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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E("DUOCP‘\& QU.\L+ E‘{— pD \ Tne.
DOCUMENT NUMBER; Nl 42234 [

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

Please return all correspondence concerning this mutter w the tollowiag:

D@ms@ é\c&ar

(Name of Contact Person)

Beoward Gui ELOB

(Firm/ Company)

PO Boyr A0 (2]

{Address)

E+ Laoderdale Bl 233340L- 0D/

(Ciy/ State and Zip Co(’]c)

‘e psorer @ bmward o1 [+ eﬁn’o oM

E-muail address: (to be wsed for future annual rc@ nottfication)

For further informativn concerning this matter, please call:

Denise  Clgeer . G54 AL Q

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclused is a cheek for the tollowing amount made pavable to the Florida Departiment of State:

,a’ﬁsrilingl-‘uc 0$43.75 Filing Fee & [J843.75 Filing Fee & 0I$32.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Status
\Orf,’,u \DL)S (Additivnal copy is Certitied Copy
ﬁ, enclosed) {Additianal Copy is
$L) b m \ Enclosed)
CCIS h@’d— Mailing Address Street Address
Amendmeni Seetion Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassec, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 532301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

DENISE GLASER
POST OFFICE BOX 460621
FORT LAUDERDALE, FL 33346-0621

SUBJECT: BROWARD QUILT EXPO, INC.
Ref. Number: N42341

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document shouid be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist ! Letter Number: 618A00016826

Qorrect orm @m@/éﬁred d ollached.
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Articles of Amendment
to

Articles of Incorporation - ‘:.*-
of SN
_ i %
7 -
Peoward  Quild Evpo . TaC TN
{Name of Corporatien as currently filed wilﬂl_hc Florida Dept. of State) ""'(%\\5:;\ 4
-

N 4 734 \ LT

(Docwment Number of Corporation (if known)

Pursuant e the provisions of section 61710006, Florida Statutes. this Flerida Not For Profit Corperation adopts the following
amendment(s) to its Articles ot Incorporation:

A. Il amending name, enter the new name of the corporation:

N \ A’ The new

name musi be distingnishable and coniain the word “corporation” ar “incorporated” or the abbreviation “Corp. " or “inc.”

“Company” or “Co. " muay not be uyed in the name.

B. Enter new principal office address, il applicable: & IA’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: u j b(
(Maiting address MAY BE A POST OFFICE BOX}

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

Name of New Kegisiered Agemi: t\\ X

(Florida sireet adidress)

N l A . Florida

(City) (Zip Code)

New Registered Office Address:

New Registered Ageat’s Signature, if changing Registered Agent:
P hereby accept the appoinimeni as regisicred agenr. fam fumitior with and acceps the obligations of the position.

NA

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director betng removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessaryy

Please nate the officer/direcior title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecuwive Qfficer; CFO = Chief Financial Qfficer. If an officeridirecior holds more than one title. list the first letter of each office

held. President, Treasurer, Direcior woutd be PTL.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, 1 ax Remove, and Safly Smith, SV oas an Add.

Exumple:
N Change
X Remove
X Add
Type of Action
{Cheek One)
1} Change

Add

Remove

2) __ Change
_ o Add
— Remove

3y Change

Add

Remove

4) Chunge
Add

Remove

3) Change
Add

Remuove

6) Change
Add

Remove

John Do
Mike Jones
Saflv Smith

Name

Address
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E. If amending or adding additional Articles, enter_change(s) here:
fartach additional sheets, i necessary).  (Be specific)

Amended Acticle T - @y C POSC

The c,QrDorw?on = or'qan"amd_
Q*c\uswe\q dor J\@rL-‘rab[\é, r&\'lgxousl,

\n o (&\nq Lo _snch Ou Cposes “\’ e
ma\c\na fﬁ— A st bu+ums ) oraqmza—
1 oNS A/ha“r auua\; {1»1 s _cremp
/’)raam >oatimS — yndec [ im %’31 ( 3(3\
of” the Tnternal  Peienwe  Code , or
corces panding sectYion ot any  Lodure
Pedern | Aag code ~
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The date of each amendment(s) adoption: @\ 5\ 20 t % . i other than the

date this document was signed.

Effective date if applicable: 8\ 3 \‘ZO l%

(no more than 90 davs afier amendment file date}

Note: [6'the daie inserted in this block does not meet the applicable situtory filing requirements. this date wilt not be lListed as the
document’s elfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Xl'hu amendment{s) wasmere adopted by the members and the number of votes cast tor the amendment(s)

wasfwere sutficient for approval.

O There are no members or mentbers entitled 1o vote on the amendment(s). The umendment(s) wasfwere

adopted by the board of directors.

Duted Q\ \%\ \(8)

A

(By the chairman or vice &@rmun ol the board. president or other otficer-if divectors
n incorperator — if in the hands ol a receiver. trustee, or

Signature

have not been selected. b
other court appointed fiduciary by that fiduciany

TDenise  CAlaser

{Tvped or printed name ol person signing)

Lrenso redf

{Title of person signing)
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