N93 (00005 204

{(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Orexue [ warr ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRAREGNRDE

300330877573

i i ]-{ - 6%
o
Arin —
e w0
Lo o
e A
- _—
Y |
£ =
‘f : b
TR
[l
- W2
B P
=T e




COVER LETTER

T0O: Amendment Section
Division ot Corporations

KAPPA ALPHA PSI FOUNDATION, INC
NAME OF CORPORATION:

NOI0ONN05263
DOCUMENT NUMBER:

The enclused srticles of Amendment and fee are submitted tor filing,

Please return all corresponrdence concerning this matter to the tollowing;

TONY PESTANDO

(Name of Contact Person)
BSSN

(Firnv/ Company)
4612 N HIATUS RD

(Address)

SUNRISE  FL 33351

{City/ State and Zip Code)
TONY.PESTANO@GUSSNUSA.COM

E-mail address: (to be used for future annual repart notificationy
For further information concerning this matter, please call:
TONY PESTANO

934

578-0016
at
(Name of Contact Pcrson}

(Arca Code)
Enclosed is o check for the following amount made payable w the Florida Deparunent of S
B S35 Filing Fee  [J3$43.75 Filing Fee & [J$43.75 Filing Fee &

0$52.50 Filing Fee
Certificate of Status

Ceitified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {(Additional Copy 1s

Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

{Daytiime Telephone Number)
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Articles of Amendment
to
Articles of Incorporation
of

KAPPA ALPHA PSI FOUNDATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State}
N93000005265

{(Document Number of Corpaoration (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
ACHIEVEMENT FOUNDATION OF FT. LAUDERDALE, INC.

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

o L. . . FO7TNW 22 DR
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) FT LAUDERDALE  FL 33311

e ®
e s o
= (2T}
7 - i
Lrs | -
C. Enter new mailing address, if applicable: PO BOX 283 T
(Muailing address MAY BE A POST OFFICE ROX) - Ve oy
R Tren H i
FT LAUDERDALE FI, 33302 ot e e
L y L)
5T &
D. 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 office address:
Name of New Registered Agent:
{Floridu sireet address)
New Registered Office Address;
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if chaoging Registered Agent:
! hereby accepi the appointment as registered agens.  {am familiar with and accept the vbligations of the position.

Signature of New Registered Agent, if changing
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Woareading the Oilieess and/ec Divectors, enter ohe il and nume of paeh eidear/divecior eing reoaovad and Hile, smae, o6

Sev OO 2oy Lo L
q

Lldoess Ur e
fiteel wdelitional sheets, if necessaiyy
feonidivecter tiie by ke i Jener G e wppioe v

Plegse noze the ofiicort o By

Fice Presidiond; 1= Troasurer, N= Sceretaryy D= Divecion: TR = Trustec: C= Chairman or Clork; CEO = Cidey

D= Presideni: 1=
Lvecative Qfficer: CFE = Uhie] Financiel Chiicor. 1w o aticen divector fulds sore dhars wne ditie, lisi v jivst learcr of eacic offle
frend President, Treasurer, Divectos would he PTE.

Changes showld be noted i e jolfoning manner. Owremi doin Doe s listed as ie P8 and Mike Joies icfisted ws the Vo There is
a change, Mike Jones lecves the corparation, Sellv Swin i nemed e Viand 8 These showdd be noted as Jofor Dol P as o Change,
Mike dones, Voas Remove, aned Sufiv Sneidh, 1 as e A0

Example:
N Change T Jubn Jue
N Remwove Y Mike Jones
X Add sV Suily Smiih

Tvpe o Action Title N Address

{Check One)

1} Change - L "

I Add .
Remove e
- —t Ry
N I re———
— —— -1: =, —_——

2) Change _ i
= -

' v -
Add - =L a— r
TV e D
Remove ST
. 3 o
3) Change . _—
:\(!(l e t——
Remowve .
4) ___ Chaage o o o S — S
Add - e .
Rethove I
3p o Change o i e .
Adid R,
___ Romove S
ny Change . e _ S

o Add

Hemove
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Hooaweedine o adding additgnal Articles, anter Gange{s) nere:
toe specified

O
wich addicional shests, i necessary).
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i ather the the

" . . P F
Fae date of each amendwent(s) adootion e
dote s dovuma wits sluned
Eitective dade i anplicabic: o e
firo o than 90 davs cfter aiemdniens jile diaze)
Poter IVthe date mserted inthis block dues not meer the applicable statutary iy requirements, this daie will nothe lisied as the
date an e Department ot Stage s reeords

ifective

docinent s ¢
(CHECK ONES

Adoption of Amendmea(s)
Phe amendimeni(s) wastwere adopted by e members wmnl the number al vores cast Tor the amendinent(s

fw -
wasiwere =utlicient for approval
O There are no members or members entitled fo vore on the amemdimenifs), The amendment(s) washvere

i

opted by the board ol directons

8 /)//

//
S /7
4 A7 &
(By the uh'nnn‘m or vied chdirnun of the bor wrd, president o other otficer-if directors

Bave not been seleeted, by an incorporator -- it in the hands ofa receiver, trusteg, ag

A

[Yaied

Signature

other court appointed Niduciury by that fiduciary)

BRENT FOLKS
¢ ['w Jor printed name of porson sipning)
- !
i —
- ‘_—_' w
TREASURER P
S —_— B I S
(Tiele of person signing) P T‘ i}
' Al e,
A TN o= j*-—-.-.
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