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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

KELLY SKIDMORE

MARINE RESEARCH HUB
221 SW 3RD AVE.

FT. LAUDERDALE, FL 33312

SUBJECT: THE MARINE RESEARCH HUB OF SOUTH FLORIDA, INC.
Ref. Number: N17000011917

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

“The current name of the entity is as referenced above. Please correct your
document accordingly.

N The date of adoption of each amendment must be included in the document.

i Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

N The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

N The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050. —
}Zm

Dartene Connell —~
Letter Number: 418A00013081%

Regulatory Specialist [| Supervisor {
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MK,Y In¢ R(S{dfdh% O‘F Sou]‘l» F(OY-tik',lhc.

pocument sustser: N [ 70000(1411

The enclosed Articles of Amendmeni and fee are submutted for filing.

Please return all correspondence concerning this matter to the tollowing:

Kolhj Sf/AAJMME/

(Name of Contact Person)

P/\aﬂ(l-b& [eSeavcl Huly

{Fimy Company)

221 S 22 Avenue.

{Address)

Fort Lavdevdole, FL 33372

(City/ State and Zip Code)

EZmailaddrdss: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

at

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed 1s a check for the following amount made pavable to the Fiorida Department of State:

mSlﬁ Filing Fee  [0$43.75 Filing Fee & 084375 Filing Fee & OI$52.50 Filing Fee

Certificate of Stutus Certitied Copy Centificate of Status
{ Additional cupy is Certified Copy
enclosed) tAdditional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

[hvision of Corporations Mhvision of Carporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

The Mavine Raseah thub of gf;u‘.ﬁa [ Ofl’d&; he .

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

N{T000011917

{Document Number of Corporation (il known)
amendment(s) to its Articles of Incorporation;

Pursuant ta the provisions of seetion 617.1006, Florda Statutes, this Florida Not For Prafit Corporation adopts the tollowing

AL I amending name, enter the new aame of the corpoeration:

aame must be distinguishable and coniain the word “corpoeration
“Company™ or “Co." may not be wsed in the name,

The new
ar Cincarporated ” or the abbreviation " Corp. " ar “ine,”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS ) o -a;
- =
L =
'3..: A areT
Pt
C. Enter new mailing address, if applicable: e - "‘-'ﬂ{
iMuailing address MAY BE A POST OFFICE BOX) i = 54
" LA ]
.: ¥4 ..":.- ,?: p ]
B
S WP
D. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Registered Agoent:
New Registered Office_ Address:

{Hloruda streer addresy)

(Ciny

. Florida
New Repistered Avent’s Sionature, if changing Registered Agent:

iZip Code)
[ hereby accepr the appointment us registered acens. [ am familiay with and aecepr the abiigations of the position.
) T 12 i kY . !

Signaitere of New Registered Agenr, if changing

rage 1 of 4



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:

(Anach additional sheets, if necessary)

Please note the officer/director tide by the first letter of the office title:
P = President; V= Vice Presidens: T= Treasurer; 8= Secretary, D= Divector; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer. If an officevidirector holds more than one title. list the first letter of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenidy Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as Joha Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Tvpe of Action
(Check One)
1y _ Change

Add

X Remove

2) __ Change
__Add
L Reinove

}) ___ Change
__Add

)( Reimove

4) Change
Add

X Reniove

3 Change
Add

¥ __ Remove

6} Change
Add

5 Remove

PT John Doe
Vv Mike Jonces
sV Sally Smith

Titke Name

D John &/(?/

/v{aft ES ‘stéhlodrj\

D Julio Frenk.

b é}ﬁcrﬁt HkhLmnj‘[E

b Kel lt‘/ gw“r@gc.

L m i C/\ac/ FI .nr\o\’/

Page 2 of 4

Address

F/oo’t;;(a,/ﬂ(‘ffahﬁﬁ Univ.
71771 §lades KL
Poea Ratin [ >33

Florda [nernetismed Univ.
3oop NE (61 € Shreet
NevTh M, FL 3316
Ashe Adwanie fahen B!Acd .
(242 Memeriad Drive
Coral Cables, FL 33104

Nova éouffkw;‘km Un‘n/ :
320, Co“ejgcﬂ\/&.
Fort Lﬁb\dl;ﬂ(dq Fr 33314

K y\g{mg D{\/do!mwi’BaM( ff) PBQ
310 Evernia Stred
West Palim Beack, FL 3340]

hhf.LhL\L/ 46(1. &C\Cﬁnof&hu
g0 SwW 9% Shed #2400
Mtf:'ihu_i f[’ 33130




K. If amending or adding additional Articles, enter chanse(s) here:
{airach additional sheets, if necessarvy, (Be specific)

Page X of 4



T . Com et
The date of cach amendment(s) adoption: JL"V' b, 4001 3’

. if other than the
date this dofument was signed.

Effective date il applicable:

(ner more than 909 duvs after amendment file dase)

Note: If the date inscrted in this block ducs not meei the applicable statwory 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 amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.

E] There are no members or members entitled to vote on the amendment(s). The amendment{s} was/were
adupted by the bourd of directors.

Dated \JM‘ J\t’,ﬁ R :)“C [ (Z

Signature /&/[2&3 5//1%{)1/‘3«

¥ "3 - . N - ~ oo
(By the ch;b/r%an or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver. trustec. or
other court appointed fiduciary by that fiduciary)

Kelly SEidmope

4

{Tvped or printed name of person signing)

[ne Cr pp-ra.;f'or

{(Title of person stgning)
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