Td: 18500 a Qrtega

.

- Division of Corpyrations
Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000379076 3)))

AR AR D AR AR AR

H210003790763ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this pags,
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number r (B58)617-6388
From:
Account Name : BRYTEBRIDGE CONSULTING, LLC
Account Number : 128220008117
Phone : {497)278-1552
Fax Number : (487)857-9309

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

_— .7 _‘:. . ~

- Lt

e T o

W COR AMND/RESTATE/CORRECT OR O/D RESIGN = - -
- AMERICAN BROTITER FOUNDATION INC, ‘u D F
- M
_ [Certificate of Status | 0 | _,, =
. ICenified Copy i 1 | oo .
= [Page Count | 01 ] ;E ~ n

[Estimated Charec $43.75 |
Electronic Filing Menu Corporate Filing Menu Help

https:/lefile.sunbiz.org/scnpts/efilcovr.exe "1



Td: -18506176381 , s Page: 02 of 11 2021-10-11 16:03:21 GMT 14075985443

COVER LETTER

TO: Amendment Section
Division of Comarations

American Brother Foundation Inc.
NAME OF CORPORATION:

NE000ODT0S0
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all currespondence concerning this matter to the fotlowing:

Bernadette Robinson

{Name of Contact Persen)

Bryte Bridge Consuliing LLC

{Firn Company}

7021 Uneversity Blvd

{ Address)

Winter Park

{Citv/ State and Zip Code)

americanbrotherinefZemail.com

E-ma# address: (1o be used for futere annual report novfication)

For further information concerning this matter, please call:

Bemadeue Robinson 107 §57-0002 Ext 320

il

(Name of Contact Person) (Area Code)  (Daytime Telephomne Number)

tnctosed is a check for the following amount made payable to the Florida Depariment of State:

D1 833 Filing Fee  [O843.75 Filing Fee & MS43.73 Filing Fee &  £5$52.50 Filing Fee

Ceniificate of Starus Cenified Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemire of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 814

-

Tallahassee, FLL 32303

Froem: Andrea Ortega
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Articles of Amendment
to

Articles of Incorpuration
of

American Brother Foundation Ine.

(Name of Corporation as currently filed with the Florida Dept. of Stare)
N19000007056

{Document Number of Corporation (i knawn)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation:
A. If amending name, enter the new pame of the corporation:

nume musl be distingulshable and conuln the word Vcorporation” or “incorporated” or the abbreviation "Corp. " or “ine.”

The nrew

“Compuny™ or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicabie:
(Principat office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if apphicable;
(Muailing address MAY BE A POST QFFICE BOX)

). Hamending the registered agent and/or registered office nddress in Flonda, enter the name of the
new registered neent and/or the new registered office nddress:

Nume of New Revistered Agent!

(#lorda strect adiressi

New Reaistered Office Address:

. Florida
1Ciry) (Zip Conde)
New Repistered Apent’s Signature, if chanping Registered Agent: i
! hereby accept the appuiniment as registered agent. | om familiar with and accepr the obligations of the pusitibas — -
. =}
SR
T 2
e N . . . j
KNignature of New Regisrered Agen, if changing -
-
T
e

‘e WY

)
Gl



To: +18506176381 | . Page: 04 of 11 2021-10-11 16:02:21 GMT 14075985443 From: Andrea Ortega

If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach udditional sheets, if necessary)

Please note the officer/dircetor title by the first fetier of the office title:

P = Prosident: V= Vige President; T= Treasurer! 5= Secretary, D= Divecior; TR= Trusiee; = Chatvman or Clerk; CEG = Chief
Executive Officer: CF0) = Chivf Finuncial Officer. I an officersdivecior holds more than one title, fist the first letter of each office
held, President, Treasurer, Director would be 'TD.

Changes should be noted in the following manner. Chrrenidy Join Do s lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation. Sallv Smith is named the V and S, These shondd be noted as John Doe. PT us o Change,
Mike Jones, ¥ as Remove, and Sally Smith, S5V as an Add.

Lxample:
X Change PT John Doe
X Remove Y Mike Jones
X Add Y Sally Smith
Tvpe of Action Tile Namg Address
{Check One)
3] Change i Jennifer Warren 356 Wehiva Cove Rd
t Add Lonewood, FL 32779
Remove
) Change D Bryvan Avres 67 Tuilsumne Ave
x Add Norwalk CT 06831
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3i Change
Add
Kemove
) Change
Add
_ Remowe

E. Hf amending or adding additional Articles, enter chanpe(s) here:
(aftuch additional sheets. ifnecessary).  (Be specific)




To: -18506176381 . ! Page: 05 of 11 2021-10-11 16:03:21 GMT 14075985443 Fram: Andrea Ortega

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

fro more than 90 days yfier amendment fife date)

Note: tfthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.
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B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

10/11/2021

Dated

- Clea T’wmfucn
Signature
(By the chairman ar vice chainman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other coun appointed fiduciary by that fiduciary)

Llisa Thempson,
(Typed or printed name of person signing)

President
{Tile of person signing)




