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COVER LETTER

TO: Amendment Section
Division of Corporations

Black Business Capital Financing Corporation
NAME OF CORPORATION:

N93000000616
DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fec are submitled {or filing.

Please retumn all correspondence concerning this matter to the following:

Veronica Anderson, Esquire

(Name of Contact Peison)

Anderson and Associates, PLA.

{Firnv Company)

225 N. French Avenue

(Address)

Orlando, Florida 32771

{(City/ State and Zip Code)

ddingl=@hbif.com

FE-mail address: {to be used for future annual report notification)
For further infornation concerning this matter, please call:

Veronicz Anderson 407 §43.0901

at

(Name of Contact Person) {Area Cude)  (Daytime Telephene Number)
Enclosed isa check for the following amount made payable ta the Florida Departnent of State:

= §35 Filing Fee  [1$43.75 Filing Fee & [1%43.75 Filing Fee &  [3852.50 Filing Fee

Certificate of Status  Certified Copy Centificate of Staws
(Additional copy is Cenified Copy
enclosed) (Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporalions Division of Corporaticns

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suile §10

Tallahassee, FE 32303



Articles of Amendment
to

Articles of Incorparation
of

Black Business Capital Financing Corporation

(Name of Corporation as currently filed with the Florida Dept. of State)
N93000000616

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Statuzes, this Florida Not For Profit Corporation ndopts the following
amendment(s) to its Articles of Incorporation:

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

Black Business Community Development Corporation
The new

name must be distinguishable and contain the word “corporation” or "incorporated " or the abbreviation "Corp. " or “Inc.”
“Conipany” gr “Co." may not be used in the name.

- . . N/A
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/ay registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Anderson and Associates, P.A.

Name of New Registered Agent:

225 N. French Avenue

(Flarida siveet address)
New Registered Office Address:

Sanfi 7
anford Florida 32771

(Citw) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. /‘zmiliar with and accept the obligations of the position.

! Kmua//«//wm/wr E s

" \Signature of‘New Registered Agens! if changin
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If amending the Officers and/or Directors, enter the title and name of each vflicer/director being remuved and title, name,
and address of ¢ach Officer and/or Director being added:

(Attach additional sheels, i necessary)

Please note the o fficer/director title by the jirst letter of the affice title:

P = President; V= Fice President; 7= Treasurer; 5= Secretary; 2= Director; TR= Tustee; C= Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officeridirecior holds more than one title, list the first letter of each office
held. President, Treasurer, Divecior wauld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT as u Change,

Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT fohn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe oi Action Title Name Addresy
{Check One)
1) Change D Kimberlv Robinson 30i E. Pine 8t., Suite 173
X Add QOrlando, FL 32801
Remove
2) Change b Fozia Andarae 301 L. Pine St.. Suite 175
X Add Orlando. FL 32801
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Remaove
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E. If amending or adding additional Articles, enter change(s) here:

(attech additional sheeis, i necessary).  (Be specific)

Amending Article LI - Powers, Objects and Purposes - the following is the entire articles as amended:

“The purpose of this Corporation is to assist with the development of Arrican American, small. minority and woman-owned

businesses repardless of race. ethnicity and gender. This corporaiion shall also facititate, develop and re-develop

economicalty depressed communities through commercial real estate and residential proiects. Whenever there is an

opportunity to develop affordable housing. this corporation shall also provide affurdable housing to persons who have




special needs or have very low income, or moderale income within a designated area, which may include a municipality,

a county, or more than one municipality or county and maintains, through 2 minimum of one-third representation on the

Corporation's governing board, accountability to housing program bzneficiaries and residents of the designated arca.”
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



v

B There are no members or mermbers entitled 1o vole on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
ome __3/13/2020

Signature QL SO %n).::ﬁzg/\\

! ket e . o . ~ . .
(By tiz¢ chairman or vice chairman of the board. president or other officer-if directors

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

SLLS(U’\ /E)micc\

(Typed or printed name of person signing)

T\J@ crefacy
i

(Title of persen signing)
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