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COVER LETTER

TO: Amendment Section
Division of Corperations -

Destination Sistrunk Coltural and Community [nvestment Parinership. Ine.
NAME OF CORPORATION:

N19000D10683
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Picase return all correspondence concerning this mater to the following:

Girace Kewl-Durfey, Vice President

(Name of Contact Person}

Destinztion Sistrunk Cultural and Community Investment Parinership, [ne.

(Firn/ Company)

1033 Northwest 6th Strect

{ Address)

Fort Lauderdale, Florida 33311

(City/ State and Zip Code)

infog@destinationsistrunk .com

Fomail addiess: (to be used Tor futare anmedl report notification)
For further information concerning this matier. pleasc calt:

Crruce Kewl-Durfey $453-663-8458
at

{Name of Contact Person} (Aren Codedy  (Davtime Telephone Number)
Enclused 15 2 cheek for the folluwing amount made payable t the Florida Department of State:

03 $35 Filing Fee  0543.75 Filing Fee & (54375 Filing Fee & M$32.50 Filing Fec

Certificate of Status Certitied Copy Certificate of Staies
{Additional copy 15 Certitied Copy
enclosed) (Additional Copy is
LEnclosed)
Mailing Address Street Address
Amendment Section Amendmwent Section
Division of Corporations Division of Corporations

P.0O. Bax 6327 The Centre of Talluhassee



Arficles of Amendment
to
Articles of Incorporation
of
Drestination Sistrunk Cultwral and Community Investment Partnership. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
NIYOO0G 10683

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporatiorn:

Pursuant to the provisions of section 6171006, Florida Statates, this Florida Not For Profit Corporation adepts the following
A. I amending name, enter the new name of the corporation:

name must he distinguishable and contain the seord “corporation” or “incorporated ™ or the abbreviation “Corp. " or Vinc
“Company” or “Co.” may net be used in the name.

The new
B. Enter new principal office address, if applicable:

(133 Northwest 6th Street, Suite 101
(Principad office uddress MUST BE A STREET ADDRESS) F

ort Lauderdale, Florida 33311
C.

Enter new mailine address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

1033 Nothwest 6th Swreet. Suite 101

Fort Lauderdale. Florida 33311
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. If amending the registered agent and/or registered office address in Florida, enter the name of thé»'%_-,\ = O

new registered avent and/or the new registered office address: M ™~

s ) Grace Kewl-Durfey
Name of New Regiseered Agenr: - -
T
033 Northwest 6th Street. Sutte 101
(lorida street address)
New Revistercd Office Address:
Fort Lauderdale o .. 333
” . Florida
(Cirvy tZin Code)
New Registered Agent’s Signature, if changing Registered Avesi: 7

[ hereby aceept the appoiniment as registered agent. 1 am fan 7

. LI - i R
ngml{'u(‘g AWgpdiatCred Agent, if changing




IT amending the Officers and/or Directors, entér the tiile and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arach additional sheets, if necessamy)

Please note the officer/divector title by the first letter of the office tide:

P = President; V= Vice Prosident; T= Treasurer; §= Secretary; D= Direcror; TR= Trustee; C = Chuirman or Clerk: CE(Q) = Chief
Lxecutive Qfficer; CFQ = Chief Financial Officer. If an officerfdivecior holds more than one title, list the first letter of each affice
held. Presidenr, Treasurer, Director would he PTD.

Changes should be noted in the fotlowing manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT uv u Change.
Mike Jones, Voas Remeve. and Sallv Smith, SV us an Add.

LExample:
& Change I'T John Doc
& Remowve v Mike Jones
AN Add Y Sally Smith
Tvpe of Action Titic Name Address

{Check O

i) Changy
Addd

Remove

2} Change
Add

Remove
3) Change
Add

Remove

4) Chuange
Add

Remuove

i) Change
Add

Remove

%) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
Cutrach addivional sheets, i necessarys. (Be specitic)

Artigle ifl

The specific purpase for which this corporation is ereanized is exelusively for charitable, educational and scientific

purposes under section301(¢)(3) of she Internal Revenue Code, or correspondingsection of any future federal x code,




- . . September 8. 2021 i
I'he date of each amendment(s) adoption: . it other than the

ditie this documens was signed.

e - . September 8, 2021
Etffective date if applicable:

(o more than 90 days afier amendment file datej

Note: 1f the date inserted 0 this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

[0 The amendmentfs) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



B There are no members or members eatitled 10 Voie on fhe amendmeni(s). The amendmeni(s) was/were
adopied by the bourd of directors,

Seplember 8. 2021 //
Dated -

Signature / S % ‘
7

3 . YA - . - P
(Byv the chajrmar or yite cﬂzurmwc/bua' ﬁn‘csndcm or wther officer-if dircctors
av n sclefied, by an ingg f— if in the hands of o receiver. trustee. or
othekcaodrt appointed fiduciary by that fiduciary)

Grace kewl-Durfey

{Typed or pninted name of person signing)

Vice President

{Title of persun signing)



