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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

DR. ROSA SIMMONS
19940 SW 30TH STREET
MIRAMAR, FL 33028

SUBJECT: THE PINK PEARLS OF MIRAMAR FOUNDATION, INC.
Ref. Number: N20000004311

We have received your document for THE PINK PEARLS OF MIRAMAR
FOUNDATION, 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
carporation, -this-document should be filed pursuant to chapter 617, Fiorida
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) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 321A00003827
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COVER LETTER

TO: Amendment Section
Division of Corporations

THE PINK PEARLS OF MIRAMAR
NAME OF CORPORATION:

N20000004311
DOCUMENT NUMBER:

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

SEBRINA R. BURKES-TAYLOR

(Name of Contact Person)

(Firmv/ Company)

165 BAGDAD AVENUE

(Address)

OPA LOCKA, FLORIDA 33054

(City/ State-and Zip Code)

TEAROSEONLINE@YMAIL.COM

E-mail address: {10 be used for future annual report notification)

Far further information concerning this matter; please call:

SEBRINA R. BURKES-TAYLOR 786
at

210-7494

{(WName of Contact Person) {Arez Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O $35 Filing Fee  [J343.75 Filing Fee & ™$43.75 Filing Fee &
Certificate of Status Certified Copy
(Additional copy is

(0852.50 Filing Fee

Certificate of Status
Certified Copy

enclosed) {Additiona] Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation T ’
of el fap
RRENY
THE PINK PEARLS OF MIRAMAR i e

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

N20G00004311

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit-Carporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
PINK PEARIS OF MIRAMAR FOUNDATTON, INC. he new

name musi.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 effice address, if applicable:
(Principai office address MUST BE A STREET ADDRESS ) OPA TOCKA, FLORIDA 33054

165 BAGDAD AVENLE

C. Enter new mailing address, if applicable:
6
(Mailing address MAY BE A POST OFFICE BOX) 165 BAGDAD AVENUE

OPA LOCKA, FLORIDA 33054

D. M amending-the registered agent and/or registered office gddress in Florida, enter the name of the

new registered apent.and/er the new registered office address:

Mame of New Reyistered Agent: SEBRINA R. BURKES-TAYLOR

165 BAGDAD AVENUE,
(Florida street address)
New Repistered Office Address:
PA L 4
D OCKA Florida 3305
(City) (Zip Code)
New Registered Agent’s Signature, if changin istered Apent:

I hereby accep! the appointment as regisy Samiliar with and accept the obligations of the positio

AAM-W/\/\/

ﬁignvamre of New\R{:gmered {1 gent, if Cha% d ~




Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, aame,
and address of each fficer and/or Director being added:

{Arach addiional sheews. if necessary)

Please note the officer/director title by the first letter of the office iitle: 7670 aan
P* = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director TR*"-‘WuQe?; (}'Fr o .fwim waor Clerk: CFO - Chict
Executive Officer: CFQ = Chivf Financial Officer. If an officer/director holds more than one tile! lise 8 Jivst detter of cach office
held. President, Treayurer. Directar wonld he PTD. ’

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thoro
a change. Mike Jones leaves the corporation, Salh Smith is named the Vand S. These should be noted as John Doo, P as o Chang,
Mike Jones, 1 as Remove, und Selty Smith, 81 as un Add,

Exampie:
X Change T Johi Doe
A Remmove N Mike funes
X Add A Sally Smith
Type of Action Title Name Address
(Check One)
1y Change P SEBRINA R BURKES-TAYLOR 165 BAGDAD AVENUE ~
Add OPA LOCKA, FLORIDA 33054
Remove
) E Change VP LATRIC CAMPFIELD-BROWN 12712 53W 33RD COURT
Add MIRAMAR, FLORIDA 33027
Remaove 3400 SW 147TH AVENLE o
3y > Change T TERRI PRESTAGE-WHITE MIRANMAR, FLORIDA 33027
Add
Remove -
4) X Change 5 DAVERYL GIRSON-SMITH T0ENW TAIST AVENUL 7102
Add PEMBROKE PINES. FL 33028
___ Remove
J) x Change D GARRIE TIARRIS 16397 SW ST STREET
Add MIRAMAR, FLORIDA 33027
Remove .
6) X__ Change D KAYASA COBB LS0SSW LO9TH AVENUE it104

Add

Remove

K. If amending or adding additional Articles, enter change(s) here:

{aitach additional sheets. i necessary).

{Be specifict

ARTICLE IX - DISTRIBUTION OF ASSETS UPON DISSOLUTION

PEMBROKE PINES, F1, 33023

L. Upon ihe dissolution of this corporation. its assets remaining afier paviment. or provision for pavment. of all debts and

liabilities of this corporation shall be distributed for one or more exempt pumuoses within the meaning of Section 503 ) of

the Internal Revenue Code or shall be distributed to the tederal government., or o 3 state or local government for public

nurpose. and none of the assets will be distributed 10 anv member. or oflicer of this corporation.




2. Any asscts not disposed of shall be disposed of by the circuit court of Broward County where the principle affice of the

corporation is located, exclusively for such porposes or 1o such organization or organizations as said tourt shall determine.

(821 MAR 2
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AMI: S
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The date of each amendment(s) adoption: | T) P C() I’Y\b')q'i_ \% ; Q'OQO , if other than the

date this document was signed. -

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, 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)

M The amendmeni(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendmenti(s) was/were
adopted by the board of directors. .

7 2071 Hap
ot _(3)21]94 | RS 5o

(By the or vice thSirman of the board, pres‘;\:‘d{:’]t or oLli;J d#ficer-if directors
otbeen sclected, by an incorporator — if in the hands of a receiver, trustce, or
other court appointed fiduciary by that fiduciary)

BQ,bP\,hila Q-(—E)UVV].@STW\OFL

(Typed or printed name of person s&pjing)

?ﬂt% londc

(Title of person signing)




