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COVER LETTER
TO: Amendmernt Section
Division of Corporations

NAME OF CORPORATION: H"\AT HAN Pﬂ‘\LL_ W AN M( &?uﬂl PRAT o)
DOCUMENT NUMBER: N q ?) SO OO clq— §O

The enciosed Arricles of Amendment and fec arc submitted for fling.

Please return all correspondence concerning this matier to the following:

EET ) ‘\JTP\ @1&(1‘-’\_0[\!

{Name of Contact Person)

CHAT LAY W ALL | NC

(Finn' Company)

Y= Ja clegon <t = 7

{Addrcss)
Ho vy wWoed £/ 22026 -
(City/ State and Zip Codc) = m?.
A i;ﬁ,
RErminNA. Rammon (2 LS¥74(L  Cor@ 23
E-maif addresst (Lo e used Inf Julure annua) repolt Nolneatan) _— "*ﬁ'{}
ool
Far further information concerning this matter, please call; o }"‘; ) E“_;
4 _; Bl
v _ o]
- - [ S
B-f: o NA J2-A N o Al (?‘%(s) L{'L{'\‘{ )Do\lq— T e
al e Y
(Name of Contact Person) (Arca Code}  (Daytime Telephonc Number) ~Y} BT
[ A
Enclosed is a check for the following 2mount made payable to the Florida Department of State *

g $3% Filing Fec  [J543.75 Filing Fee & [1$43.75 Filing Fee & [7552.50 Filing Fee

Ceruficate of Status Certificd Copy

Certificaic of Status
oA ou N'\— (Additional copy is Ccmf’r}d Copy _
. enclosed) {Additional Copy is
s -'35/\-2 ADLd P&'ﬁa‘\ Enclosed)

Mailing Address Strect Address
Amendment Section

Amcendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tallahassce. FL 32314 2661 Exeeutive Center Cirele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

BETINA RAMORN
CHATHAM HALL. INC.
2325 JACKSON ST #7
HOLLYWOOD, FL 33020

SUBJECT: CHATHAM HALL, INC., A NON-PROFIT CORPORATION
Ref. Number: NG3000002750

We have received your document for CHATHAM HALL, INC., A NON-PROFIT
CCRPORATION and your check(s) totaling $25.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Florida Non-Profit Corporation. Piease complete and return the enclosed blank
form({s}.

We will need an additional $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Seniar Section Administrator Letlter Number: 217400024598

www sunbiz.org
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Articles of Amendmaent
to
Articles of Incorporation

CHATHAY HAH- | NC

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

N 12 OOOoé&}'&‘O

(Document Number of Corporation (if known)

Pursuant to the provisions of scction &17.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the foilowing
amendmeni(s) 1o its Asticles of Incorporation;

A. If amending name, ¢nter the new name of the corparation:

K) [1\ The new

name must be distinguishable and contain the word “carporatian” or “incorparated” or the abbreviation "Corp. " ar ",
“Company” or “Co " may not be used in the name,

B, Enter new principz| office address, if applicable: /A .
{Principal office address MUST BE A STREET ADDRESS ) <

8 ‘_-i r
A
el 13 A

(m o et

C. Enrer new mailing address, if applicable: I\T { on -_“;';1‘
(Mailing address MAY BE A POST OFFICE BOX) ad et

= .

= 2.,
D =
- ax
~Ny ST

D. If amending the registered ngent and/or registered office address in Florida, eater the namy of the f’.,
new registercd agent and/or the new registered office address:
Name of New Registered Agent: I\‘. f D&
(Floride stree: addracs)
New Registered Office Address: 1\]
/ A ' Florida___ ™M | &
{Citwy

{Zip Code)
New Reg'istered Agent's Signature, if changing Registered Agent:

I hereby accepi the appoiniment as registered agent, [ am familiar with and aceep!t the obligations of the posirion.
\\T ( B

Signature of New Registered Ageny, if changing

Page 1 of 4
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and ttle, name, and
address of each Officer and/or Director being added:

(Attach additional sheots. if necessary)

Please note the efficerMirector titie by the first letter af the office title:

P = President; V= Vice Prasideni; T= Treasurer; §= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [ cn officersdirector halds more than one title, list the first letter nfeach office
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 ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the V and S, These should be noted as fohn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example;

X Change 2T Jghn Doe

X Remove A% Mike Jones

X Add sV Sallv Semith
Tyvpe of Action Titlg Name Address
{Check One)

|y __ Change _L VEJEUL ﬂE@ 3333 J&'C'[CPM G #3
__ Add U up[lubfgg&ﬂ_ggozc
[y
ﬂKRemove
2y . Change D Pé W\Q»QA Lum 173 3 I %k@v‘gﬁt 4:‘- \4
Add \—L‘J[[Jf_m Oocﬁ pL.Slch

X s
3) —_ Change ?-D Dt‘é.nne éﬂeonﬂaé( i 2t %C/‘Qm j+#r
Add 1 L.

_ J:LQ_LM cod £
XX Remove '

b _cw L Yedco  ([yedd _93 35 d@elie SHils
X ads ”JL/ Wood FL 33e2e

5) ___ Change L -b “}QO , (/U }‘rf’ OQ 3 25 ;J;,'(FJM J-"[" #é
X add M&(%Lx_.sle@_ﬁb 33020

Remove

o am  NE Lotwal, fidney 2325 Jackto Gréte
Add w—lﬁ “JJU@ cod L NEEPA

_ . Rcmove

Page2of4
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E. If amending or sdding additionai Artictes, cnter change(s) here:

(atiach addiional sheets, if necessary).  (Be specific)

HXClwrvae F Rymo, Bobing X320 Cﬁ;e_kmf
' ] ek 7

Lo Uy dood

1 /530?_0 .

Pagedofd
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The date of each amendment({s} adoption:
date this document was signed,

. if other than the

Effective date if applicablc:

(no more than 90 davs afier amendment file date)

Note: [fthe date insered in this bluck docs not meet the applicable statutory filing requircments, this date will not be tisted as the
document’s ¢ffective datc on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

B/Thc armendment(s) was/were adopied by the members and the rumber of voues cast for the amendment(s)
washwere sufficient for approval,

O There are no members or members entitled to vore on the amendmeni(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated 2 \ \$ I 10{8

o | DT Cken A,

(By thelchairman or vice chainman of the board, president or ather officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustes, or
other court appainted fiduciary by that fiduciary)

Rer A &t 0n)

(Typed or printed name of person signing)

?MB C eI

{Titte of porson signing)

Papy 4 of 4



