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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

INK MIAMI ART FAIR, INC.
722 S ATLANTIC DR
LANTANA, FL 33462

SUBJECT: INK MIAMI ART FAIR, INC.
Ret. Number: N23000009936

We have received your document for INK MIAMI ART FAIR, INC.

and your

check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for 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, 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.

Morgan E Lovett

Regulatory Specialist I Letter Number: 123A00021462
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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION; [k Miami Art Fair. Inc.

DOCUMENT NUMBER: N23000009936

The enclosed Articles of Amendment and fee are subniitied for filing.
Please return all correspondence concerming this matter to the following:

Bouglas Jacobson

(Name of Contact Person)

(Firm/ Company)

722 5 Atlantc Dr

{Address)

lLantana, FIl. 33462

{Citv/ State and Zip Coded

douglasjacobson{@ymail.com

I-mail address: (to be used for future annual report nonification)
For turther information concerning this matter, please call:

Pouglas Jacobson

S
ap 202 431-2407
{Name of Contact Person)

{Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following ameunt made payable to the Florida Depariment of State:

X835 Filing Fee  T$43.75 Filing Fee &

054375 Filing Fee & 3832 40 Filing Fee
Certificate of Status Cenified Copy Certificate of S1atus
Py‘f‘ Wi cb‘_(/ {Addiional copy is Certified Copy
. enclosed)
1’?0\ u}}—;{(c q -L.Imlﬂ*:./ Je ”ﬂ/

{Additional Copy is
Linclosed)
Mailing Address
Amendment Section

Division of Corporations
PO Box 0327

Street Address

Amendiment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Taltahassee, F1. 32314



Articles of Amendment
o
Articles of Incorporation
of
Ink Miami Art Fair, Inc.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N23000009936

(Document Number of Corporation (if known)

Pursuant e the provisions of section 6171006, Flonda Statutes, this Florida Nor For Profit Carparation adopts the following
amendment(s) 10 115 Articles of incorparation;

A. Hamending name, enter the new name of the corporation:

The new
nante wmst be distinguishable and contain the word “corporation ™ or “incerparated ” or the abbreviation “Corp, " or “Ine.”
“Compuny” or “Co. " may not be used in the nume.

B. Enter new

rincipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if a

licable;
{Mailing address MAY BE A POST QFFICE BOX)
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0. If amending the registered agent and/or registered office address in Florida, enter the name of the -

new registered agent and/or the new registered olfice address: -
Name of New Regiveered Agent; .

I
o [
(Floridy streer address) R
New Registered Office Address:

. Florida
(Citv) (7ip Code)
New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby aceept the appointment as registered agent. | am familiar with and accepr the obligations of the position.



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:

(Artach additional sheeis, if necessary)

Please note the afficeridirector title by the first letier of the office title:

P = President: V= Vice President; 1= Treasurer: 8= Secrciary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Excoutive Officer; CFO = Chicf Financiel Officer. If an officer/director holds more than one tide, list the first lester of vach office
hefd. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doc iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Veand S, These shonld be noted as John Doe, PT av a Change,
Mike Jones, Voas Remove, and Safly Smith, SV as an Add.
Example:

X Change BT John Daoe
X Remove v Mike Jones
X Add Sv Sally Smith

Type of Action Title Name
{Check One)

Address

1) Chanye v Paula Pancrenko
Add

1473 Commerical Ave
Madison, W 33704 US

X Remaove

] Change 2

* Add

Amy Newell

9235 independence Street
New Orleans, LA 70117 US

Remuove
3) Change B
* Add

Remove

Kristin Sodergvist

5904 North Branch Avenue’ ™ -i;
Tampa. FL 33604 US iy - =7

A [l
4) Change
Add

Remove

3) Change -
Add

3 P

Remowve

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanye(s) here:
(attach additional sheets, if necessary).

(Be .\‘pdcfﬁt.‘)
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The date of cach amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(no more than 90 davs after amendment file duie)
Note: 1f the daie 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 Departmient of State's records.

Adoption of Amendment(s} (CHECK ONE)



B There are no members or members entitled o0 vote on the amendment(s). The amendmentis) wasfwere

adopted by the board of directors.

Dateq  ©October 3,2023 /' /

Signature AL ) it

. Lk . . J . . B
(By the chairman or vice chairman.ofthe hMmdcm or other officer-if directors
have not been seleeted. by an incorporator — if in the hands of a receiver, trustee, ar
other court appointed Niduciary by that fiduciary}

Douglas N. Jacobson

(Typed or printed name of person signing)

President

CFitle of person signing)
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