N5 0000 1 4% %

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pcxue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JWARHTIAR

500378638395

01/03722--01012--011 »#43.75
B~

[ gt ]

i~

.

I

o g

.; L'o

v E

Yooz

T (&% ]

3 [ }

G. BRUMBLEY

j
!

a3



COVER LETTER

TO: Amendment Section
Division of Corporations
THE W. H. ROBERTS FOUNDATION. INC.
NAMLE OF CORPORATION:

NOSON00T 333
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Pleuse return all correspondence concerning this matter 1o the following:

WILLIAM ROBERTS

(Name of Contact Person)
NIA

(Firm/ Company)
POBOX 1737533

{Address)
HIALEAH K1, 33017

(Citv/ S1ate und Zip Code)
EMAIL ADDRESS ON FILE

Eomail address: (to be used for futare annual report notification)

For further information concerning this matter. please call:
WILLIAM ROBERTS 05 200-9021

at

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

Enclosed is a check tor the folluwing amount made pavable to the Florida Depariment of Siate:

{3835 Filing Fee ' TS43.75 Filing Fee &  =843.75 Filing Fee & %32 50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Addnional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303



Articles of Amendment
t0
Articles of Incorporation
of
THE W. H. ROBERTS FOUNDATION | INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NOSO00001333

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendiment(s) o its Artictes of Incorporation:

A, If amending name, enter the new name of the corporation:
THE WITLIAM H. ROBERTS FOUNDATTON, INC.

name must be distinguishuble and contain the svord “corporation”™ ar “incorporated ™ or the abbreviation “Corp.” or “tae.”

“Company” ar “Co. " may nat be used in the name.
NfA

The new

B. Enter new principal office address. if applicable:

{Principal affice address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: NAA

(Muailing address MAY BE A POSTOFFICE BOX)

. Ifamending 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:
N/A

O€:011y ¢~ vk 1oz

Name of New Regisiered Avent:
L4

fFlorida street adidress)

New Registered Office Address:
A/ /}4 . Florida
! (Zip Code)

(Citvy

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position

/A

43714

- - I3 T - ¥ I al -
Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and nane of cach officer/director being removed and title. naine.
and address of each Officer aned/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/divecror tide by the first fenter of the office rille:

P = President: V= Vice Presideni: T= Treasurer; S= Secretaryv: D= Director: TR= Trustee: C = Chairman or Clers; CLO = Chiey
Fxecutive Officer: CFO = Chief Financial Officer. Iy an officer/direcior holds more than one tide, list the first letier of each office
helid President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Coeremiy John Doe iy fisted ax the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Jof Doe, PT as o Change.
Mike Jones, 1 as Remove. and Saflv Smith, SV as an Aded

Example:
X Change PT John Doc
A Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title MNane Address

{Check One)

) Change 5T WILLIAMS, KARYN 251 NW 169 TERR
Add MIAMI. F 33054

X Remowve

2y X Change P ROBERES, WiL.LIAM H. PO ROX 173753
Add HIALFAH, FLL33017
Remove
3) Chanue VP ROBERDS, CLEVELAND E. 1330 NW 182 STREET
X  add Miami Gardens, 150 33160
Remove
4} Change 5 ROBERTS: . PAMELLA M. 1530 NW 203RD STREET
X Add MIAMIL FL33169
Remove
3 Chanve B] ROBERTS. BIANCA V. 1462 TRAFALGAR WAY
X Add HAMPTON, GA 30228
Remove
6y ___ Change o RICHARDSON, SOSHANIT. 20869 NW ST STREET
X Add Hembroke Pines. FLL 33029
Remuove

E. IT amending or adding additional Articles. enter change(s) here:
{attach addivional sheets. (i necessaryl, (Be speeific)




12/13/2021
The date of each amendment(s) adoption: . if other than the
date this document was signed.

010172022
Fffective date if applicable:

tno more than 90 davs afier amendment file dutej

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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



3

B There are no members or members entitled 1o vote on the amendment(s). The umendment(s) was/were
adopted by the board of direciors.
1272002021

Dated

(M 3 th chairman or Vice chairman of the board, president or other officer-if directors
huve not been selected. by an incorporator — if in the hands of a receiver. truslee. or
other court appointed fiduciary by that {iduciary)

WILLIAM H. ROBERTS

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing



