
A " & £ SIhE
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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, and
address of each Officer and/or Director being added:

{Attach additivnal sheets, if necessary)

Piease note the officer/divector tithe by the first leter of the aoffice title:

P = President; V= VFice President; T= Treasurer: §= Secretary; D= Director, TR= Trusice; U= Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerdirector holds more than one iitle, list the first letter of cach office
held. President, Treasurer. Director would he PTD.

Chunges should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remove
‘_\' Add

Type of Activn

{Check One)
1) Change
X
Add
Remove
2) Change
Add
X

Renmuove
3) Change
Add

____ Rcmove

4) Change
Add

X
Remove

3) Change
X
_Add

Remove

o) Change
X
Add

Remove

=

<<

Title

PT

VP

John Doe
Mike Jones
Sallv Smilh

Name Address

Dr. Robert Morris 3106 Tarpon Drive

Miramar, FL 33023

Ebony Johnson 19715 NW 37 Ave

Miramar, FLL 33033

Shirtey Johnson 19715 NW 37 Awve

Miramar, FL 33055

Ashwunte Smathers-West 430 SW 182 Way

Pembroke Pines, FL 33029

Kahlil Morris 3106 Tarpon Drive

Miramar, FL 33023

Shaquille Burgzorg 3106 Tarpon Drive

Miramar, FLL 33023
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E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional shevts, if necessarv). (Be specific)
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The date of each amendment(s) adaption: . if other than the
date this documeént was signed.

Effective date if applicable:

(ro more than 90 duvy afier amendment fife daicl
Note: 1 the dute inserted in this block Jocs not meet the applicable statuiory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State™s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmenu(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient tor approval.

There are no members or members entitled to vote on the smendment(s).

The amendment{s) was/were
adopted by the board of directors.

11728717
Dated

Signature

(By the chawrntan or vice chairman of the hoard, president or other officer-if directors
have not been selected. by an incarporator — if in the hands ot a receiver, trustee, or
nther court appointed Nduciary by that fiduciary)

Dr. Rebert Mormnis

~

{Typed or printed name of pe)son signing)

/Z//‘G///pé/t ey deat

{Title of person signing
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