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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2021

LINDA SCHAINBERG

SOUTHEAST BROWARD REPUBLICAN ORG
1220 NW 76 TERRACE

PEMBROKE PINES, FL 33024 US

SUBJECT: SOUTHEAST BROWARD REPUBLICAN ORGANIZATION, INC.
Ref. Number: N19000002244

We have received your document for SOUTHEAST BROWARD REPUBLICAN
ORGANIZATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

You failed to make the correction(s) requested in our previous letter.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 121A00031354

www.sunbiz.ore
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

LINDA SCHAINBERG

SOUTHEAST BROWARD REPUBLICAN ORG
1220 NW 76 TERRACE

PEMBROKE PINES, FL 33024 US

SUBJECT: SOUTHEAST BROWARD REPUBLICAN ORGANIZATION, INC.
Ref. Number: N18000002244

We have received your document for SOUTHEAST BROWARD REPUBLICAN
ORGANIZATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 721A00029654

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q/U“H’\‘z”ﬁ&\l' 6({4/{)6&(( Kfﬁdb Cf//)’b Offfc/l'u:(m//a
/ oy
DOCUMENT NUMBER: N ]ﬁ Cco0 06 %qu "

The enclosed Articles af Amendment and [ce are submitied for filing.

Please return all correspendence concerning this matter 1o the following:

/MDA SCHA ) LBER (-

{Name of Contact Person)

{Firm/ Compuny’)

220wy b Teeq

(Addressy

P@mbﬂﬂéﬁ V neS, FC ?20(}(/

{City/ Sldl(. and /t]w Code)

dezg. b3 @ 6 me ). dom

-maid address: (to be uggd Tor fum:e annual repon nmmcdhén)

Far further information concerning this mauer, please call:

[ 0D0 SCha B o G5Y Y- (62677

(Name of Contuct Person)

(Arcd Lodc] (Davtime Telephone Number)

Encivsed is a check for the following ameunt made payvable o the Florida Depurtment of State
O 833 Filing Fee  TI$43.75 Fiting Fee & 054375 Filing Fee &

i21552.50 Filing Fee
Certificaic of Status Certified Copy

Certiticate of Status

{Addional copy 1s Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address

w2

Street Address s =
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Articles of Amendment
to
Articles of Incorporation

<”/1 VEU. §J @(%U 0 @C’ VU/DJ (v 0/&#)/&;5@9%

{Name of Corporation as cur Yentlv filed with the Florida l)ept of State)

N L [crnpn OC —7’76/( N M_.Z“/fC-

N\
[ &7
I)oum‘cm\éumbél of d&’ﬁo:dﬁ?j(ﬂ known) ; /) '/'
Pursuant to the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corparation ddup[\ the follm() ; ,<C
amendmeni(s} to its Articies of Incorparation: ’r',f_’ .
SR ,0 "/

B

v. If amending name, enter the new name of the corporalivn: M _‘év [ -
RN 3 *
LN /
. T
The ueni - P
nane must be distinguishable and contain the word “corporation” ar “incorporated " or the abbreviation "Corp. " or “luc.
“Company " or "Co. " may net be used in the name, ’

B. Enter new principal office address, if applicable: < A/’m/\ ‘V
= :

(Privcipal affice addvess MUST BE A STREET ADDRESS ) /
C. Enter new mailing address, if applicable: ( y
(Muiling address MAY BE A POST QFFICE BOXN) [\ m “'C//
N :

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

Name of New Registered Avens:

rHlorida street uddresss

Nowe Revistered Office Address:

. Flonida
(Cinci (Zip Codej

New Revistered Avent’s Signature, if changing Revistered Avent:
! hereby aceepl the appointment as regisieved agent. 1 am famifiar with and accept the obligutions of the positien.

Signuture of New Registered Agent. if changing



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:

(Ariach additional sheews, if necessaryi

Please note the officerfdivector iide by the first letier of the office tide:

P = President: V= Vice President: T= Treasurer; S= Secrctary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CRO = Chief Financial Officer. If an officer/divector holds marve than one title, list the fust letrer of each office
hetd, Presidens, Treasurer, Divector would e PTID.

Changes should be noied i the following manner. Cwrreatly John Doe is Hisred as the PST and Mike Jones ix fisted as the V. There iy
a chunge, Mike Jones feaves the corporation, Sallyv Smith is named he Vand S, These should be noted ax Joha Doe, PT as o Change,
Mike Josiex, Vs Remeove, and Sallv Smith, ST as an Add.

Example:
N Change BT John Doe
X Remove v Mike Jones
X Add sV Sallyv Smith
Tvpe of Action Title Name Address
{Check One)
N f)(fam_k.@ pe¢___ Q1 > ST Lk
Add ot o om0
/‘TL/H‘{(/U(/(/C‘ {f —
g Remove g 7\3 0;\2
N . P [t N - ol - ) - _
2y _ Change @0 // Vi, h(m\/ (/U MEt’r ?\-5 ’9 3 S_)’] 6/./1’}’)6{-4/( jiﬁ

> Add . 3 —
- - ot wes dEC
1—__%:::: \/ ZJ,(A 75() ng =3 20

Add [ 4] >
X SHFES1 7]

4) Change Z!é”f 5E5IQ92 l i
Add f

33 0@/

Remove

3} Change
Add

Remove

) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
Cantach additional sheets, i necessarv).  (Be specific)




The date of cach amendment(s) adoption: / / 7 // ';2 O; / - if other than the

. . i
dute this document was signed.

Effective date i applicable: /] / ) )’;O)?/

(o movre than 90 davs r{ﬂcjf' zrmc'ndmw/fﬁff* detre

Note: 1fthe date inseried in this biock does not meet the applicable stattory filing requirements. this date will aot be hsted as the
document’s effective date on the Department of State’s revords.

Adoption of Amendment(s) (CHECK ONE)

I



G-

There arc no members or members entitled to vote on the amendmeni(s). The amendment{s} was/were

adopted by the board of dircciurs.

Daed ! 15’) !f/)—}
Signhature \p

LT .
(By the chairman or vice LW Q \b;_hgﬂg.—jg\ulml 0/1 othg l}L‘r-If directors
have not been scILclL by a®incorporator —if in the htu a recefver. trustee. ur

other court appointed fiduciary by that {iduciary)

é QDY SC#,Z}/ MBE L

(Twped or printed name of person signing)

?f‘@fj &F’V@Q—"

{Title of person signing)




