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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

CORAL SPRINGS REGIONAL CHAMBER COCONUT CREEK
9500 WEST SAMPLE ROAD

CORAL SPRINGS, FL 33065

SUBJECT: CORAL SPRINGS REGIONAL CHAMBER OF COMMERCE INC.
Ref. Number: N97000004105

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE NON-PROFIT FORM AS THIS IS A NON- PROFIT
CORPORATION.
Please return your documenti, along with a copy of this letter, within 60 davs or

your filing will be considered abandoned.

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

Darlene Conneli
Regulatory Specialist Il Supervisor Letter Number: 920A00000840

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 12, 2019

CORAL SPRINGS REGIONAL CHAMBER COCONUT CREEK
9500 WEST SAMPLE ROAD

CORAL SPRINGS, FL 33065

SUBJECT: CARAL SPRINGS REGIONAL CHAMBER OF COMMERCE INC.
Ref. Number: NG7000004105

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letier to ensure your money is propetly crediled.

PLEASE RETURN YOUR CHECK WITH THE DOCUMENTS BEING FILED.
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, pltease call
(850) 245-6050.

Darlene Connell :
Regulatory Specialist Il Supervisor Letter Number: 519A00025307

gz :h #d Ot J30 6141
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R - COMEIR LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QO[Q_

DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitted for Bling,

Please return all correspondence coneerning this matter o the tollowing:

(ynd Y el ——
OJS (e (sﬂ‘)f Jqu (bccnm Cn?e&“ B}’iw[?m'i() Choher CF Comenereo. I i
1500 |1 Sauple 2 —_—
s i) @ Splifes, 1. 3307 3

tCity/ State and Zip Code)

dmofm /D CSCCf"d’Wambﬂf £677)

Femailaddress (1o be used Tor Tutare znnual report notification)

For further information concerning this makter., please call:

ﬁ.mﬁ Brief P~ 75U Y

{Name of Contagt Person} (;\ud Codey  (Davtime lLILPhUnL Numbe r)

Enclosed is a cheek for the following amount made pavable 1o the Florida Depurtment of State:

03 $35 Fiting Fee (384375 Filing Fee & O$43.73 Filing Fee & - [0852.530 Filing Fue

Certificate of Stutus Certified Copy Certificate of Status
(Additional copy 1s Certilied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Sectivn Amendment Section
Division of Corporations Division of Corporations
£ .0 Box 6327 The Centre of Tallahassee
\ Tullahassee, FI1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



AL " Articles of Ameendment
10

Articles of Incorporation
of

{Name of Corporation as currently iled with the Florida Dept. of State)
7

(Bocument Number of Corporation (it known)

Pursuant te the provisions ol section 61710060, Floridy Sttules. this Florida Not For Profic Corporation adopts the folluwing
amendment(s) o its Articles of Incorporation:

A, famending name, enter the new name ol the corporation:

Cotal Springg Cocorat (Creek p&’mof‘mp Chambrr & Commedalandi C

rume must be cs’nrmmm}mhk and comain the word “corparation™ )r vincorparated” o the abbreviation " Corp " or Chie,
“Costtpany ™ or VCo. " mudy not be used in the name.

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

. Enter new mailing address, il applicable:
{Muaifing address MAY BE A POST OFFICE BOX)

{19 € Wd £- 834 (202

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered sapent and/or the new registered office address:

Nerre of New Reyistered Alygen:

rFbrsda sireet adidress)
New Regstered Office Address:

. Flurida
(Cinyt iZip Code)

New Repistered Agent's Signature, if chanpging Repistered Agent:

Fherehy acceps the appointment as regisicred agent. T am ganifior with and aceepr the obligations of the posiiion.

Signarure of New Reyistered Agent. if changing

Page 1 of 4



If amengding tie Officers and/or Directors, enter the (itle and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets. i necessary)

Please note the officer/divector titfe by the first feqter of the office utle:

V= President; V= Vice President; T= Treasurer! 5= Secrerarny D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Fxecutive (ficer; CFO = Chiet Financial Oficer. If an officersdivector holdy more than one titde {ist the first letter of each office
heled Presicient, Treasurer, Divecior would be PTH,

Changes should he noed in the jollowing marer. Currentle John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sallv Sedih is named the Vand 8, These shoudd be noted as fohn Doe, PT as a Change,
Mike Jones. Vas Remove, and Salfy Smith, SV as an -Aded

Exumple:
X Change Pr Juhn Doe
N Remove V Mike Junes
X oAdd sV sully Smith
Type vf Action Title N Address

(Check Onvey

1 Change
Add

Remove

) Change
Add

Remuove
i) Change
Audd

Remose

4} Change
Add
Remove

3 Change
Add

Remove

o} Change
Addd

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter changels) here:
tattaeh additional sheets, if necessaryy, (Be specific)
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1
The date of each amendment(s} aco,.... Cf [a O ’?;!q

. il other than the
. . /
date this document was signed

Effective date iCapplicabl.. q ZO l 9

o are than 90 davs afier amendment file due)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment{s}) {CHECK ONE)

muncndnwnl(s) wasAwere adupted by the members and the number ol voles cast for the amendmentist
was/were sutticient for approval.



O 1hers dresio members or members entitled W vaie on the'smendmentis), The amendmentis) wasiwere
adepted by the board of directors.

lhﬂ/)/%
Signature 27 U)’ld/k "{%

(By the chuirmul{}r vice chairmpi of the board. president or other officer-it directors
have not been selected. by an inCorporator — if'in the hands ot a receiver. trustee. or
other court appointed dueciary by that Niduciary)

ﬁnf:C&J Byt

(Typed or printed name of person signing)

p 1ot d ot

(Title o person signing}
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