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October 26, 2020

PEDOC LAS BRISAS TRACE crarrTanne MISHARRRT O™
1580 SAWGRASS CORPORATE PARKWAY SUITE 10

PT LAUDERDALE, FL 33323-2869

SUBJECT: BHEDOC LAS BRISAS TRACE CHARITABLE CORPORATION
REP: N18000011208

We received your alectronically transmittaed document. However, the
document hae not been filad. Please make the following cerrections and
refax the complete documant, including the electronic filing cover eheet.

The document submitted does not meet lagibility requirenents for
electronio f£iling. Please do not attempt to refax this document until the
guality has been improved.

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

If you have any questions concerning the £iling of your document, please
call (B50) 245-6050.

Darlene Connell TAX Aud. #: H20000369161
Regulatory Specialist II Supervisor Letter Number: 220A00021266

P.O BOX 6327 - Tallahassee, Flonda 32314



Articles of Amendment

Articles of lt:corporalion
of
EHDOC Las Brisas Trace Charitable Corporation
Na 0 tion a3 current ith the Florida f State
N18000011208

{Document Number of Corparation (if known)

Pursuant to the provisions of section 617.1006, Florida Statstes, this Fiorida Not For Profit Corporation edopts the following
amendment{s) to its Articles of Incarporation:

A. [famending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporate " or the abbreviation “Carp.” or “Inc.
“Company” or “Cp. " not be used in the

Enter new principal pffice address. if a

licable;
{Principal office address MUST BE A STREET ADDRESS )
. .‘_:- [l F&J‘
C. w meailing address, il 8 le: 2o 3
(Malling address MAY BE A POST QFFICE BOX) - 2
~— -]
NS e
- o
o 1l
. o= i
D. If amending the registered agent and/or registered office agdress in Florida, enter the name of th - . ;3 =
new repistered agent and’/or the new registered office address: S .
i —
Name of New Registered Agent: '
(Floriia strees oddress)
New Reglstered Qffice Address:
, Florida
(City) (zip Code)
vew istered Agent’s

if changlng Registe
{ hareby accept the appointment as registered agent. [ am familiar w:rh and accept the obligarions of the pogition.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the tifle and name of each officer/director being removed and title, name,
and nddress of ench Officer and/or Director being added:

(Attach cdditional sheets, If nacessary)
Please note the officer/director title by the first letter of the office title:
P = President: Ve Vice President; T= Treasurer; 8= Secretary, D= Director; TR« Trustee; C = Chatrman or Cletk; CEQ = Chief
Execurive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the Jirst letter of each office
heid President, Treaswrer, Director would be PTD.

Changes should be noted in the following mavmer. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Joncs leaves the corporation, Satly Smith ls named the ¥ and S. These should be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change 27
X Remaove Y Aike Jones
X Add 3V Sally S

0

Name Address

5

Type of Action
(Check One)

1) Change P/CEO Melanie Ribeiro 1580 Sawgrass Corp Pkwy, Sie 100
x __ Add Ft. Lauderdale, FL 33323

Remove

2) * __ Change P/CEO Stzve Protulis 1580 Sawgrass Corp Pkwy, Sie 100
Add Ementus Ft. Lauderdale, FL 33323

__ Remove
3) _  Changs
_ . Add

_Remove

4) Change
Add

——_ Remove

3 Change A
Add

Remove

6) . Change —
Add

______Remove

E. If amendi adding additional Artic r change(s) here:
(atrach addiztional sheets, if necessary).  (Be specific)




, If other than the

Thea date of cach amendment(s) adoption:
date this document was signed.

Eftective date j(applicable:

(no more ihan 90 days after amendment Jlis date)

Note: If the date inserted in this block does not meet the applicable stafutory filing requiremeats, this datc will not be listed 85 the
document’s effective date on the Department of State's records.

Adoptlon of Amendment(s) (CHECK ONE)

O The amendmen(s) was/were adopted by the members and the number of votes cast for the emendment(s)
washwere sufficient for spproval.



B There are no members or mémiberd entitled 1o vore op the amendment(s). The amendment(s) was/were

dopted by thé board of directpra. -

October 19, 2020
Dated

wocn | Sulire. |

Slgnature: .

(By:theé chall‘mﬂﬂ ar-vice chairman &€1he board, president or ather offtcer-if direciors
‘have-not beeén gelected. by an incorporar- _HEin Lhve bands of a receiver, trustee; or
other count appumted fiduciary by that qudary)

'Maria C. Cardane

{Typed or printed.name of person signing) -

Secrotary

(Tilic of person sigoing)



