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COVER LETTER

TO: Amendment Seetron
Division uf Comportions
COASTAL WEALTH COMMUNITY IMPAUT FOUNDATION, CORFP.

NAME OF CORPORATION:

N0 2R

DOCUMENT NUMBER:

The enclosed clrricles af Amendment and tee are submiteed for Ntling,

Please reiurn all correspondence concerning s matier o the ollowing:

Sady Picart

{(Name of Contaet Peason

Coastal Wealth
{Firmy Companyt
1221 Brichell Avenue, suste 300
(Addiess)
Miami, FL 333
1Cit Seae and Zip Coday
sprcanifemycoustalwealiincum
T-mail addrcss: (o be used Tor Tature aniual Tepor notijication|
For further information concerning this minter, please vall:
Sady Pican THo JHT-77EO
ul
(Nime ol Contit Person) (Area Coded  1Davtime Telephone Nunther)
Enclosed is o check for the hbowing amount made payable o e Florda Deparunent of St
D835 Filing Fee  ZN3.75 Filing Fee X D843 73 Filing Fee e TJS32 50 Filimy Fee
Cermficate of Suius Certtied Copy Cerhitioule of Status
tAddional copy s Certifted Copy
enelosed} iAdditional Copy is
Enclosedi
Mailing Address Strevt Address
Amendinent Section Amendment Sechion
Division uf Corperations Pvision of Carporations __,f—’_? =
sy - . - -~ ' [al% ]
Py Box 6327 Fhe Centre of Tallahassee =00 e
Tallahassce, FE 3231 1313 N Monroe Streel. Suite 80— A5 _(-;“,_‘_
Tallahassee, L3230 etz
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Articles of Amendimnent
to

Articles of Incnrparation
of

COASTAL WEALTH COMMUNITY INPACT FOUNDATION

(Name of Corpirration as curvendy filed with the Florida Dept, of State)

N2300000022%

(Document Number of Corparation (if hnawn}
Pugsuant 1o the provisions of sectan 617, 1006, Florida Sututes, this Floridu Not For Profit Carparation sdupis the ollowing
amendmentis) o 1s Articles of Incarporation:

H emending nome, enter the nes nmime of the corporation;

AL

COASTAL WEALTH COMMUNETTY INPACT FOUNDATION, CORT. Thee men
I Mt Hem

nanie must be diszinguishehle ard comain the word “corporeton” or Vincorporated " ar the abbreviction “Canp. 7 er “inel

cCompany” oy " Co” may not be yused in the ndine

N A

B. Eater new principal olfice address_ it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: NA

(Mailing address MAY BE A POST OFFICE BOX; e

1), If amending the registered agent and/or registered office uddress in Florjgda, enter the name of the

new registered agent andior the new registered vffice address:
NIA

Name of Now Kecindered Agent:

(F s siroes adbldreesd

New Revivtered (ice dddress.

. Flonda
17ip Codes

(Carvl

New Registered Agent’s Sienature, ilchanging Registered Agent:
Fhereby aceept the appointent ax registered agens. Tum familie with and aeeept the obligations of the position.

Signainre of New Regutercd Aveat f changing
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If armeading ¢he Officers and/or Pirectors, enter the titke and name of each officer/director beiny removed and title. nume,

and address of each Officer andzor Director heing added:

fednaeh additional sheets, it necessaryd

Please mete the officerfdivecior e v the giese letier of the office 1ile;

I* = Presedent, V= Vice President. T= Treasirer, S= Seorehen: D= Divector; TR= Trostee: C = Chatemgr or Clerk: CEO = Chicf
Evecttive Officor: CFO = Chief Fimanciad Otficer. 18 an ofiicerddivecior balds mere thas one side. s the jisse lesior of each office
held, President. Preasurer, fhrector wandd be 2T,

Changes shouled be nosed iy tiwe followang meaner Cocrenth dobn Doe o lisied av e PST cad Mike Jones i Iiled as the VO There &
a change. Mike Jones leaves the corposation, Sutic Sauh o naeeed the Vand 8 Phese showdd Be aoied av Joha Dog, PT s u Change,

Mok Jones, Ty Rentonve, g Sadlv simeid, 51 oy an cidd

Lxample:
N Change P Juhn Doc
X Remone A Mike Junes
N Add Y saliv Xmith
Type of Actuy Tule Nuni Address
(Check One}
h Change .
Add . ——
Rumuve
2 (Change
Add
Remove
Iy Change
Add
Remove
4 Change - .
Add
Remove
5 .. Change B L
Add
_ Remove
o ~J
) Change =17 =
] (3]
Add e = Carm
L i
et Ix
. W -t bl N Fovay
Remuove — : _;-. - g
I d 1
. R , - . . IS
F. 1f amending or addinge additiona) Articles, enter change(s) here: bt o e
vanach additiongt sheeis, if necessarvl, (fle specificd Ty == :
- ! Sy ik i
- o
Article HI et “~
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I'tie date ol cach amendment(s) adoption: (1 15 of@Rr than the
date this document was signed
. . . 01ni 2022
Ftfvctive date i spplicable:
tre wore thae Y days aiter amendmenr e daie)
Note: 11 the dute inserted in this Block does ot neet the applicable stutory fHing requirements. this date will not be Lsted as the
document’s effective date un the Depariment of State’s ecords.

Adoption of Amendment{s} (CHECHK ONE)

B The amendment(s) wastwere adopted by the members 2nd the number of votes cast for the amembinen(s)
wusiwere suflicient for appraval,



smendmentes). The simendmentis ) wasiwere

O There are no members v members entithed ra vote on the
adopted by the board ot directors.
1,20,2023
——
T

Dated !

L
"/i/ [l& 7

Signature
tHy the chainman or v;,..‘(/ hatfsgn of the bn.:rd._p:uulun ot other offiver-if ditectors
havye not been sd._l.(ui ]w il theoporatar - if nDl!u lands ot i secerern, trstee, o

ather court '1[\;\0mml“rmr'1'n\. by that fiduciurd)

Sady Piean
{Typued ur printed name of person sigaing)
Directn
(Title of persen signing}
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