(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [] war

(Business Entity Name}

(Document Numbet)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

80 :01Rd 9- JISLIR

Office Use Only

00000003
NI

0004052°

Il

8740

LIt
[

J a
e mm
s ]



COVER LETTER
TO: Amendment Section

Nivision of Corporations

NAME OF CORPORATION:

Fonrl Lavderdale Internationa) Boos Fair Incorporated

N22000006037
DOCUMENT NUMBER:

The enclosed Articles of Amendmem and foe ore suomrmited for Himg.

Please return all correspondence concerning this matter to the following:

Carl Bergstrom

(Name of Contact Person)
IFort Lauderdale International Boot Fair Incorporated

(Firm/ Company)
1735 Jackson Street

{Address)
tloilywood. FL. 33020

{City/ State and Zip Code)
Keyshergie@hotmail.com

F-mail address: (o be used for future annual report notification)

goi0tiRd 3~ 43S il

For jurther information concerning this matter, please call:

G,{r'( B&/‘q Sfnom

a_ 186
(Namu'{Jf Contact Person)

(Arca Code)

27 733

(Daytime Telephone Number)
Enclosed is a check tor the following amount made payable (o the Florida Depaniment of State:

B 35 Filing Fee

J843.75 Filing Fee & [J$43.75 Filing Fee &
Centificate of Status

{1%52.50 Filing Fee
Centified Copy Certiticate of Status
(Additional copy is Certified Copy
cowtoved) (Addivional Copy is
Enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.0. Box 6317

Tallahassec, FI, 32314

Strect Address

Amendment Scection
Division of Corporations
The Centre of Talfahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

= CEIVER
MAY 18 2023
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Articles of Amendment
te

Artictes of Incorporation

of

Fort Lauderdale International Book Fair Incorporated

{Namc of Corpuration as currcntly filed with the Florida Dept. of State)
N22000006037

(Document Number of Corporation (if known}

Pursuant 10 the previsioms of seciom 017 %6, Fronida Suvnes, Uiy Floride Not For Profnt Corperation adoms the following
amendment(s) W its Articles of Incarporation:

A. If amending name, enter the new name of the corporation;
N/A

name must be distinguiskable and cantain the word “corporation” or “incorporated ” or the abbreviuiion “Corp. " or "lne.
“Company"” ar “Co. " may not e used in the name.

The new
B. Enter new principal office address, if applicable:

5850 SW 37th Avenue
{Principal office address MUST BE A STREET ADDRESS )

Dania Beach, FL 33312
C. Enter new mailing address, if a
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D. if amending the registered agent and/or registered office address in Flerida, enler the name of the T2 m
new registered agent and/or the new registered office address:
. N/A
Name of New Registered Ayeni: '

New Registered Office Adddress:

(Florida streer address)

. Florida
(Citv}
New Registered Apent’'s Signature, if changing Re

(Zip Cinde)
ristered Agent:
! hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position

Stignature of New Registered Agent, if changing



ifamcnding the Officers and/or Directors, enter the title and name of cach officer/directer 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 tiile by the first letter of the affice title:

£ = President; V= Vice President; T= Treasurer: §= Secretary, D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officerfdirector holds more than ane title, list the Jirst letter of cach oflice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be

Mike Jones, Vay Remove, and Sally Smith, SV as an Add,

Example:
X Change
A Remove
X Add

I'vpe of Actjon
(Check One)

ty X Change
Add

Remove

2y _._ Change
¥ Add

Remove

3) _ Change
X Add

_  Remove

4 Change
b Add

Remove

3) Change
. Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter charge(s) here:

CEOQ

CMO

BMR

BMR

John Doe
Mike Jones
Sally Smith

Name

Michael Bergstrom

Address

1735 Jackson Street

Jake Shertelman

Hollvwood. FL 33020

2101 South Surf #2F

Candace Sheitelman

Hollywood, F1. 33019

(944

2101 South Surf #3F =17

Irvna Bergsirom

Hollywood. FL 33016~

SELL
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1735 Juckson Street I~ e

Hollyword, FL 3302077,
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(attuch additional sheets. if necessarv).  (Be specific)

W If

noted as John Doe, PT as a Change.
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The date of each amendment(s) adoption: /\'///:}_ . if other than the
date this document was signed. { .
Effective date il applicable: A//’ '

+ - n
{rio more than 90 dayvs afler amendment file date)

Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopted by the members and the aumber of vawes cast foc the amendmen(s)
wasfwere sufticient for approval.



O There are no members or members entitled 10 vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors,

Dated S‘/Ll /&033
Signature me UBMWO"-"—.

{By the chairman or vice chairman of fhe board, president or other officer-if directors
have not been sclected, by an incorporator — it in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

M chael 68”@ sTrgm

{Typed or printed name ol person signing)

C of3

(Title of person sigming
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