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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

STUART KERZNER
PO BOX 740801
BOYNTON BEACH, FL 33474

-
“‘\ SUBJECT: SOUTH FLORIDA BASKETBALL FRATERNITY INC.

"M\ ) _Bef. Number: N21000005477

We have received your document for SOUTH FLORIDA BASKETBALL
FRATERNITY INC. and. ¥our check(s) totaling §(35.00. However, the enclosed
document has not bEER filed and is being returned ior the following correction(s):
The form you submitted is for a florida profit corporation, but your entity is a

florida not for profit corporation. Please complete and return the enclosed blank
form(s).

Please return your document, aicng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

At ypu have any quastions concerning the filing of your document, please call
850 245-6050.
Morgan

Lovett
Regulatory Specialist It Letter Number: 323A00027928

www.sunbiz.org

Miviciar Af{ ' Aarnratinmne . P OY BROVWY 22907 Tallabhacoan WlAarida 9991 A4



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ §0 4 YA /Log (bA BASKETAALL Filn redn ('1“? e

DOCUMENT NUMBER: __ V 2.[ 900490 LY T7

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

STwART KsRzweR

(Name of Contact Person)

Sou rh Frokivt FASKETBact 4 ccocia Tinol Ll
(Firmv/ Company)

Moy Tog £ D, Aoyerrorfspel ©i 0. Aoy 74s go/

(Address)

jwwm Aoﬁcﬁ FloA (pA 3347y

(City/ State and Zip Codc)

QKE&zNE/e((u@ bmaiL. Com 1

E-mail address: {to be used for Tuture annual report notification) -

For further information concerning this matter, please cali: '

STuART KeRavsA w305 764 9938 -
(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State: +

(3 $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of S1atus ~ Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

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

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporatien
of

SoU M FLofdha AASKe T AALL FRATEM Ty —zwe.
(MName of Corporation as currently filed with the Florida Dept. of State) t '
M9 0o00S Y77

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 617.1 006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

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

South Frolibha BASkzTRALL ALSoCidrrem T yc . The new

name must be distinguishable and contain the word corporaiion  or “incorporated” or the abbreviation Corp.” or “Inc.

“Company” or “Cp,” may not be used in the pame.

B. Enter new principal office address, if applicable; 6 "( 00 Jo & AL oAd
(Principal office address MUST BE A STREE TADDRESS) . .
?l 0. BoY 7Y0?‘°(

Boyutoy Beach FL 33 Y7y

C. ter new mailing a ifa ble:
(Mailing address MAY BE A POST OFFICE BOX)

SAME A4S ABOVE

D. Il amending the registered apent and/or registered office address in Florida, entey the name of the ..__
new registered agent and/or the new registered office addyess; -

3
Name of New Registered Agent: . .

=ahy o

tFlarida streer address)
New Registered Qffice Address:

. Florida
(Citv) {Zip Code)

New Register ent’s Signature, if changing Regist ent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, 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:

(Antach additional sheets, if necessary)

Please note the officer/directar title by the first leter of the affice tide:

P = President; 1= Viee President; T= Treasurer: §= Sceretary; D= Director; TR= Trustee: C = Chaivman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officersdivector holds more than one title, list the jirst letter of cach vffice
held, President, Treasurer, Divector would be PTD,

Changes shoutd be noted in the following manner. Currentdy John Do is tisted as the PST amd Mike Jones is listed as the V, There Is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add Sv Sally Smith
Tvpe of Action Tigle Name Address

{Check One)

by Change
Add

Remaove

2) Change
Add

Remove
3) ___ Change -
__Add - -
Remove -

4y Change
Add .-

Remove

3 Change -
Add
Remove

7} Change
Add

Remove

E. If amending or adding additivnal Articles, enter change(s) here:

{attach additional sheets, if necessarv).  (Be specific)




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

i other than the

Effective date if applicable:

{rir more than 90 davs dfter amendment file date)

Note: [f 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 Department of Siate™s records,

Adaption of Amendment(s) (CHECK ONE)

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



(,E%hcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /I/PO3/KL?"’

Signature Q_,.----' vl

i T e -
y-th?cisairman or vide cwn.of-thc-bua?rf‘;msidcm or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

STutlT Kelzn &)

{Typed or printed name of\person signing)

(Title of person signing)



