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November 9, 2022
FLORIDA DEPARTMENT OF STATE

INTERNATIONAL LONGSHOREMENS ASSOCTRTTONT HEBRPR _ mvp

33 NE 6TE STREET
MIAMI, FL 33132US

SUBJECT: INTERNATIONAL LONGSHOREMENS ASSOCIATION (AFL-CIC) - EMPLOYERS
WELFARE FUND, SOUTHEAST FLORIDA PORTS, INC
REF: N20000005743

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonic filing coever sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

The second page is misaing.
If you have any questions concerning the filing of your document, please
call (B5D) 245-6050.

Claretha Golden FAX Rud. #: E220003B81048
Regulatory Specialist II Letter Number: 722A00025136
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H22000381048
Articles of Amendment
to
Articles of Incorporation
of
International Longshoremens Association (AFL-CIO)-Employers Welfare Fund, Southeast Florida Ports, Inc.
{Document Number of Corporation (if known) ey =2

o P‘-J
Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corparation adopts the fQ[Elegr
amendment(s) to its Articles of Incorporation, .53

0=
Wt
- AR o)
Intermatignal Longshorcmcns Association (AFL- CIO) Employers Welfare Fund, Southeast Florida Ports 11, Inc, T.‘l?new‘r-"
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp.” of."Inc. E
- L o ted ’ C-:>
oW
B. Entgr new principal office address, if applicable: NVA oo
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; N/A

(Malling address MAY BRE A POST OF FICE BOX)

ncw tcrcd ent audlo th m:w l:tcred uﬁlce nddrtss

N/A
Name of New Registered Agent:
{Florida street addresy)
New Registered Office Address:
, Florida
(City) (Zip Code)
Regi Agent’s Sipn if nging Regi ni;

! hereby accept the appointment as registered agent. 1 am familiar with and aceept the obligations of the position.

Stgnaiure of New Registered Agent, if changing

H22000381048



If amending the Qfficers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name,
and address of each Officer and/or Director being added:

{Ateach udditional sheets, if necessurvy

Please note the nfficer/director title by the first letter of the office tiile:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwtive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more thaw one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mananer. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporarion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remwove v Mike Jones
A Add SV Sally Smith
Tvpe of Action Title MNang Address

(Check One)

h Change
Add

Remove

iy Chunge
Add

_ Remove
3y __ Change
_ Add

_ Remove

4) Change
Add

Remove

3 Change
Add

Remove

a) Change
Add

Remave

E. If amending or adding additional Articles, enter change(s) here:
wiiach additional sheets, if necessary).  (Be specific)
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H22000381048
Please amend the current name of the non- profit corporation to:
International Longshoremens Association (AFL-CIO)-Employers Welfare Fund, Southeast Flonda Ports 11, Inc.
The date of cach smendment(s} adoption: if other than the
date this document was signed.
Effective date i{ 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 requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

H22000381048
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X There are no members or members-entitled-to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated nb!m:

Sigmature ’

(By the chairman or vize chairman of the beard, president or other officer-if direttors
have moi been selecied, by an incorporator — if in the hands of a receiver, trusiee, or
other court apparinied fiduciary by that iduciary)

Elise Dixon

{Typed or printed name of person signing)

Officer and Fund Manager

(Title of person signing}

H22000381048




