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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2019

JASON B BLANK
888 S ANREW AVE STE 201
FT LAUDERDALE, FL 33316

SUBJECT: KEEP OUR CONSTITUTION CLEAN, INC.
Ref. Number: N18000000813

We have received your document for KEEP QUR CONSTITUTION CLEAN, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a

NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form({s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist il Letter Number: 619A00023189
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COVER LETTER

TO: Amendiment Section
Division of Carporations

. R . KEEP OUR CONSTITUTION CLEAN, INC.
NAME OF CORPORATION:

. NESOODGDNS 13
NOCUMENT NUMBER:

The enclosed Articles of Amendment and fve are submitted lor filing.

Please retum all correspondence concerning this mitter to the following:

JASON B BLANK

Name of Contact Person

KLEP QUR CONTITUTION CLEAN, INC.

Firmy Company
283 S ANDREWS AV, ST 20|

Address
FORT LAUDERDALLE. FL 33316

Citvy State and Zip Code

JIBLANK@HABERBLANK COM

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

Fur further information concerning this matter. please call:

JASON B BLANK Q54 ) 767-0300

Namwe of Contact Person Area Code & Duviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Floridu Department of State:

B $35 Filing Fee O$43.75 Filing Fee & LJ$43.75 Filing Fee & 852,50 Filing Fev
Certiticate of Status Ceriitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Divisien of Corporations
P.0). Bux 6327 Clifion Building

Tallahassee, FI, 32314 1661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

HKQP Qo CoosR\ oty 0.0 (\-em1 ToC

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

Wiseaeato 813

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Stutes, this Florida Nor For Profit Corporation adopts the following
P 7 I g

amendmeni{s) o its Articles of Incorporation:
The new

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

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.’

“Company” or “Co. " may not be used in the nume.

B. Enter new principal office address. if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )
e )
=T =
e hd
.:"" = Ay
C. Enter new mailing address, il applicable: : ,C,?._. ¢4
(Mailing address MAY BE A POST OFFICE BOX) % L
', o Tty
[ ~
i 4 -
T~
" on
~d

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/or the new registered office address:

Name of New Registered Ageni:
(Floruda sirevt address)

. Floridu

New Registered Opfice Address:
(Zipp Code)

(Cinvg

New Repistered Agent's Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent. ! am fumiliar with and uccept the obligations of'the position

Signature of New Registered Agent, if changing
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I amending the Officers and/or Direclors, enter the title and aume of cach officer/director being remosyed and title, nume, and
address of each Officer and/or Director being added:

{Attech additional sheets. if necessary)

Plouse note the officer/divecior title by the fivst fetter of the office title:

P = President: V= Vice Presidenr: T= Treaster; §= Secreiaryy D= Director: FR= Trustee! O = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If un ofiicerddirector holds move than one tidde, list the first letrer of each office
held. Presideni. Treasurer. Director wowld be PTH.

Changes should be noted in the following mauner. Currentdy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones teaves the corporation. Sally Smith is named the Voand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, T as Remove, and Sally Smith, ST us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type ot Action Title Name Address
(Check One)
. D RICIHTARD COREY 888 S ANDREWS AVE. STE. 201
1} Change
FORT LAUDEDALE, FLL 33316
Add
Rentove
. D MATTHEW MEYERS 2103 CORAL WAY, #306
2} Change
X MIAMI FE 33145
Add
Remove
L] Change
Add
Remove
43 Change
Add
Remove
5 Change
Add
Remove
b)) Change
Add
Remove

Puge 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, i necessary).  (Be specific)
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The date of each amendment(s) adoption:

. tf other than the
date this document was signed.

Effective date il applicable:

(no wore thun 90 days after anendment file duie)

Note: If the date inserted in this block does not meet the applicable statutory tiling 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)

H The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There arc no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the bourd of directors.

Dated /{’”"‘5’(’/ /66/0/ 7

Signature Ajﬂ”/

{Bv the chairmayaf vice chairman of the board. president or other officer-it directors
have not bearfsclected, by an incorporator — if in the hands of a receiver, trusteg, or
uther coufl appeinipd fiduciary by that fiductary)

oors B A5 eol

{Typed or printed nume of person signing)

/*!C‘// / e

(Fitle of person signing)
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