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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

ERICA SIMPSON

FFIVE INC

16911 SW 101ST PLACE
MIAMI, FL 33157

SUBJECT: FFIVE INC
Ref. Number: N96000005110

We have received your document for FFIVE INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

OFFICERS TITLE MUST BE INCLUDED

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 518A00014471

www.sunbz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

o

FFIVE INC
NAME OF CORPORATION:

N96000005110
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Erica Simpson

(Wame of Contact Person)

FFIVE INC

(Firm/ Company)

16911 SW 101st PL

(Address)

Miami, FL 33157

(Ciry/ State and Zip Codce)

Admin@FFive.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed 15 a check for the following amount made payable 1o the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [0843.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Starus
(Additional copy is Cerufied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FLL 32314 2661 LExecutive Center Circle

Tallghassee, FL 32301



Articles of Amendment
o
Articles of Incorporation

of
FFIVE INC

(Name of Corporation as corrently filed with the Florida Dept. of Staice)
N96000005110

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 6171006, Florida Stautes. this Florida Not For Profit Corporation adopts ihe ollowing
amendmentys) to its Articies of Incorporavon:

A. I amending name, enter the new name of the corperation;

“Company” or *Co.” may not be used in the nante.

name musi be distinguishable and contain the word “carporation™ or “incorporated ” or ithe abbroviation CCrorp. Cor e

B. Fater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new

C. FEnter new mailing address, it applicabie:
(Mailing address MAY BE 4 POST OFFICE BOX)
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D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered suent and/or the new registered office address:

Nume of New Revistered Aveni:

{Florida strect address)
New Regisiered Office Address:

. Florida
(Ciny)

New Resistered Agent's Signatore, if changing Resistered Agent:

(Zip Code)

Fherebhy acoept the appoiniment as regisiered agent. T am familior with and aecept the obligations of the position
A T 7. £ Y Iy

Nignature of New Registered Agen, if changing

Pape F ol 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, paine, and
address of cach Officer and/or Director being added:

(Attuch additional sheets, if necessary}

Please note the officer/director title by the firsi letter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than onc title, list the first letter of cach office
held. President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currenty John Dne is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes lgaves the corporation, Sally Smith is named the V and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

E xampie:
X Change v Jotn Doz
X Remove v Mike Jongs
X Add SV Sally Smith
Type of Action Tathe Namg Address
{Check Oncd
. > Timothy Mosley 3281 EAST GOLF BLVD
1} Change ~
® #28
Add
Pompano Beach, FL 33964
Remove
S Christine Palmer 3281 EAST GOLF BLVD
2) Change
#28
Add
Pompano Beach, FL 33964
Remove
VT Erica Simpson 3281 EAST GOLF BLVD
3) Change
#28
Add
Pompano Beach, FL 33964
Remuve
T
1) X Change I Tony Senalus 3281 EAST GOLF BLVD
Add #28
Pompana Beach, FL 33964
Remove
_r// —
5 Change i Andre Sawyer 3281 EAST GOLF BLVD
X #
Add 28
Pompano Beach, FL 33964
Remove
(% hani 281 EAST
6 Change T Shanika Jackson 3281 EAST GOLF BLVD
X #28
Add
Pompano Beach, FL 33964
Remaove

Page 2ol 4




E. If amending or adding addinional Articles. enier chaneets) bere:
(atach additional sieets, i recesseryvy. (Be specifics

Page X of 4



The date of each amendmers(s) alantiva: . if ouheex than the
date this document was signed.

Effective date if applicable:
{no more than 90 duays afier amendment file dute)

Note: 1t daic inscrted in this block docs not mect tic zppliczhde stzmotony filing requiramers, dos date will mo be listod as the
document’s effective date on the Department of State’s recoads.

Adaption of Amendment(s) (CHECK ONF)

B The amendmuentis) was/were adopted by the members and the number of votes cast for the amendment{s)
wasfwere sufficiom for approval

0 There are no members or members entitled to vote on the amendment(s). The amendinent(s) was/were
adopted by the beard of dircetors,

07/06/2018
Dated ;
7 7
lf -
Signawure ( L \j(,n_.n/f/‘l—\.)

{(By the chairman or vice chairman of the board, president or other officer-if dircctors
have notbeen selected, by un incorporator — if in the hands of a receiver, trustee. or

other count appotated (iductary by thal fidociary)

Erica Simpson

{Typed or printed name of person signing)

Vice President

(Take of person signing )

Pasc 4of 4



