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May 7, 2014 : .
FLORIDA:DEPARTMENT OF STATE i

MIAMI POWER TEAM FOUNDATION INc. DbYimonofCorporations
PO BOX 83-0921
MIAMI, FL 33283-0921

SUBJECT: MIAMI POWER TEAM FOUNDATION INC.
REF: N95000006520

We received your alactronically transmltted document. However, the
doeumant has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.

Please check the approprlate hox on the amendment form regarding the
adoption of the amendment(s) .

If you have any questions concerning the filing of your document, please
| call (850) 245-6050.

| Annette Ramsey . FAY Aud. #: H140001085881
Ragulatory Specialist II . Letter Number: (014A00009722

F.0O BOX 6327 — Tallahassee, Flonda 32314
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‘ Articles of Amendment
Articles cﬂt:corpomeion
& > of
Mo Power Trom Toundia
N n as corrently filed with the Florida Dept. of State

NALOOLO BL 540

{Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
narrenustbedastmgmmableandoommnmawwd corporation” or * incorporated” or meabbrewatinn Corp.” or “fnc”

~Company” or “Co.” mav not be used in the name

B. Enter new principal offict address., ifa 2
(Principal office address MUST BE A STREET ADDRESS)

C. ter Bew nuiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agont gnd/or the new registered offlce address:

Name of New Regisiered Agent:

(Florida strear address)
tered (ffice A4,

s Florida
(Cinyd (Zip Code)

Regigerad Agant's S re if chanaing Register t;
I hereby accept the appointment as registered agens. I am famliiar with and accept the obligations of the posiion,

Signature of New Registered Agems, If changing
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.If amending the Officers and/or Directors, enier the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atiach additional sheels, if necessary)
Please note the officer/director tile by ihe first letter of the office ritle:
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currerily John Doe is listed a5 the PST and Mike Jones is listed as the V. There is ’
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These showld be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove y Mike Jones

X Add SV Sally Smith
Type of Aggjon Title Name Address
{Check One)

y  Change VP MicHAEL saperee (220] Suu 25
__Ad ,diod] 1 23183
‘X_Rcmove

2) ___ Change e
Add

e —

_ _Remove

3y ___ Change

Add

— Remove

4y ___ Change

Add

Remove

5) __._Change

Add

Remove

§) _____ Change

—Add

Remove
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£. Ifanmending or adding additional Articles. enter change(s
(anrach additional sheets, if necessary).  (Be specific)
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The date of each anendment(s) adoption: %T é ﬁ-’ 2.0/ (7f , if other than the

date this docurnent was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONF)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wag/were sufficient for approval,

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

Dated MM éﬁh 20’:?/0 o)

Signature b
(By the chairman or vice chaitman df the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appolnted fiduciary by that fiduciary)

pMIBUEL SANCHEL

{Typed or printed name of person signing)

TPLEC I DRI T

(Tide of person signing)
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