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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

BENJAMIN MASTERS
7820 HAWTHORNE AVE
MIAMI BEACH, FL 33141

SUBJECT: XPi EMERGENCY RELIEF FUND INC.
Ref. Number: N20000003835

We have received your document for XPI EMERGENCY RELIEF FUND INC.
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 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 calt
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 520A00011668

wwiw.sunbiz.org
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COVER LETTER

TO: Amendment Section

Division of Corporations 2070 . SR |7: i
XPIEMERGENCY RELIEF FUNBD INC.
NAME OF CORPORATION:
N2000G003835
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted tor Giling.
Please return all correspandence coneerning this matter Lo the following:
Benjamin Masters
{Namc of Contact Persond
(Firm/ Company)
7820 Hawthome Avenue
{Address)
Miami Beach
(City/ State and Zip Code)
benjamin(@xpicorp.com
F-mail addriss: {to be used Tor Tutuire annual report notification
For turther intormation coneerning this matter, please call:
Renjamin Masters 315 525-3208
{Namc of Contact Person) ) (Arcy Code)  (Daytime Telephone Number)

Lnclosed is a check for the following amount made payable 1o the Florida Department of Siaice:

B $£35 Filing Fee  (3$43.75 Filing Fee & 0O%$43.75 Filing Fee &  [(0$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, F1. 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303



Articles of Amendment
to

Articles of Incorparation
of

NP EMERGENCY RELIEF FUND INC. ) R

IS
T
I~
!

i

{(Name of Corporation as currently filed with the Flarida Dept. of State)

N20000003835

{(Document Number of Corporation (if known)

Pursunnt to the provisions of section 6171006, Florida Statutes, this Florida Notf For Profit Corporation adopts the following
amendmentis) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

tFlortda street address)

New Reyistered Office Address:

. Florida
(Cirv) (Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
Ihereby aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



[f amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and tithe, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer/director title by the first fetter of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretury; D= Director; TR= Trustee; (= Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PPTT.

Changes should be noted in the following manner. Currently John Doe is listed as the PST amd 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 ax John Doe, PT ay « Change,
Mike Janes, Vas Remove, and Sally Smith, SV as an Add.

laxample:
X Change PY Juhn Do

X Remove }{_ Mike Jones
X Add A Sally Seith
Type of Action Title Name Address

(LCheck One)

1 Change 1) Yair Shalev 3250 NE F188th Streer, Unit 306
Add Aventura, FLL 33180
d Remove
) X Change D] Carric Baron 7765 SW 87th Ave, STE 102
Add Miami. FI1. 33173

Remove 7920 Haw *J;or-nc Ave

3) __ Change O HJ‘//af’\} Ma:‘l"df’j Miam: Feach, Fl. 23iv/
¥, Add ‘

Remove

4y Chunge
Add

Remove

3} Change
Add

Hemove

0 Change
Add

Remove

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




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

EATective date if applicable:

(no more than 9 days after amendmons file date)

Note: II'the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s eflective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number af votes cast Tur the amendment(s)
wus/were sullicient for approval.



" There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopled by the board of directors.

Dated 7/ 2/ 20
Signature W

(By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that liduciary)

Benjamin Masters

(Typed or printed name of person signing)

President

{Fitle of person signing)



