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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2022

JERRI DE VARD

BLACK EXECUTIVE COMO ALLIANCE INC.
435 PLAZA REAL SUITE 275

BOCA RATON, FL 33432

SUBJECT: BLACK EXECUTIVE CMO ALLIANCE INC.
Ref. Number: N21000000084

We have received your document for BLACK EXECUTIVE CMO ALLIANCE INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You will need to file an amendment to add the new article to your company.

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.

Diane Cushing
Senior Section Administrator Letter Number: 122A00000993

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Black Exceutive CMO Alliance Inc.
NAME OF CORPORATION:

N21O00000OES
DOCUMENT NUMBER:

The eoclosed Articles of Amendnrent and fee are submitied for filing.
Please rewurn all correspondence concerning this matter 1o the following:

Jerri DeVard

{Name of Contact Persony

Black Exccutive CMO Allance Inc.

(Firm/ Company}

433 Plaza Real Suite 273

{Address)

Boca Raton. Florida, 33432

(Citw/ State and Zip Code)

jerri@blackexec.com

ool address: (to be used for future annual report notification)
For further information concerning this marter. please call:

Donne A. Long 362-275-2349
al

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amoent made pavable to the Florida Department of State:

O $35 Filing Fee  DO843.75 Filing Fee &  T843.75 Filing Fee & 832,50 Filing Fee

Centificate of Stawns Certified Copy Certificinie of Statuy
(Additional copy is Certitied Copy
enclosed) {Additional Copy s

linelased)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 24135 N, Monroe Street, Suite 81

Tallahassee, F1L 323413



Articles of Amendment
10

Articles of Incarporation
of

Black Exccutive CMO Alliance Inc.

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

N21GO00000E+

{NDocument Number of Corporation (il known)

Pursuant 10 the provisiens of seeiion 617.1006, Florida Statates. this Florida Not For Profit Carparation adopls the following
amendment(s) to i3 Articles of lncorporation:

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

NIA

The new

name must be disiinguishable and contain the word “corporation” or “incorperated ™ or the abbreviation “Corp.ar Tie "
“Compuny” or “Co. miay not be_used in the nante.

. . . ) N/A
B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET A DODRESS )
C. Enter new mailing address, it applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered vlfice address in Florida. enter the name of the
new registered aoent and/or the new registered office address:

. . NIA
Nante of New Registered Agent:
(Fiarida street address)
New Registered Office Address:
NIA L.
’ . Flonda
Cinv) {Zip Cude)

New Revistered Agent’s Sienature, if changing Registered Agent;
I hereby aceept the appointment as registered agent. [ am familiar with and wceept the oblisarions of the position.

Signature of New Registered Agemi, i changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name.
and address of each Officer and/or Director being added:
(Attach additional sheets. if necessary)
Please nore the officer/divector title by the first leter of the office title:
P = President; V= Viee Presideni: T= Treasurer: $= Secretary, D= Director: TR= Trusiee; C = Chaivman or Clerk; CEO = Chicf
Evecutive Officer; CFO = Chief Financial (fficer. [ an officer/divector holds move than one ditle, fist the first fetter of cach office
held. President, Treasurer, Divector wonld be PTD.

.
Changes should be noted in the following manner. Curvesth John Dov is listed as the PST and Mike Jones is lisied as the V. There is
a chunge. Mike Jones leaves ihe corporation, Sallv Smith is named the Vand 8. These should be woted as John Doe, PT ax a Change,
Aike Jones, Vax Rentove, and Sally Smith, SV ax wn Add.

Example:
X Change T John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1} N* _ Change : N/A
Add

Remove

2} Change
Add

Remove
3y _ Change
. Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remove

E. If amendine or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessarv).  (Be specific)

inscriion of ARTICLE 1X, which shall read ias Tolows:

"Upon the dissolution of this orgunization, asscts shall be distributed for one or more exempi purposes within the incaning of

section 301 (eH3) of the Internal Revenue Cade. or corresponding section of any future federal tax code, or shall be

distributed 10 the federal government, or 1o a s1ate or local government. for a public purpose.”




N/A .
The date of each amendment(s) adoption: . 1f other than the
date this documens was signed.
12/972021

Effective date if upplicable:
(o merce than 90 davy alter amendment file dares

Note: [ the date inserted in this block does not meet the applicable statutory titing requirements, 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)

B The amendmeni(s) wasfwere adopted by the members and the number of votes east for the amendment(s)

wusfwere suffictent for approval.



B There are no members or members entitled W vote on the amendment(sy. The amendment{s) wasfwere
adopted by the bourd of directors.

F2/8/2021
Dated
P lonic
Signature

{By the chairman or vice chairman of the board, prestdent or other officer-if direciors
have not been selected. by an incorporator — ifin the hands of a receiver. trustee, or
other cownt appoinied {iduciary by that fiduciary)

JERRI DEVARD

{Fyped or printed name of person signing)

CEO/FOUNDER

(Title of person signing)



