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COVER LETTER

TO: Amendment Section
Division of Corporations

Bellamy Family Corporation
NAME OF CORPORATION:

N21000003678
DOCUMENT NUMBER:

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

Murray C. Jones

(Name of Contact Person)

Bellamy Family Corpaoration

(Firm/ Company)

4331 NW 10th Court Apt. Q110

(Address)

Plantation, Florida 33313

(Citv/ State and Zip Code)

belfamy familycorpormion @gmail.com

F-muail address: (to be used Tor Tunure annual report notificaiion)

For turther information concerning this matter, please call:

Murray C. Jones 954 913-1121
at

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

= 535 Filing Fee  T3843.73 Filing Fee & TI843.75 Filing Fee &  [3852.30 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionai Copy is
tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL. 32303



Articles of Amendment

to
{ P~
Articles of Incorporation : , | )
of o

B2 JUL 18 PH . 7

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

{(Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated”™ or the abbreviation “Corp.” or “Inc.”
“Company” or “Co."” may noi be used in the name.

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

C. Enter new mailing address, il applicable:
{Maiting address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

iFlorde street adidress)
New Revistered Office Address:

. Florida
(Cinv) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. 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 letier of the office iitle:

P = President; V= Vice President; T= Treasurer! S= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first {etier of each office
held President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currentle John Doe is listed us 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 us a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Tvpe of Action
(Check One)

] Change
Add

Remove

£y Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

5) Change
Add

Remowve

<!<IZ

—
i)

John Dot
Mike Jones
Sallv Smith

Name Address

E. [f amending or adding additional Articles, enter change(s) here:

(attach additional sheets, i necessary).  (Be specific)

Arucle HI The specific purpose for which this corporation 1s vrpantzed 15

Three-fold- Offer high-qualitv arts programs for vouth to reduce juvenile delinguency., recidivism. and

high-risk bchaviors, Arts programs include but are not limited w painting, sculpting, drama, digital media, flm, music, dance

Sccond. help student-athletes that want to collegiate basketball. Lastlv encouraee inner city student-athletes participate tn son

Nontraditional sports consist of but not limited 1o golf, tennis, mixed martial arts, aguaties, baseball, and lacrosse.




Programs will include mentorship that wilt focus on the tollowing: social skills, training. recruiting academics.

professionalism, and scholarships. (STRAPS)

. if other than the

The date of each amendment(s) adoption:
dale this document was signed.

Effective date if applicable:
(ro more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



.

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

July 11,2022
Dated

Signature 7///07/1_&5{% 4 %7, 2

(Bv the£hairman or vice ghairman o(y{c board. president or other officer-if directors
have not been sclected/by an incorporator — i in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Murray C. Jones

(Tvped or printed name of person signing)

Cec U\ Diyecteo

(Title of person signing)



