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COVER LETTER

TO: Amendment Section
Division of Corporations

THI REUEL BUCHANAN FOUNDATION, INCORPORATED
NAME OF CORPORATION:

DOCUMENT NUMBER: N l 80000 l{ga O

The enclosed Articles of Amendment and fee are submiued for filing.
Please return all correspendence converning this matter to the tfollowing:

LOIS BUCHANAN

(Name of Caontact Person)

THE REUEL BUCHANAN FOUNDATION, INCORPORATEDR

(Firm/ Company}

2805 NW 73RD AVE

{Address)

SUNRISE, F1. 33313-2055

{Cuy/ State and Zip Code)

THEREUELBUCHANANFOUNDATION@GMAIL.COM

T=manT address: {to be used Tor Tawre annual report notification)
For further informution concerning this matter, please call:

LOIS BUCHANAN 954 549-8134
at

{Name of Contact Persony (Area Codey  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

= 535 Filing Fee  [JS43.75 Filing Fee & 0O8$43.75 Filing Fee &  T1$52.50 Filing Fee

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

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division ot Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassece, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FL, 32303



FLORIDA DEPARTMENT OF STATE T
Division of Corporations St

=
fALL

March 24, 2022

LOIS BUCHANAN
2865 NW 73RD AVENUE
SUNRISE, FL 33313-2055

SUBJECT: THE REUEL BUCHANAN FOUNDATION, INCORPORATED
Ref. Number: N18000011820

We have received your document for THE REUEL BUCHANAN FOUNDATION,
INCORPORATED 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 registered agent must sign accepting the designation.

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.

Claretha Golden
Regulatory Specialist |1 Letter Number: 822A00006945

www.sunbiz.org
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Articles of Amendment [,:’ % r'! F D
lo ﬁ L S Tuw
Articles of Incorporation
of

2007APR 19 AM 7:52

(Name of Coarporation as currently filed with the Florida Dept. of State) o 5: .. o DO STATE
— i RTINS nbali
N1800001 1820 (AL Lol

S diel

THE REUEL BUCHANAN FOUNDATION, INCORPORATED

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Flonda Statutes, this Florida Not For Profit Corporation adopis the following
amendiment(s) 1o its Anticles of Incorporation:

A, If amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp.” or “Inc.”
“Company " or “Ce. " may not be used in the name.

NIA
B. Enter new principal office address, if applicable: n
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new maiting address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

LAURREL BROWN

Name of New Registered Avent:

7415 SW 8TH STREET

(Florida streer address)
New Regisiered Qffice Address:

NORTH LAUDERDALE .. 33068
. Florida

(Ciry) (Zip Coxdes

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent. T am famifior with and «

ept the oblivations of the position,

Signature of New Registered Agent, if changing



If amending the Officers and/or Dircetors, enter the titie and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first leter of each office
held. President, Treasurer, Director would he PTO.

Changes should he noted in the following manner. Currenily John Doc is listed as the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as ¢ Change,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:
A Change PT John_ Dge
X Remove v Mike Jones
X Add sV Sally Smtth
Tvpe of Action Titie Name Address
(Check One)
Iy Change TREAS. TYLER J. HAGAN 11905 SANDY KNOLL CT.
Add APT 1027
X Remove OQRLANDO, FL 32825
2) Change TREAS. LAURREL BROWN 7415 SW 8TH ST
X Add NORTH LAUDERDALE
Remove FL 33068
3) Change
Add
Remove
4) Change
Add
Remave
3) Change
Add
Remove

i) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, i necessary).  (Be specific)




0 . , DECEMBER 11, 2021 ,
I'he date of each amendment(s) adeption: S uther than the

date this document was signed.

N/A

Fifective date if applicable:

(1 more than 90 days after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statnory fiting 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 adopied by the members and the number of votes cast for the amendment{s}
washwere sufficieni for approval.



There are no members or members entitled to vote on the amendment(g). The amendment(s} was/were
adopied by the board of disectors.

02.25.2022
Drated

kc@ﬁw\a\—#—\

Signature

{By the chairman or vice chainnan of the board. president or other officer-if direciors
have not been selected. by an incorporator — it in the hands of 2 receiver, trustee, or
other court appointed Nduciary by that tiduciary)

LOIS BUCHANAN

(Typed or printed name of person signing)

VICE PRESIDENT

{Title of person signing)



